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DENTAL  BENEVOLENT  FUND. 

Although  the  number  of  deiitiil  practitioners  is  steadily  in- 
creasing- all  over  the  country,  and  the  social  position  of  its 
individual  i.  ^nibers  is  improving  year  by  year,  we  still  occa- 
sionally hear  oi  those  who,  from  sickness  or  other  causes,  fail 
in  their  profession,  and  arrive  at  a  condition  little  short  of 
destitution.  To  a  man  who  has  honestly  striven  to  maintain 
himself  by  his  own  exertions,  nothing  can  be  more  galling-  than 
to  be  compelled  to  apply  to  various  members  of  the  profession 
for  pecuniary  assistance;  and  yet,  unless  he  has  private  friends, 
able  and  willing  to  help,  this  is,  in  many  cases,  what  it  must 
come  to. 

We  hardly  think  this  necessity  should  be  allowed  to  continue. 
The  members  of  our  profession  arc  yearly  increasing  their 
material  prosperit}-,  and  the  number  of  successful  practitioners 
is  steadily  becoming  larger;  but  with  all  this,  no  organization 
exists  for  the  purpose  of  forming  a  "  Bcnevolcrit  Fund,"  and 
we,  who  comi)lacently  regard  ourselves  as  members  of  one  of 
the  "liberal  professions,"  have  hitherto  made  no  systematic 
provision  for  helping  those  who  (probably  without  any  fault 
of  their  own)  may  have  "fallen  upon  evil  times."  The 
necessity  of  such  an  organization  is  self-evident.     The  duty 

of  those  who  have  been  prosperous  in  their  career  is  equally 
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manifest,  and  the  readiness  to  respond  to  an  appeal  for  help 
in  the  formation  of  a  "  Dental  Benevolent  Fund"  we  do  not 
for  a  moment  doubt. 

It  is  just  one  of  those  things  that  everybody  waits  for 
everybody  else  to  commence.  We  will  willingly  take  our 
share  in  the  promotion  of  an  object  that  is  certainly  so  much 
needed,  and  which,  if  once  started,  will  assuredly  be  liberally 
supported.  With  a  view,  however,  to  bringing  the  movement 
to  a  practical  bearing,  we  shall  be  glad  to  receive  communi- 
cations from  those  who  sympathize  in  the  step,  so  that  a 
meeting  may  be  called,  and  the  feeling  of  the  profession 
thoroughly  ascertained. 


THE  DENTAL  HOSPITAL  OF  LONDON. 

To  the  Editor  of  the  Moxthlt  Review  of  Dental  Surgery. 

Sir, — As  one  of  the  oldest  friends,  and  only  sur\avor  of  the 
original  Trustees  of  the  Dental  Hospital,  I  cannot  but  feel  a 
warm  interest  in  its  welfare,  and  cannot  be  unaffected  by 
criticisms  on  its  work  and  management.  In  an  article  in  your 
last  issue,  characterized  by  candour  and  fairness  towards  all 
concerned,  you  remark,  with  some  dissatisfaction,  that  the 
institution  is  sujiported  in  far  too  large  proportion  by  our  own 
profession,  and  3'ou  proceed  to  show  that  *'  one-fifth  of  the 
annual  subscriptions,  and  one-fourth  of  the  donations  of  Life 
Governors,  come  from  that  source."  I  believe,  Sir,  you  might 
go  further,  and  show  that  what  aid  we  do  obtain  from  the 
public  is  given  as  a  matter  of  favour  and  personal  obligation  to 
ourselves.  That  this  should  not  be  so,  is  agreed  on  all  hands, 
and  it  behoves  us  to  inquire  into  the  cause  of  such  a  state  of 
things.  And  I  believe  it  is  not  far  to  seek.  It  is  not,  I  feel 
convinced,  simply  because  we  do  not  figure  more  frequently  in 
the  advertismg  columns  of  The  Times,  though  I  have  always 
been  an  advocate  of  that  practice  to  any  extent  short  of 
absolute  loss,  lest  the  public  might  come  at  length  to  forget 
our  very  existence ;  but  it  is  that  the  Dental  Hospital  has 
never  yet  attained  an  adequate  development,  and  the  public 
are  slow  to  bring  their  offerings  to  an  institution  on  an 
inadequate  scale,  placed  in  an  obscure  situation,  and  the 
importance  of  whose  work  and  mission  is  not  at  once  and 
conspicuously  self-evident.     We  may   know,   by   a    sort    of 
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esoteric  knowledge,  that  it  is,  in  a  quiet  and  unostentatious  way, 
acconiiilisliing  a  great  amount  of  useful  work,  both  in  aid  of 
suilering  liuniauity  and  as  a  great  educational  institution  ;  but 
this  doi\s  not  ])r()claini  itself  and  make  itself  felt  by  the  outside 
world,  and  until  we  have  the  means  of  doing  this,  it  will  be  a 
vain  expectation  to  look  for  support  to  that  source.  And  this 
must  be  done  by  ourselves,  who  alone  know  the  need  and  how 
it  may  be  supplied ;  and  it  nmst  be  done  well  and  thoroughly, 
and  in  no  grudging  spirit,  and  then  we  shall  have  no  cause  to 
complain  of  the  absence  of  that  encouragement  and  support 
which  are  accorded  to  other  philanthropic  schemes.  It  is  in 
vain  to  expect  that  the  public  will  initiate  such  an  institution; 
but  if  the  eftbrts  now  being  made  to  place  the  Dental  Hospital 
before  the  world  on  an  adequate  and  satisfactory  scale  are 
supplemented  by  those  who  are  conscious  of  a  zeal  for  the 
honoiu-  and  advancement  of  their  profession,  we  need  have  no 
fear  for  the  result.  As  a  school,  it  is  impossible  to  over- 
estimate its  importance ;  for  the  position  in  which  our  pro- 
fession is  to  be  held  socially  must  depend  on  the  character  of 
the  men  from  whom  its  ranks  are  to  be  recruited ;  and  this 
again  is  dependent  on  the  reputation  of  the  school.  So  that, 
in  whatever  way  we  view  the  matter,  and  apart  from  the 
satisfaction  afforded  by  aiding  in  a  good  work,  it  is  clearly  our 
interest,  if  we  feel  any  honest  pride  in  our  calling,  to  respond 
liberally  and  cheerfully  to  the  appeal  now  about  to  be  made  in 
this  behalf.  With  apologies  for  having  occupied  so  much  of 
your  valuable  space,  allow  me  to  subscribe  myself. 

Yours,  very  truly,        Edavin  Saunders. 


THE  ELEMENTS  OF   GOLD  FILLING. 

By  MoRDAUNT  Stevens,  M.R.C.S.,  L.D.S.,  M.D.,  D.D.S., 

,  Rue  de  Luxembourg,  Paris,  late  House-Surgeon,  Dental 
Hospital,  London,  Dental  Surgeon  to  the  8th  Arrondisse- 
ment,  Paris,  8cc. 

(Continued  from  vol.  i.,  p.  547.) 

CAPPING  EXPOSED  NERVES.* 

We  will  now  direct  our  attention  to  those  cases  where  expo- 
sure of  the  ]ierve  exists,  classing  them  under  three  heads : — 
Lstly.  Healthy  Exposed  Nerves.  2ndly.  Diseased  Nerves. 
3rdly.   Dead  Nerves.     We  will  lirst  consider  how  best  to  treat 

*  These  chapters  being  specially  devoted  to  go\(\  filling,  it  would  be 
impossible  for  mo  to  discuss  the  merits  of  the  difli'erout  drugs,  ranging 
from  carbolic  acid  to  pepsine  paste,  used  for  the  treatment  of  diseased 
nerves. 
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healthy  exposed  nerves.  Sometimes,  whilst  removing  the 
decay,  or  shaping  the  cavity,  we  find  blood  oozing  through  a 
minute  aperture  ;  we  have  exposed  the  nerve.  What  should 
we  do  ?  Fill  the  tooth  with  gold,  as  if  no  such  complication 
existed  ?  Destroy  the  nerve,  or  cap  it  ?  I  certainly  prefer  the 
last  resource  ;  at  any  rate,  I  think  no  man  is  justified  in  de- 
stroying a  healthy  nerve,  although  I  certainly  do  not  side  with 
those  who  assert  that  they  can  save  all  exposed  nerves.  Perhaps 
the  best  course  open  to  us  is  to  lay  the  case  before  our  patients, 
explaining  in  a  few  words  the  pour  et  contre  of  the  matter, — 
telling  them  that,  on  the  one  hand,  if  the  nerve  be  removed, 
the  tooth  will  lose  one  of  its  main  sources  of  vitality,  to  say 
nothing  of  its  natural  brilliancy ;  on  the  other,  the  patient 
must  clearly  be  made  to  understand  that  we  cannot  guarantee 
invariable  success.  Very  few  operators  caj)  exposed  nerves 
in  the  same  manner.  Some  place  a  layer  of  blotting-paper 
dipped  in  carbolic  acid  over  the  pulp,  filling  the  cavity  with 
some  osteo-plastic.  Others  use  the  osteo-plastic  alone.  Little 
caj^s  of  gold  were  much  lauded  in  the  olden  time,  and  many 
authorities  still  speak  highly  of  this  system.  Some  prac- 
titioners, after  painting  the  exposed  surface  of  the  pulp,  fill 
inunediately  with  Hill's  or  Jacob's.  The  method  I  prefer  is 
to  paint  the  nerve  with  gutta-percha  and  chloroform,  then  cap 
with  lead  foil,  filling  at  once  with  soft  gold,  taking  care  not  to 
press  on  the  exposed  portion  of  the  pulp.  The  operator  will 
do  well,  when  the  gold  is  burnished,  to  paint  it  before  remov- 
ing the  dam  with  some  more  dissolved  gutta-percha. 

If  jjain  ensue  after  the  insertion  of  the  filling,  the  gum  had 
better  be  painted  with  equal  parts  of  aconite  and  chloroform. 
If  this  brings  no  relief,  one  or  two  leeches  should  be  applied  on 
the  gum,  over  the  root  of  the  tooth  affected.  A  saline  purgative 
may  also  be  prescribed  with  advantage.  Should  the  inflamma- 
tion continue  notwithstanding  these  palliative  measures,  the 
only  remedy  is  to  destroy  the  pulp.  To  accomplish  this 
object,  we  may  either  remove  the  filling  and  apply  arsenic  to 
the  nerve,  or  drill  down  on  it  through  the  enamel  for  the  same 
purpose.  If  we  decide  on  the  latter  method,  we  should  per- 
forate the  tooth  in  such  a  manner  as  to  give  us  readiest  access 
to  the  nerve,  so  as  to  make  the  operations  of  extracting  the 
nerve  and  filling  the  root  comparatively  easy.* 

So  much  for  healthy  exposed  nerves.  We  will  now  devote 
a  moment's  attention  to  inflamed  and  suppurating  ner%'es. 
Some  authorities  believe  in  trying  to  save  all  di^seased  pulps 

*  I  purposely  say  nothing  of  the  now  justly  discarded  operation  of 
rhizodontrophy. 
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wliilst  a  spark  of  vitality  remains  in  tlicm.  Others  destroy 
thcni  unmercifully.  1  must  reluctantly  confess  to  siding  with 
the  latter,  although  I  was  once  an  infatuated  behever  ui  the 
more  conservative  doctrine.  A  series  of  experiments  which  I 
made  whilst  occupying  the  post  of  House-Surgeon  to  the 
Dental  Hospital  of  London,  has  discouraged  me  a  great  deal 
in  my  attempt  at  saving  inflamed  and  suppurating  nerves. 
Many  of  my  pet  cases,  after  living  for  some  months,  came 
suddenly  to  an  untimely  end,  when  all  fear  of  a  failure 
had  left  my  mind.  I  therefore  extract  all  diseased  nerves 
now,  unless  I  am  working  for  a  particularly  intelligent  patient, 
who  fully  understands  what  is  being  done  for  him.  Arsenious 
acid  is  used  by  most  of  us  for  the  destruction  of  nerves.  Some 
employ  it  alone,  others  use  it  in  combination  with  other 
drugs  added  to  palliate  the  pain  caused  by  the  arsenic.  I 
generally  employ  the  well  known  nerve  paste,  composed  as 
follows : — 

R  Arsen.  Acid.  gr.  xx. 

INIorpli.  Sulph.  gr.  xl. 

Acid.  Tann.  gr.  xl. 

Creasotis,  H[  xl. 

01.  Car.  ni  iv. 
Misce  bene. 

A  small  pellet  of  cotton  dipped  in  this  paste  is  placed  on 
the  pulp,  and  covered  over  with  mastic  and  cotton.  On  the 
patient's  next  visit,  if  the  nerve  be  not  entirely  dead,  a  second 
dose  is  applied.  When  the  nerve  is  dead,  it  should  be 
entirely  removed  with  a  barbed  nerve  extractor,  the  nerve 
cavity  being  then  filled  for  a  few  days  with  cotton  and  creosote, 
capped  with  mastic.  We  will,  in  the  next  chapter,  discuss 
the  best  methods  of  treating  dead  teeth  and  filling  nerve 
cavities. 

(To  he  contiimcJ.) 


TWO  CASES  ILLUSTRATING  THE  HIDDEN 
DANGERS  OF  ANAESTHESIA. 

By  W.  J.  Barkas,  M.R.C.S.E.,  L.R.C.P.  Lond. 

It  ought  to  be  considered  the  duty  of  every  one  in  the  medical 
and  dental  professions  to  lay  before  their  brethren  an  account 
of  all  cases  that  arc  not  exactly  common,  but  are  sufiiciently 
so  as  to  render  any  of  us  liable  to  meet  witli  similar  ones. 
The  two  cases  to  which  I  shall  draw  attention  are  not  in 
themselves  of  much  interest,  and  often  occur,  I  dare  say,  in 
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practice  ;  but  the  warning  they  hold  out  to  us  of  the  danger 
there  may  be  in  the  administration  of  the  nitrous-oxide  gas, 
chloroform,  or  any  other  anaesthetic,  is  positively  alarming — 
dangers  that  it  would  be  impossible  to  detect  before-hand,  no 
matter  what  precautions  were  taken,  or  of  wlrich  the  symptoms 
were  so  slight  as  to  be  really  no  danger-signals. 

The  first  case  was  that  of  a  young  gentleman,  about  twenty- 
one  years  of  age,  well-built,  and  to  all  appearance  in  splendid 
health.  There  were  no  signs  of  heart-disease,  nor  any  affec- 
tion of  the  lungs.  His  family  history  is  also  good.  He  came 
to  me  for  the  purpose  of  having  a  left  upper  first  molar 
extracted,  the  nerve  pulp  of  which  was  exposed,  and  had 
been  so  for  two  or  three  months.  He  told  me  that  the  last 
time  he  had  a  tooth  extracted  he  fainted,  so  I  thought  it 
better  to  perform  the  operation  without  the  gas.  Imme- 
diately after  the  tooth  was  extracted,  he  exclaimed  that  he 
was  going  to  faint.  His  face  and  lips  (which  normally  were 
very  high-coloured)  became  ashy-white,  and  the  heart's  action 
very  slow  and  feeble,  the  pulse  being  felt  with  great  difficulty; 
the  breathing  was  very  slow,  but  regular  and  quiet :  he  never 
totally  lost  consciousness.  I  caused  him  to  inhale  the  vapour 
of  Spirit.  Amnion.  Arom.,  and  gave  him  two  30  minims  doses 
of  that  drug,  having  first  laid  him  down  on  a  couch.  He 
remained  in  this  state  of  syncope  for  about  a  quarter  of  an 
hour,  and  then  gradually  the  stimulating  effect  of  the  ammonia 
made  itself  evident. 

The  second  case  was  a  young  relative  of  my  own,  a  youth 
about  fifteen  years  old,  rather  stout,  but  very  muscular,  appa- 
rently in  good  health;  no  heart  or  lung  affection;  has  had 
occasional  epileptic  attacks  duiing  excessive  biirsts  of  laughter 
or  crying,  but  did  not  have  one  when  a  tooth  was  extracted 
last  year.  He  is  very  backward  with  his  teeth,  not  having 
cut  his  uppeL"  second  molars,  and  is  at  present  just  cutting  his 
left  lower  first  molar.  It  being  necessary  to  extract  his 
left  upper  first  molar,  I  did  so,  but  without  gas.  In  about 
one  minute  after  the  operation,  while  still  sitting  in  the 
chair  expectorating  the  blood  (which  was  pretty  considerable), 
he  went  off  into  a  severe  epileptic  fit.  I  instantly  laid  him 
on  his  right  side  on  the  floor,  in  order  that  the  blood  might 
flow  out  of  his  mouth,  and  not  down  the  trachea,  and  daslied 
cold  water  plentifully  over  him.  He  remained  in  the  fit 
about  two  minutes,  and  was  greatly  exhausted  for  about  half 
an  hour  afterwards. 

In  these  two  cases  there  were  no  apjDarent  reasons  why  the 
gas  should  not  have  been  given,  for  the  mere  facts  of  the  first  case 
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having  liad  a  fainting  lit  once  before,  and  of  the  other  having 
had  tits  at  very  long  intervals,  were  not  sufficient  reasons 
against  its  administration  if  it  had  been  urgently  asked  for. 
Yet  if  the  gas  had  been  administered,  who  can  say  what  the 
finale  would  have  been  ? 

Of  course  these  accidents  might  occur  in  the  practices  of 
persons  who  had  never  received  a  medical  education,  and 
what  the  result  in  that  case  would  be  it  would  not  be  difficult 
to  say,  for  I  judge  it  to  be  impossible  for  a  person  to  remain 
cool  in  similar  circumstances,  when  he  is  ignorant  of  the 
nature  of  the  complaint  and  of  the  proper  remedies  to  be 
used. 


DISSECTING  ALVEOLAR  ABSCESS. 

From  Notes  by  S.  J.  Hutchinson,  L.D.S. 

Under  this  title  may  be  described  a  simple  though  instructive 
case,  occurring  in  the  out-patient  practice  of  University  College 
Hospital. 

A  young  woman,  about  twenty-five  years  old,  presented 
herself  with  a  swelling  on  the  hard  palate,  about  two  inches 
long  and  three-quarters  wide,  limited  behind  by  the  palato- 
maxillary suture,  and  extending  forwards  to  about  the  apex 
of  the  lateral  incisor  root,  and  mcsially  by  the  maxillary 
suture. 

Fluctuation  being  very  evident,  a  free  incision  was  made  at 
the  posterior  extremity,  which,  rather  curiously,  was  the  most 
distended  and  depending,  a  free  discharge  of  pus  followed,  and 
on  a  probe  being  passed  into  the  opening,  there  was  distinct 
evidence  of  bare  bone,  showing  that  the  periosteum  had  been 
stripped  from  the  palatine  process  of  the  left  superior  maxillary 
bone. 

A  week  afterwards  the  opening  made  had  entirely  healed. 
On  this  occasion  it  was  noticed  that  the  root  of  the  left 
superior  latej-al  was  all  that  remained  of  the  tooth,  and  was 
in  a  necrosed  condition,  though  not  loose,  but  almost  black. 
The  patient  was  directed  to  attend  Mr.  Ibbetson's  practice, 
when  the  root  was  removed,  and  on  her  next  visit,  three  days 
afterwards,  the  swelling  was  greatly  reduced,  though  the 
natural  conformation  of  the  parts  was  not  quite  restored. 
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THE  PNEUMATIC  SYRINGE  AND  ITS  HAND-PIECE. 

By  Warwick  Hele,  L.D.S.,  Carlisle. 

The  value  of  the  syringe  as  an  accessory  to  the  dentist's  cabinet 
has  been  so  thoroughly  appreciated,  that  many  forms  of  the 
instrmiient  have  been  invented  especially  adapted  for  the 
2)m*poses  of  dental  surgery.  Hitherto  the  ordinar}-  ball  syringe, 
fitted  with  a  check-valve  and  a  fine  nozzle,  and  the  india- 
rubber  dental  syringe  of  the  American  Hard-Rubber  Company, 
have  maintained  the  foremost  place  in  pubhc  esteem.  For 
the  general  purposes  of  dental  surger}"",  either  of  these  answer 
sufficiently  well  to  justify  the  popularity  they  have  obtained  ; 
but,  with  the  Morrison  engine  in  daily  use,  the  practitioner 
soon  perceives  that  something  more  is  now  required.  The 
great  speed  of  the  burr  or  cutter,  when  driven  for  the  excision 
of  crucial  caries,  or  any  decay  removed  with  similar  difficulty, 
causes  a  perceptible  rise  in  the  temperature  of  the  tooth 
operated  upon.  This,  besides  producing  great  discomfort  to 
the  j)atient,  is  of  manifest  injury  to  the  burr  or  cutter.  More- 
over, the  fine  dust,  worked  free  by  the  cutter,  rapidly  collects 
within  the  ca\ity,  and,  on  the  slightest  accession  of  salivary 
moisture,  is  converted  into  a  viscid  paste,  which  not  only 
prevents  the  accurate  placement  of  the  burr  or  cutter,  by 
obscuring  observation,  but  also  tends  to  the  destruction  of  the 
cutting  edges  through  choking  the  instrument.  Thus  it 
ajipears  that  frequent  cleansing  of  the  tooth  by  the  patient 
rinsing  the  mouth  is  necessary,  or  otherwise  the  passage  of 
water  over  the  cutter  during  its  application.  To  the  first,  it 
is  objected  that  loss  of  time  occurs;  to  the  second,  that,  with 
the  ordinary  syringe  in  use  (either  the  ball  or  piston),  the 
passage  of  water  is  too  unequally  controlled  and  the  left  hand 
occupied  by  it,  instead  of  the  managemejit  of  the  patient's 
tongue  and  cheek. 

The  syringe  required  must  be  of  such  a  form  as  to  give, 
first,  a  supply  of  water  only  limited  by  the  amount  of  cleans- 
ing needed  during  the  excision  ;  that  is,  its  capacity  should 
be  great  enough  to  give  the  operator  a  supply  of  water 
throughout  the  excision  without  need  of  replenishing.  Second, 
the  power  of  injection  should,  like  the  supply,  be  unlimited, 
and  need  no  attention.  Third,  the  water  should  be  supplied 
by  it  at  a  uniform  blood  tempera tiu'e.  Fourth,  the  appli- 
cation of  the  stream  should  be  so  contrived  as  to  leave  the 
operator's  left  hand  unencumbered,  and  so  vmder  control  that, 
whilst  flooding  of  the  mouth  be  avoided,  yet  sufficient  water 
should  be  injected  for  cleansing  the  cutter  and  keeping  down  the 
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temperature.  Fifth,  when  desirable,  as  on  tlie  termination  of 
excision,  it  should  be  able  to  supply  the  instantaneous  passage 
of  a  jet  sufficiently  powerful  to  drive  all  debris  out  of  the  tooth. 

It  is  evident  that  a  syringe  contrived  so  as  to  give  these  as 
tlie  results  of  its  use  would  be  of  the  utmost  value  to  the 
dentist,  not  only  as  an  assistant  to  the  Morrison  engine,  but 
also  in  the  many  other  ways  whenever  a  syringe  is  employed. 

In  the  pneumatic  syringe  and  its  hand-piece  I  have  ob- 
tained a  combination  of  appliances  which  give  the  required 
results. 

Reference  to  the  diagrams  will  make  it  at  once  apparent 
that  the  principle  of  its  construction  is  an  extension  of  that 
involved  in  the  manufacture  of  the  injecting  bottle,  which  has 
already  partly  displaced  the  syringe  used  for  the  injection  of 
tissues  preliminary  to  microscopic  examination.  The  hand- 
piece is  altogether  a  novelty. 

It  had  been  my  intention  to  produce  another  form  of  appa- 
ratus, but  this  recommended  itself  by  its  simplicity,  freedom 
from  leakage,  and  the  ease  with  which  the  principle  may  be 
applied  to  an  enema  apparatus  or  feeding  syringe. 

The  pneumatic  syringe  will  be  seen  to  consist  of  two 
cylinders,  an  outer  and  an  inner.  Between  the  two  cylinders 
are  placed  close  layers  of  felt,  for  the  retention  of  an  equable 
temperature  within  the  latter.  The  outer  cylinder  is  fitted 
with  a  heavy  bottom  ring,  for  the  sake  of  steadying  the  appa- 
ratus upon  the  table,  or  below  the  Morrison  engine. 

The  cover  of  the  outer  cylinder  has  three  tubes  passing 
through  it,  these  tubes  are  soldered  into  the  co^■er  of  the 
inner  cylinder,  through  which  they  open,  thus  connecting  the 
outer  and  inner  cylinders,  but  sufficient  space  is  left  between 
the  covers  for  the  felt  packing.  Every  care  is  taken  to  prociu-e 
sound  joints  between  the  tubes  and  the  inner  cylinder.  Each 
tube  being  fitted  with  a  screw-cap  and  rubber-washer,  the 
whole,  when  closed,  leaves  the  apparatus  absolutely  air-tiglit. 

Of  the  three  tubes,  the  one  marked  in  the  diagram  n  is 
fitted  Avith  the  screw-cap  and  washer  only,  and  is  used  for  the 
introduction  of  water  into  the  inner  cylinder.  The  tube 
marked  c  has  its  screw-cap  pierced  for  the  reception  of  the 
deHvery  tube  e,  which  is  of  a  small  diameter,  and  passes 
directly  to  the  bottom  of  the  inner  cylinder.  The  remaining 
tube  is  for  the  reception  of  the  condensing  arrangement, 
which  is  as  follows : — The  elastic  ball  of  an  ordinary  syringe 
is  taken  and  freed  of  its  tube  and  nozzle;  in  their  place  the 
ball  is  fittod  with  a  new  tube,  of  such  a  diameter  as  to 
allow  of  its  being  screwed  through  the  tube  of  the  cylinders 
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A 


V  Airhole  of  condensing  ball. 

B  Tube  fitted  with  screw  cover  for  introducing  water. 

c  Tube  fitted  with  screw  cover  for  holding  delivery  tube. 

D  Valve  of  condensing  ball. 

E  Delivery  tube  proceeding  to  the  bottom  of  inner  cylinder. 

F  Felt  packing  between  the  cylinders  for  retaining  temperature. 

G  Inner  cylinder  for  holding  water  ;  the  level  is  indicated  by  a  line. 

H  Stand  weighted  for  steadiness. 

I  India-rubber  tubing,  of  any  length  recjuii'ed,  to  connect  syringe  and  hand-piece. 

K  Hand-piece  through  which  the  India-rubber  tubing  proceeds. 

i>  Fine  tube  secured  on  hand-piece  for  retaining  the  choke-spring. 

M  The  choke-spring,  fitted  with  button  for  finger  counter-pressure. 

N  Portion  of  outside  of  hand-piece  removed  to  show  action  of  ckoke-spring. 

o  The  nozzle  secured  by  collar  and  screw  so  as  to  grasp  the  free  end  of  India-rubber  tube. 

[N.B.— In  the  drawing,  a  portion  of  the  outer  cylinder  and  one-half  of  the  Inner  are 
removed  to  show  the  interior,  and  arrangement  of  the  pipes  and  valves.] 
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provided  I'ov  its  reception.  It  terminates,  without  diniini.shing 
its  diameter,  sonic  way  within  the  inner  cyhnder.  The  free 
extremity  is  turned  ollplain,  i.e.,  tlie  screw-thread  is  abolished  ; 
at  about  one-eighth  of  an  inch  from  its  termination  a  line  circular 
groove  is  cut ;  its  end  is  a  true  flat,  but  pierced  by  a  minute 
hole  running  quite  up  into  the  air-ball ;  over  this  hole  is 
stretched  a  slip  of  oiled  silk,  the  silk  being  secured  in  position 
b}'  a  ligature  fastening  it,  and  held  by  the  aforesaid  groove. 
The  ball  externally  at  its  apex  is  pierced  by  a  minute  hole. 
The  ball,  the  tube,  and  its  terminal  valve  together  form  the 
condenser. 

The  delivery  tube  E,  on  escaping  from  the  outer  cylinder, 
is  secured  to  the  hand-piece  by  means  of  india-rubber  tubing 
of  small  diameter,  such,  in  fact,  as  that  attached  to  a  baby's 
feeding-bottle,  and  may  be  of  any  length. 

The  hand-piece,  M,  consists  of  a  -x^^th.  tube,  three  inches  in 
length,  through  which  the  india-rubber  tubing  proceeds.  On 
the  top  side  of  the  hand-piece  the  choke-spring  is  secured  by 
means  of  a  fine  tube,  into  which  one  end  slips.  The  choke- 
spring  is  of  considerable  power,  about  If;  inch  in  length,  and 
terminates  in  a  loop  at  right  angles  with  itself.  This  loop 
enters  through  a  slot  within  the  hand-piece  on  depression  of 
the  spring,  and  tlic  india-rubber  tubing  within  the  hand-piece  is 
traced  through  the  loop  when  so  situated.  The  free  end 
of  the  india-rubber  tubing  is  carried  on  to  the  base  of  the 
nozzle,  to  which  it  is  fastened  by  a  spring-split  collar.  This 
collar  has  a  screw  cut  thereon,  and  by  means  of  this  scrcAV 
the  nozzle  is  firmly  braced  into  the  hand-piece. 

The  action  of  the  pneumatic  syringe  and  the  use  of  the 
hand-piece  will  at  once  be  understood.  Water  of  about 
100°,  or  a  rather  higher  temperature  (so  as  to  allow  for  its 
cooling  during  the  passage  of  the  long  delivery  tube),  being 
poured  in  at  u,  up  to  the  line  indicated,  and  the  screw-cap 
replaced,  the  elastic  air-ball  is  grasped  between  the  first  and 
second  lingers  near  its  base,  at  the  insertion  into  the  outer 
cylinder ;  the  thumb  being  upon  the  apex  covering  the 
air-hole  A,  and  the  ball  then  compressed,  its  contained  air  is 
forcedintothc  inner  cylinder,  through  the  valve,  D,  which,  rising, 
checks  the  escape  of  any  of  the  condensed  air.  This  operation 
having  been  repeated  until  no  more  air  can  be  forced  in,  tlie 
hand-piece  is  either  attached  to  that  of  the  Morrison  engine, 
leaving  the  button  on  the  choke-s])ring  external,  so  as  to  be 
below  the  thumb,  or  is  otherwise  held  by  the  left  hand,  as 
the  handle  of  a  speculum  would  be,  into  which  the  hand-piece 
may    easily  bo  converted.     The  gentlest  pressure  upon    the 
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choke-spring  causes  tlie  escape  of  a  drop  of  water,  driven 
forward  by  the  condensed  air  within  the  inner  cylinder, 
through  the  contraction  of  the  india-rubber  tubing  being 
j)artly  liberated ;  this  is  regulated  by  additional  pressure  to  a 
larger  quantity  ;  so  that,  with  the  greatest  ease  to  the  operator, 
water  of  the  required  temperature  and  direction,  and  at 
needed  pressure  and  volume,  from  a  drop  joer  second  to  a 
powerful  jet,  is  passed,  and  that  without  displacing  his  instru- 
ments or  hands  from  the  mouth  of  the  patient.  The  course 
of  the  water  is  immediately  arrested  by  removing  the  finger 
pressure  from  the  choke-spring. 

The  sketch  represents  a  convenient  size  of  the  apparatus, 
but  it  is  as  well  to  made  the  Pneumatic  Syringe  of  half  a  pint 
capacity ;  for  by  fitting  the  cover  of  the  inner  cyhnder  with  a 
screw  collar,  it  would  then  become  an  admirable  enema  appa- 
ratus, or  answer  instead  of  a  feeding  syringe. 

Beyond  the  advantages  already  pointed  out,  the  pneumatic 
syringe  and  hand-piece  possess  the  additional  one  of  being 
so  simple  in  construction  as  to  be  easily  made  in  one's  own 
workshop. 

THE    SURGERY   OF   THE    MOUTH. 

By  Francis  Mason,  Esq.,  F.R.C.S.,  Assistant-Surgeon  and 

Lecturer  on  Anatomy  at  St.  Thomas's  Hospital. 

(Continued  from  vol.  i.,  p.  412.) 

Simple  Hypertrophy  of  the  Gums. 

The  gums,  like  any  other  part  of  the  body,  are  subject  to 
hypertrophy,  that  is  a  mere  enlargement  of  the  normal  tissue. 
This  condition  is,  however,  by  no  means  commonly  met  with. 
There  is  little,  if  any,  pain  attending  the  affection.  It  is 
supposed  to  be  incidental  to  the  period  of  childliood,  and  is 
said  to  be  associated  with  the  process  of  dentition.  There  are 
four  cases  of  much  interest  recorded,  and  to  which  the  reader 
is  referred.  One  by  Mr.  Waterman  (Boston  Medical  and 
Surgical  Journal,  1869,  page  167)  ;  a  second  by  Mr.  Heath 
('  Injm-iea  and  Diseases  of  the  Jaws,'  1868,  page  189) ;  a  third 
by  Mr.  Pollock  (Holmes's  ^System  of  Surgery,^  1870, vol.  iv., 
page  342) ;  and  a  fourth  by  Mr.  Gross  (Gross's  '  System  of 
Surgery,^  1862,  page  635).  These  cases  are  specially  remark- 
able on  account  of  the  extent  of  surface  involved.  I  have  not 
met  with  such  severe  examples  ;  but  I  have  seen  three  well- 
marked  instances  of  general  hypertrophy  of  the  gums.  The 
growth  stood  out  from  the  alveolar  margin  for  nearly  half  an 
inch,  and  more  prominently  at  some  parts  than  in  others.     In 
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two  of  tliesr  cases  I  sliced  off  a  piece  of  the  hypertrophied  part, 
in  order  to  ascerlaiii  the  cluiracter  of  the  growth  ;  and  under 
the  microscope  thert'  Nvas  seen  an  abundance  of  librous  tissue, 
with  glandular  substance,  covered  by  highly  vascular  and  very 
long  papilla\  The  growth  was  painless  and  tough,  and  the 
enlarged  papilku  were  evident  to  the  naked  eye.  In  these  cases 
operative  interference  was  not  entertained,  inasmuch  as  the 
])rogress  of  growth  was  almost  imperceptible ;  indeed,  excepting 
for  the  somewhat  unsiglitly  ap])earance,  there  was  no  special 
discomfort.  Two  of  the  patients  were  about  twelve  years  of 
age,  the  other  was  about  twenty. 

It  is  diflicult  to  account  for  this  condition,  but  no  doubt  it 
arises  from  some  constitutional  cause.  It  is  well  known  that 
the  skin  sympathizes  ultimately  with  the  intestinal  nuicous 
membrane,  so  that  we  need  not  be  surprised  to  find  that  any 
irregularity  of  the  one  affects  the  other  ;  further,  it  is  not 
difficidt  to  understand  that  the  gums,  covered  as  they  are  by 
the  same  continuous  structure,  might  participate  in  any  dis- 
turbance of  the  prhnoi  vice.  Whatever  be  the  cause,  the  prin- 
cipal feature  of  the  disease  is,  that  it  is  comparatively  painless. 
In  all  the  cases  on  record  the  greater  bulk  of  the  growth 
proceeded  from  the  upper  jaw,  the  principal  enlargement  being 
in  front  of  tlie  canine  and  incisor  teeth  of  the  upper  jaw,  and 
in  the  region  of  the  molar  teeth  on  each  side  in  the  lower  jaw. 
This  peculiar  disposition  of  the  hypertrophied  part  is  consistent 
with  the  arrangement  I  noticed  in  the  cases  above  referred  to. 

Spongy  Gums. 
Spongy  gums,  unlike  hypertrophy,  are  generally  attended 
with  more  or  less,  and  often  with  a  good  deal  of  pain.     Many 
persons,  especially  dyspeptic  patients,  are  subject  to  periodical 
attacks  of  slight  inilanunation  of  the  part,   and  under   such 
circumstances  a  pnrgative    and  alterative  course  of  treatment 
s]u)nld   be    adopted.     This    condition  may  be  occasioned  by 
certain  medicines,  as  mercury,  or  by  the  fumes  of  phosphorus, 
or  by  an  inordinate  amount   of  tartar  collected   around  the 
teeth.      It  is  generally  amenable  to  tonic  treatment — dilute 
nitric  acid,  with  baric  or  ferruginous  preparations.     In  certain 
examples,  but  rarely,  the  disease  runs  on  to  a  kind  of  "dillusc 
alveolar  suppui-ation."  (See    jVIontuly   Eeview  of  Dental 
Surgery,  vol.  i..  No.  9,  p.  412.)     When  there  is  nuich  con- 
gestion, a  free  scarification  gives  great  relief.  As  a  local  remedy, 
the  following  lotion  may  be  employed  three  times  a  day: — 
I\    Tinct.  Myrrbii',  53s. 
Inf.  Kosa?  coinp.  ad  58. 
M.  ft,  lotio. 
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Polypus  of  the  Gums. 

This  is  an  enlargement  of  a  small  portion  of  the  gum,  with 
a  narrow  neck.  It  is  commonly  found  in  connexion  with  the 
incisors  or  the  canine  teeth,  and  seems  to  depend  upon  the 
accumulation  of  tartar,  and  general  neglect  of  the  dental 
apparatus.  In  the  treatment,  any  source  of  irritation,  as  the 
ragged  edge  of  a  tooth,  should  be  filed  away,  or  even  the 
removal  of  the  tooth  may  be  necessary.  The  teeth  should  be 
thoroughly  cleared  of  the  tartar,  and  scrupulous  care  should 
be  taken  to  prevent  its  re-accumulation.  I  have  recently  had 
a  case  under  my  care,  in  which  I  removed  the  growth  with  a 
scalpel,  and  applied  strong  nitric  acid  to  the  cut  surface 
with  the  best  result;  and  this  practice,  combined  with  the 
extraction  of  the  carious  tooth,  effects  a  permanent  cure. 

Vascular  Tumours  of  the  Gums. 

In  October,  1872,  a  man,  aged  thirty-two,  applied  at 
St.  Thomas's  Hospital  with  a  ngevoid-looking  growth  on  the 
upper  jaw,  near  the  left  canine  tooth.  It  was  about  the 
size  of  a  small  filbert,  and  with  pressure  some  of  its 
contents  could  be  expressed,  so  that  the  tumour  could  be 
diminished  in  size.  He  had  noticed  it  four  years  previously 
as  a  small  swelhng.  It  remained  about  the  same  size  until 
two  months  ago,  when  he  received  a  blow  on  this  part,  since 
which  it  has  rather  rapidly  increased.  I  punctured  it,  and 
nothing  but  blood  came  away.  The  hemorrhage  was  free. 
From  the  position  of  the  tumour,  the  application  of  a  ligature 
was  impracticable ;  so  subsequently  I  removed  it  completely 
with  the  knife.  This  was  readily  effected,  and  there  was 
scarcely  any  bleeding,  either  at  the  time  or  after  the  operation. 
The  growth  seemed  to  be  easily  enucleated.  An  examination 
luider  the  microscope  proved  it  to  be  made  up  of  an  aggregation 
of  blood-vessels,  having  a  tortuous  and  sacculated  appearance. 

The  most  frequent  position  of  these  growths  is  the  canine 
or  the  incisor  teeth  of  the  upper  jaw.  Various  local  ajDplica- 
tions  have  been  recommended,  such  as  the  actual  cautery,  the 
strong  nitric  acid,  and  other  escharotics,  or  tannic  acid,  per- 
chloride  of  iron,  and  other  astringents ;  but  the  most  effectual, 
and  certainly  the  most  expeditious  method  of  getting  rid  of 
such  growths,  is  the  use  of  the  knife,  with,  if  necessary,  the 
application  of  the  actual  cautery. 

Warty  Growths  of  the  Gums, 

These  are  not  often  met  with,  but  they  are  occasionally 
seen,  sometimes  in  connexion  mth  a  similar  growth  on  either 
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the  soft  palate  or  the  \ivula.  Three  such  examples  have  been 
under  my  observation.  The  growths  are  made  of  delicate 
fibrous  tissue,  having  a  soft  covering  of  ei)itheUuni.  Mr.  Salter 
lias  seen  "  a  profusion  of  small  warts  on  the  gums,  associated 
with  warts  on  the  lips  and  about  the  face."  (Holmes's  '  Sur- 
gery,' vol.  iv.,  p.  347.) 

The  treatment  is  simple,  although  it  appears  that  in  some 
instances  there  is  a  tendency  to  recurrence.  The  cases  in 
which  I  operated  were  permanently  cured  after  a  single  re- 
moval with  the  knife,  and  touching  the  part  immediately 
afterwards  with  nitrate  of  silver. 

Difficult  Eruption  of  Wisdom  Teeth, 

It  would  be  out  of  place  to  dwell  at  length  on  this  part  of 
our  subject,  as  it  so  essentially  belongs  to  the  department  of 
dental  surgery,  but  it  is  introduced  here  with  the  view  of  direct- 
ing the  reader's  attention  to  an  occasional  error  in  diagnosis. 
It  frequently  happens  that  an  adult  patient  applies  to  the 
surgeon  for  what  he  describes  as  a  "  sore  throat."  He  has 
considerable  difficulty  in  02)ening  his  mouth,  and  complains  of 
great  pain  in  deglutition.  Pressure  at  the  angle  of  the  jaw  is 
insupportable.  He  has,  perhaps,  had  several  restless  nights, 
and,  indeed,  to  an  inexperienced  person,  he  has  all  the  symp- 
toms of  either  a  quinsy  or  a  bad  ulcerated  tliroat.  In  such 
cases,  it  is  of  the  liighest  importance  to  examine  the  wisdom 
tooth  of  the  affected  side,  for  in  all  probability  that  may  be 
the  origin  and  cause  of  the  inflammatory  mischief.  If  such 
be  the  case  (and  one  meets  with  numberless  examples  of  this 
condition  in  a  minor  degree),  the  mere  separation  of  the  sides 
of  the  overlapping  gum  witli  either  scissors  or  with  a  knife 
will  generally  suffice  to  render  the  patient  completely  comfort- 
able. The  question  of  removing  the  tooth  is  one  that  I  forbear 
to  discuss,  but  I  feel  sure  that  the  simple  method  just  described 
is' well  worthy  of  a  trial  before  the  more  serious  measure  is 
resorted  to.  A  brisk  purgative,  followed  by  tonic  medicines, 
with  local  fomentations  of  poppy-heads,  frequently  applied,  will 
complete  the  treatment.  It  is  needless  to  add,  that  the  patient 
w^  ill  derive  much  benefit  from  being  placed  under  the  most 
favourable  hygienic  inlluences. 

(To  he  continued.) 
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ERUPTION   OP   THE   TEETH. 

By.  Herr  Robert  Baume. 

(VlERTELJAHRSSCHRIFT.) 

(Continued  from  vol.  i.,  p.  558.) 

If  the  alveoli  of  the  permanent  teeth  be  examined  at  the 
time  of  the  eruption,  when  a  tooth  is  already  somewhat 
pressed  forward  beyond  the  edge  of  the  alveolus,  it  may  be 
seen  that  the  former  space  of  the  alveolus  has  sensibly  decreased. 
The  tooth,  which  formerly  lay  in  a  roomy  socket,  is  now  pretty 
closely  enclosed  in  the  bony  mass  of  the  alveolus.  If  the 
tooth  has  the  greater  portion  of  the  crown  through  the  gum, 
it  will  be  found  that  it  is  tolerably  loose  and  movable,  for  the 
alveolus  is  far  too  wide  for  the  neck  and  fang,  and  must 
consequently  be  considerably  narrowed  by  a  rapid  bony 
formation.  If  the  tooth  be  removed  in  this  state,  the  alveolus 
will  be  found  lined  with  a  soft  reddisli  tissue,  which,  when 
seen  microscopically,  will  be  recognized  as  formative  matter. 
B}'  especial  sounding  there  may  be  felt  underneath,  sometimes 
pretty  plainly,  a  certain  roughness  of  the  bone,  though  this  is 
not  always  the  case.  If  these  conditions  be  examined  in 
macerated  jaws,  the  alveolus  will  be  found,  quite  contrary 
to  rule,  considerably  roughened  and  porous,  and  broken 
through  by  many  smaller  and  larger  openings.  The  alveolus 
does  not  show  so  plainly  the  character  of  lamellae,  but  points 
to  the  fact  that  here  a  very  rapid  development  of  bony  tissue 
has  taken  place.  The  growth  of  bone  is  not  in  layers  here  as 
in  periostal  development ;  such  an  impression  is  by  no  means 
made  by  the  examination  of  the  construction  of  the  rapidly  de- 
veloping tooth  socket.  The  alveolus  in  places  shows  the  form 
of  the  "spongiosa,"  which  appear  in  spiculap.  This  I  find 
quite  clearly  in  some  jaws  sliortly  before  the  commencement 
of  the  first  dentition.  For  the  new  formation  of  bone  in  the 
alveolus  no  other  source  can  be  found  than  the  fibrous  tissue 
which  lines  the  tooth  socket.  The  microscopical  observation 
of  this  texture  shows,  as  I  have  already  noticed,  that  the 
question  is  in  an  issuing  fibrous  texture  with  regard  to  granu- 
lation. The  cells  may  be,  in  case  of  necessity,  seen  without 
the  action  of  acid.  After  treatment  with  acid,  however,  the 
whole  texture  will  be  made  remarkably  clear,  and  there  can 
plainly  be  seen  numerous  outlying  round  cells,  with  small 
dark  nuclei.  This  texture  is  found  not  only  on  the  alveolus, 
but  also  in  the  same,  in  all  large  pores,  and  in  the  remarkably 
widened  Haversian  canal,  and  through  the  latter  into  the  pulp 
cavity.     Finding  this  texture  in  the  Haversian  canal,  inclines 
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mc  to  the  nssuniptioii  that  tlic  granulation  lias  its  origin  in  the 
pulp  and  the  pulp-socket — an  assimiption  which  I  shall  subse- 
quently be  able  to  show  more  at  length.  To  begin  with,  I 
maintain  that  the  tooth,  besides  its  fang  covering, — at  least,  so 
far  as  this  is  ready, — is  separated  from  its  bony  cavity  by  a 
layer  of  fibrous  texture.  Accordingi}',  the  theory  that  the 
growing  bone  presses  the  tooth  must  fall  through,  as  other- 
wise what  purpose  has  the  layer  of  fibrous  texture  ?  It  is 
certainly  not  there  to  be  squeezed  between  the  bone  and  the 
tooth.  A  contusion  must,  however,  take  place  if  the  two  hard 
substances,  tooth  and  bone,  pressed  against  one  another.  I 
further  observe  that  the  fibrous  texture  must  appear  before 
the  bone,  and  therefore  is  the  commencement.  The  bony 
formation  follows  after  the  fibrous  texture  is  formed  in  the 
place  concerned.  The  view  appears  to  me  to  be  justified,  that 
the  granulation  of  the  fibrous  texture  forces  the  tooth  out  of 
the  alveolus,  and  first  becomes  bony  later,  when,  through  the 
forward  pressure  of  the  crown  of  the  tooth,  space  is  obtained. 
I  shall  now  proceed  to  the  stronger  grounds  for  this  suppo- 
sition. 

We  can  observe  in  many  places  a  change  in  the  position 
of  the  teeth,  a  forcing  out  of  the  alveoli  to  a  greater  or  less 
extent,  where  it  is  well  known  that  only  the  granulation  of 
fibrous  texture  can  have  achieved  this  result.  I  call  to  mind 
here  the  appearance  in  inflammation  of  the  fang  covering.  If 
growths  appear  in  a  part  of  the  above-mentioned  membrane, 
that  is  quite  sufficient  to  force  the  tooth  concerned,  more  or 
less  out  of  the  alveolus.  If  the  alveolus  out  of  which  the 
tooth  is  gradually  forced  after  the  damage  of  its  antagonist  be 
examined,  the  granulation  which  covers  the  bone  will  be  very 
plainly  seen.  In  macerated  jaws  the  process  may  be  recog- 
nized by  finding  in  place  of  a  smooth  surface  a  rough  porous 
lamella.  The  lamella  is  pierced  by  a  great  number  of  large 
and  small  openings,  which  the  fibrous  texture  made  on  its 
entrance  into  the  alveolus.  In  those  cases  where  a  tooth  is 
forced  out  of  the  alveolus  after  the  loss  of  its  antagonist,  the 
exuberance  of  the  fibrous  texture  of  the  fang  covering  is 
certainly  not  the  guilty  cause,  for  this  membrane  shows  no 
increase  of  circumference;  it  can  maintain  its  normal  condition. 
In  opposition  to  this,  however,  the  alveolus,  as  far  as  the  fang 
remains  in,  is  entirely  covered  by  granulation.  Thus  in  this 
case,  the  only  question  can  be,  with  respect  to  the  fibrous 
texture  piishing  forward  from  the  ])ul]>,  as  the  alveolus  is 
narrowed  by  bony  formation  in  proportion  as  the  tooth  is 
forced  forward.  The  growth  on  the  fang  covering  can  lead 
'   VOL.  II.  0 
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either  to  a  formation  of  cementum  or  to  an  exostosis  of  the 
fang ;  according  to  our  present  experience,  it  cannot  lead  to 
a  new  formation  of  bone  in  the  alveolus.  There  remains,  then, 
only  the  fibrous  texture  of  the  pulp  for  further  observation. 
Upon  these  conditions  I  spoke  in  1871,  at  the  yearly  meeting 
of  the  Central  Society  of  German  Dentists,  and  tried  to  make 
good  my  view  that  the  granulation  here  referred  to  springs 
from  the  pulp  substance.  In  all  cases  where  the  expulsion  of  a 
tooth  or  remaining  fang  ensues,  may  be  found  the  fibrous 
tissue  which  pathological  anatomy  shows  us  to  have  its  origin 
in  the  pulp.  This  tissue,  which  covers  the  alveolus  during  the 
eruption  of  the  teeth,  has  probably  (as  before  observed) 
proceeded  from  the  pulp.  The  question  now  arises  whether 
this  tissue  does  not,  after  the  forward  movement  of  the  tooth, 
receive  an  addition  to  its  elementary  texture,  or  whether  it  is 
not  developed  when  "  the  crown  of  the  tooth  has  already  left 
its  old  place."  Further,  it  is  to  be  considered  whether  the 
increase  of  fibrous  texture  surrounding  the  tooth  can  gradually 
force  it  out  of  the  jaw.  It  has  already  been  mentioned  that 
granulation  in  the  same  direction,  whether  from  periostitis 
(for  example,  by  lengthening  of  the  tooth  from  periostitis)  or 
from  the  pulp  (as  in  the  expulsion  of  old  fangs),  a  tooth  may  be 
gradually  forced  out  of  its  cavity.  It  only  remains,  after  these 
given  deductions,  to  prove  that  the  eruption  of  the  teeth  must 
follow  such  a  growth  of  tissue. 

As  before  declared,  the  tooth  cannot  move  forward  by  itself; 
hypotheses  for  this  rest  upon  erroneous  ideas.  Other  powers 
must,  therefore,  force  the  tooth  out  of  its  alveolus.  We  have 
on  the  one  side  the  constantly  pressing  forward  tooth,  on  the 
other  side  the  constantly  increasing  granulation.  What 
appears  plainer  than  the  view  that  the  latter  pushes  the  tooth 
forward  by  its  gradual  pressure  ?  This  view  I  consider  very 
simple,  and  to  prove  the  correctness  of  this,  I  must  go  back 
to  the  eruption  of  the  permanent  molars. 

(To  he  conUmied. ) 


ODONTOMES. 

(Trait^  des  Tumeurs.     Par  Paul  Broca.) 

Odontomes  Generally. 

I. — Definition. 

Difference  between  Odontomes  and  Tumours  of  the  Teeth. — 
I  denote,  under  the  name  of  "  odontomes,"  the  tumours  con- 
stituted by  hypergenesis  of  the  transitory  or  definitive  dental 
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tissues.  The  odontoines  are  essentially  the  consequence  of  a 
disturbance  of  nutrition  occurring  during  the  evolution  of  tlie 
dental  bulbs.  It  is  this  which  is  indicated  by  the  word 
"  hypergenesis,"  which  I  shall  use  to  deiine  it.  It  is  em- 
ployed sometimes,  by  extension,  to  indicate  the  formation  of 
the  elements  in  excess  in  a  tissue  which  becomes  the  seat 
of  hypertrophy.  Thus,  for  example,  we  say,  in  hypertrophy 
of  the  glands  and  of  the  adenoma,  there  is  a  hypergenesis  of 
the  culs-de-sac  glands  and  their  epithelium ;  in  this  statement 
hypergenesis  plays  a  part  in  the  formation  of  most  tumours. 
But  the  primitive  meaning  of  this  word  is  much  more  restricted 
and  more  precise.  Breschet,  to  whom  we  owe  it,  uses  it  to 
designate  the  excess  of  congenital  development  of  the  organs, 
and  defines  it  as  "  an  organic  deviation,  dependent  on  an  aug- 
mentation of  formative  power."  I  do  not  give  this  defini- 
tion as  a  model,  but  it  proves,  at  least,  that  in  origin  the 
word  hypergenesis  refers  to  the  disturbances  of  formation 
or  genesis,  and  not  to  the  disturbances  which  can  arise  in 
the  organs  succeeding  the  time  of  their  development.  It 
is,  in  this  sense,  perfectly  in  accordance  with  its  etymology 
that  I  shall  represent  hypergenesis  in  the  definition  of  odon- 
tomes. 

Properly  speaking,  hypergeneses  are  generally  congenital, 
because  most  of  the  organs  complete  their  evolution  during 
intra-uterine  life,  or  very  shortly  after  birth.  But  some  organs, 
in  the  number  of  which  teeth  should  be  placed  in  the  first 
rank,  continue  to  run  through  the  phases  of  their  formation 
during  extra-uterine  life  up  to  the  time  when  the  wisdom 
teeth  finish  their  evolution  at  an  adult  age.  The  definition 
that  I  have  given  of  odontomes  must  not  give  rise  to  the  idea 
that  these  tumours  are  congenital.  They  might  be  so,  in  all 
probability,  but  I  do  not  know  of  any  example. 

Odontomes  can  arise  anywhere  where  a  tooth  is  in  the 
course  of  development.  The  abnormal  dental  germs  which 
meet  together,  whether  in  the  jaws  or  outside  the  jaws,  can 
become  the  seat  of  these  tumours.  Tlicy  are  there  even 
more  exposed  than  the  normal  germs,  and  they  may  be  easily 
imagined,  if  it  be  considered  that  they  are  already  the  result 
of  an  excess  of  development. 

When  a  human  tooth  is  completely  developed,  it  no  longer 
lends  itself  to  the  formation  of  an  odontome  ;  the  phcnomenoa 
of  dentification,  it  is  true,  has  not  come  to  an  end.  Aithougli 
the  tooth  does  not  change  in  bulk,  the  ivory  layer  continues 
to  increase  up  to  an  advanced  age,  at  the  expense  of  the  dental 
cavity.     But  this  deep  dentification  is  eflectcd  in  the  hollow 


20  THE  MONTHLY  KEVIEW  CF  DENTAL  SURGERY.      [June.  1873. 

of  a  cavity  with  limited  walls,  and  if  sometimes  the  dentine 
that  is  in  excess,  instead  of  forming  concentrical  layers,  accu- 
mulates upon  one  spot  of  the  walls  in  such  a  manner  as  to 
form  an  intradental  tumour,  the  latter,  always  extremely 
small,  produces  atrojjhy  of  the  pulp,  but  cannot  make  the 
slightest  exterior  outlet. 

Other  tumours,  not  less  different  from  odontomes,  can 
equally  occur  in  man,  in  the  teeth  of  adults.  Thus,  irritation 
produced  by  caries  of  the  crown  can  occasion  in  the  dental 
periosteum  a  pathological  condition,  in  consequence  of  which 
the  layers  of  cement,  more  or  less  thick,  are  deposited  on  the 
fang.  This  same  dental  periosteum  can  besides  become  the 
seat  of  divers  hypertrophied  or  neoplastic  accidental  produc- 
tions ;  and  finally  the  pulp,  when  the  dental  cavity  is  largely 
opened  by  caries  or  fracture,  can  be  hypertrophied,  and  form 
a  rather  rare  tumour.  All  these  tumours  of  the  teeth,  Avhether 
internal  or  external,  whether  proceeding  from  the  pulp  or 
dental  periosteum,  must  be  entirely  separated  from  odontomes. 
They  are  altogether  distinguished  by  their  clinical  character, 
but  what  is  still  more  decisive,  they  differ  essentially  in  their 
origin  and  their  evolution.  An  odontome  is  the  result  of  the 
dental  germ,  and  not  of  the  tooth  itself.  This  disease  consists 
in  an  excess  of  formation  of  odontogenic  tissues,  or  of  dental 
tissues,  in  a  work  of  amplification  or  expansion,  partly  general, 
partly  partial,  the  usual  result  of  which  is  a  very  considerable 
augmentation  of  the  volume  of  the  bulb,  and  in  the  lightest 
cases  causes  at  least  a  noticeable  deformity  of  this  organ.  And 
when  the  lesions  of  structure  which  accompany  this  work  of 
hypergenesis  are  not  sufficiently  deep  to  affect  the  properties  of 
the  generating  tissues  of  the  tooth,  when  these  become  the  seat 
of  a  dentification  more  or  less  regular,  the  dental  mass  which 
succeeds  them  almost  always  offers  great  bulk,  and  a  form 
which  has  nothing  in  common  wdth  a  tooth.  Sometimes,  it  is 
true,  the  disease  of  the  bulb  being  only  partial,  the  tooth  is  de- 
veloped in  its  entirety,  and  cannot  greatly  exceed  its  norinal 
bulk ;  but  it  is  al\^'ays  more  or  less  deformed  by  an  irregular 
tuberosity,  which  corresponds  to  the  spot  where  tl^e  bulb  is 
diseased.  The  most  simple,  the  most  circumscribed  odontome 
always  entails  the  existence  of  deformity,  or  rather  malforma- 
tion of  the  tooth  ;  whilst  tumours  of  the  teeth,  wherever  their 
seat  and  whatever  their  nature,  always  retain  the  normal  con- 
formation of  the  crown  and  fangs.  It  follows,  then,  from 
what  has  gone  before,  that  an  odontome  is  essentially  con- 
stituted by  a  disturbance  during  the  development  of  the  tooth, 
and  can  only  occur  during  the  period  of  formation.     In  man, 
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and  in  many  other  mammals,  the  tooth,  once  formed,  once 
ha\ing  left  its  alveolus,  is  no  longer  exposed  to  tliis  affection. 
But,  in  certain  kinds  of  animals,  the  period  of  the  formation 
of  the  teeth  is  prolonged  beyond  the  time  of  their  eruption. 
The  incisors  of  the  rodents,  never  having  true  fangs,  grow 
during  the  whole  of  life.  The  molars  of  the  horse,  without 
possessing  to  the  same  extent  this  property  of  growing,  con- 
tinue to  lengthen  in  a  notable  manner,  notwithstanding  the 
wearing  of  the  crown,  during  a  time  which  has  not  been 
rigorously  determined,  but  which  is  certainly  more  than  a  year 
after  their  eruption.  This  real  growtli  must  not  be  confounded 
with  the  apparent  growth,  which  is  the  result  of  the  progressive 
issue  of  the  tooth  out  of  its  alveolus. 

It  would  be  easy  to  cite  other  examples.  If,  then,  instead 
of  considering  only  the  human  teeth  we  consider  teeth  in 
general,  the  epoch  of  the  eruption  of  a  tooth  should  not  be 
indicated  as  the  final  limit  to  the  period  during  which  time  it 
can  become  the  seat  of  an  odontome,  but  we  should  say  that  the 
limit  is  for  each  tooth  from  the  time  when  the  pulps  imprisoned 
in  the  fiing  can  no  longer  be  developed  in  length  or  breadth. 

Up  to  a  very  recent  period,  the  nature  of  odontomes  has 
been  misunderstood.  Doubtless  this  has  partly  been  occa- 
sioned by  the  frequency  of  these  tumours,  and  by  the  great 
diversity  in  form  which  they  assume ;  but,  above  all  things, 
what  has  hindered  surgeons  from  recognizing  them  is  the  un- 
certainty of  the  opinions  which  they  possess  upon  the  intimate 
phenomena  of  the  evolution  of  the  dental  bulbs.  Now,  even 
although  the  researches  of  the  microscope  have  brought  to  light 
these  delicate  questions,  the  knowledge  which  has  been  ac- 
quired is  far  from  being  common.  I  fear  I  might,  perhaps,  not 
be  fuUy  comprehended  by  the  majority  of  my  readers  if  I  did 
not  preface  the  history  of  odontomes  by  a  detailed  study  of  the 
anatomy  and  physiology  of  the  dental  bulbs. 

End  of  Section  I. 


Restoring  Over-Heated  Steel. — When  steel  instruments 
have  been  injured  by  over-heating,  tliey  may  be  restored  to 
their  normal  condition  by  heating  to  a  cherry  red  and  covering 
with  the  following  mixture,  or  salve: — 

2  parts  horn-filings. 
10    „     tallow. 

1  part  sal  ammoniac. 

1    „    pulverized  charcoal. 

1     „    soda. 
When  the  steel  gets  cold  it  may  be  hardened  in  the  usual  manner. 
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RECENT  VIEWS  ON  AN-aJSTHETICS: 

THEIR  MORTALITY,  AND  MODE  OF  ADMINISTRATION. 
By  John  Murray,  M.D. 
(London  Medical  Record.) 
A  MONTHLY  death  from  chloroform  in  this  country  alone, 
demonstrated  by  the  alertness  of  the  British  Medical 
Journal,  has  challenged  the  beliefs  and  prejudices  of  a  quarter 
of  a  century  in  the  value  of  this  popular  angesthetic.  Chloro- 
form has  practically  enjoyed  in  Great  Britain  a  monopoly 
amongst  anaesthetics  since  its  first  introduction.  A  position 
such  as  it  acquired  was  an  undesirable  one.  We  had  almost 
made  up  our  mmds,  rightly  or  wi'ongly,  that  it  could  not  be 
excelled,  and  our  energies  were  accordingly  directed  to  the 
promotion  of  mechanical  safeguards,  to  the  exclusion  of  a 
determined  search  for  a  better  agent.  The  alarming  mortality 
consequent  on  its  use  has  now,  however,  been  recognized, 
and  a  thorough  re\-isal  of  the  whole  subject  of  anaesthesia  is 
thereby  demanded.  An  investigation,  widening  day  by  day,  is 
in  progress,  and  the  medical  journals  contain  weekly  contri- 
butions bearing  on  the  subject  as  evidence  of  the  warm  interest 
felt  in  the  question.  Lacking  as  it  does  most  of  the  require- 
ments of  a  proper  inquiry,  unscientific,  unmethodical,  wanting 
in  uniformity,  and  involving  a  vast  expenditure  of  labour  and 
time,  the  practical  examination  of  the  question  now  at  issue 
going  on  will,  notwithstanding  these  di-awbacks,  in  its  own 
way  lead  to  good  results.  It  will  probably  establish  the  com- 
parative safety  and  convenience  of  the  anaesthetics  which  have 
been  placed  in  our  hands  by  science. 

The  Royal  Medical  and  Chirurgical  Society  would  be  ful- 
filling an  honourable  task,  if  they  supplemented  the  valuable 
services  rendered  by  them  a  few  years  ago,  by  undertaking  a 
second  investigation  into  the  subject  of  anaesthetics. 

The  waiter  in  a  Special  Report  on  Anaesthetics  and  An- 
aesthesia (Lancet,  Nov.  16,  and  Dec.  7,  1872),  "has  no  doubt 
that  in  time  all  discussion  will  end  in  the  fact  of  so  beneficent 
a  discovery  as  an  agent  which  shall  by  common  consent  be 
accepted  as  safe  in  action,  ready  in  application,  and  incapable 
of  inflicting  any  troublesome  or  persistent  after-symptom. 
This  agent  will  be  discovered  by  steady  experiment  on  the 
physiological  action  of  the  various  substances  the  chemist 
turns  out  of  his  laboratory  for  the  uses  of  the  physician." 
Dr.  Richardson  (Medical  Times  and  Gazette,  Feb.  15, 
1873)  thinks  that  the  possession  of  a  general  anaesthetic 
devoid  of  all  danger,  though  it  \vill  by  infinite  labour  be  one 
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(lay  discovered,  is  as  yet  only  a  delusion  of  idle  untaught 
minds. 

It  is  impossible,  within  the  limits  of  this  article,  to  give  more 
than  a  short  excerpt  of  the  munerous  opinions  which  have 
recently  appeared  on  the  subject.  It  will  be  necessary  chiefly 
to  limit  reference  to  the  contributions  of  the  past  twelve 
months.  At  the  same  time,  it  will  be  desirable  occasionally 
to  refer  to  communications  of  an  earlier  date. 

The  mortality  by  chloroform  has  been  established  to  be 
considerable. 

From  a  table  furnished  by  the  Registrar-General  to  the 
editor  (British  Medical  Journal,  July  2,  1870),  it  appears 
that  in  the  five  years  1852  to  1856  inclusive,  thirteen  deaths 
from  chloroform  were  registered,  or  2*6  per  annum;  while 
during  other  six  years,  1863  to  1868  inclusive,  fifty-seven 
deaths  from  the  same  cause,  or  9*5  per  annum,  came  within 
the  knowledge  of  the  Registrar-General.  During  1872,  the 
same  journal  gave  unoificial  details  of  twelve  fatal  cases  of 
chloroform  inhalation  occurring  during  that  year,  exclusive 
of  several  in  which  the  fatal  issue  was  not  directly  consequent 
on  the  anaesthetic,  but  on  foreign  bodies  entering  the  air- 
passages  during  its  administration.  Four  deaths  are  reported 
as  having  occurred  this  year,  one  of  which  should  be  doubt- 
fully recorded  against  chloroform.  It  would  appear,  there- 
fore, that  deaths  from  chloroform  are  either  becoming  more 
frequent,  or  they  are  more  systematically  recorded  in  the 
journals.  Indeed,  the  editor  of  the  British  Medical 
Journal  insists  that,  were  it  not  for  the  extraordinary  efforts 
made  to  obtain  a  knowledge  of  deaths  from  chloroform,  these 
would  in  many  cases  remain  unknown.  Reports  of  deaths 
from  other  anaesthetics  may  in  the  same  way  fail  to  find  their 
way  to  the  public  eye. 

The  mortality  from  bichloride  of  methylene,  since  its  intro- 
duction by  Dr.  Ricliardson,  has  averaged  one  death  yearly, 
a  per-centage  probably  as  great  as  that  from  chloroform. 

The  mortality  from  nitrous-oxide  gas  during  the  four  and  a 
half  years  of  its  use  as  an  anaesthetic  in  this  country  has  been 
directly  nil.  The  Committee  of  the  Odontological  Society 
have  collected  the  records  of  58,000  cases  in  which  it  had  been 
administered  in  this  country,  and  have  recorded,  Dec.  2,  1872 
(*  Transactions  of  the  Odontological  Society,'  Jan.  1873),  their 
"  firm  conviction  that  nitrous-oxide  is  the  safest  anaesthetic 
known,  and  that  not  a  single  fatal  case  has  occurred  which 
can  be  fairly  attributes!  to  its  action."  A  doubtful  case  of 
death  from  this  ngeiU  has  since  occurred  (British  MediCAL 
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Journal,  Feb.  1  and  Feb.  8,  1873)  at  Exeter ;  and  a  death 
occiuTed  a  year  ago  from  tracheotomy  performed  for  the 
extraction  of  a  piece  of  a  gag  in  the  trachea  inhaled  during 
the  administration  of  nitrous-oxide  gas. 

The  statistics  of  ether  inhalations  in  this  country  are  not 
as  yet  published.  M.  Petrequin,  of  Lyons  (British  Medical 
Journal,  March  24,  1866),  stated  that,  for  the  fourteen  years 
during  which  ether  had  been  exclusively  given  in  that  city, 
there  had  been  no  death  from  it.  A  general  view,  one  which, 
however,  must  be  very  hypothetical,  of  the  absolute  and  rela- 
tive mortality  caused  by  several  of  the  anaesthetic  agents  in 
use,  is  given  by  Dr.  Morgan  ('  The  Dangers  of  Chloroform, 
and  the  Safety  and  Efficiency  of  Ether,'  by  J.  Morgan,  M.D.), 
who  combines  the  American  statistics  collected  by  Dr. 
Andrews,  of  Chicago,  and  those  of  England  by  Dr. 
Richardson,  of  London.  The  mortality  following  the  use  of 
ether,  according  to  this  authority,  is  as  1  to  23,204,  of  a  mix- 
ture of  chloroform  and  ether  as  1  to  6,588,  of  a  bichloride  of 
methylene  as  1  to  5,000,  and  of  chloroform  as  1  to  2,873. 
Thus,  Dr.  Morgan  says,  "  chloroform  is  eight  times  more 
dangerous  than  ether,  twice  as  dangerous  as  a  mixture  of 
chloroform  and  ether,  and  more  dangerous  than  bichloride 
of  methylene." 

There  are  thus  four  anaesthetics  more  or  less  extensively 
employed  in  practice  in  this  country  at  the  present  moment. 
The  respective  advantages  and  disadvantages  of  these  are  now 
the  subject  of  much  controversy.  The  opinions  of  authorities 
are  strangely  at  variance  regarding  all  of  these ;  but  the  effects, 
and  the  precautions  to  be  taken  to  prevent  the  fatal  conse- 
quences, of  the  vapour  of  chloroform  seem  beyond  all  other 
subjects  to  afford  scope  for  endless  discussion  and  strife.  The 
recent  advocacy  of  ether  has  fortunately  not  diminished  this, 
as  it  has  lent  support  to  the  opponents  of  chloroform  as  a  safe 
anaesthetic,  and  called  forth  the  energies  of  those  who  believe 
in  the  superior  advantage  of  chloroform  over  all  other  anaes- 
thetics. 

Dr.  Sansom  (British  Medical  Journal,  April  12,  1873) 
thinks  that  the  present  panic  is  apt  to  make  us  over-estimate 
the  danger  of  chloroformisation.  In  favour  of  chloroform, 
Dr.  Henry  Marshall,  of  Bristol  (Ibid.  March  15,  1873), 
believes  the  present  panic  to  be  quite  uncalled  for,  and  that 
in  competent  hands  the  danger  to  life  is  very  slight.  Mr. 
Lister,  a  representative  believer  in  chloroform,  of  the  Edinburgh 
school,  says  that  "  the  rules  for  the  satisfactory  use  of  chloro- 
form are  so  simple,  that  mismanagement  is  really  inexcusable. 
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.Tust  as  railway  accidents  arc  generally  occasioned  by  culpable 
uiisnianagenient,  so  death  from  chloroform  is  almost  invariably 
due  to  faulty  administration.  Chloroform,  in  being  deadly 
when  mismanaged,  is  free  from  danger  if  properly  used." 

The  marked  confidence  of  these  gentlemen  and  several 
other  authorities  in  the  safety  of  chloroform  is  not  shared  by 
the  majority  of  those  who  have  recently  made  public  their 
views.  The  editor  of  the  British  Medical  Journal  (Nov.  2 
and  IG)  says  that  we  cannot  be  insensible  to  the  strength  of 
the  appeal  which  the  recent  considerable  list  of  fatal  accidents 
makes  to  all,  to  desist  from  the  use  of  so  dangerous  an  anaes- 
thetic, if  any  other  less  perilous  svibstitute  can  be  found,  even 
though  that  substitute  be  less  convenient  in  some  other 
respects.  The  fatalities  from  chloroform  (British  Medical 
Journal,  Dec.  21,  1872)  have  been  so  numerous,  so  startling 
in  their  various  and  unexpected  character,  that  the  surgeon 
can  hardly  see  a  technically  uninformed  patient  mount  upon 
the  operating  table,  and  submit  himself  at  his  bidding  to  the 
action  of  chloroform,  without  asking  himself  gravely  whether 
he  is  doing  right  in  exposing  that  person  to  the  excess  of 
danger  to  life  which  is  involved  in  the  administration  of 
chloroform  rather  than  of  ether  or  of  nitrous-oxide  gas.  The 
editor  of  the  Lancet,  in  a  report  on  anaesthetics  in  that 
journal  (Nov.  16  and  Dec.  7),  says,  "  It  is  vain  to  conceal  the 
truth  that,  since  the  fatal  dangers  of  chloroform  were  fully 
detected,  no  operator  has  ever  put  a  patient  under  the  influence 
of  the  vapour  with  a  perfectly  serene  sense  of  security."  Dr. 
Green,  of  Bristol,  in  the  British  Medical  Journal,  IVIay  25, 
1872,  says,  "  The  time  is  not  far  distant  when  the  public 
safety  will  demand  some  inquiry  into  the  use  of  this  deadly 
agent,  more  compreheiisivc  than  anything  hitherto  done  in 

that  way I  have  not  for  many  years  ventured  to  operate 

under  chloroform,  either  at  the  infirmary  or  in  private,  without 
having  the  galvanic  apparatus  ready  for  instant  use."  Mr. 
Erichsen  (British  Medical  Journal,  June  8,  1872)  believes 
that,  in  "  extra-hospital  practice  especially,  the  administration 
of  chloroform  is  that  part  of  the  operation  which  often  gives 
most  anxiety  to  the  operator."  "  A  considerable  amount  of 
practice  and  much  experience  are  requii'ed  to  enable  a  man  to 
give  chloroform  well.  No  amount  of  care  can  make  up  for 
the  want  of  a  certain  amount  of  practice."  Dr.  Thomas  Jones 
(British  Medical  Journal,  Nov.  23)  is  of  opiiyon  that, 
whatever  instrvunent  be  used,  and  however  much  care  be 
taken,  out  of  a  large  number  of  cases,  alarming  symptoms  are 
sure  to  occur  in  a  few ;  and  if  these  symptoms  be  not  observed 
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in  time,  and  attended  to,  fatal  results  will  follow ;  and  in  a 
still  smaller  number  of  cases  death  wiU  inevitably  take  place. 
His  experience  has  taught  him  that  chloroform,  even  when 
most  carefully  administered,  is  more  dangerous  than  is 
generally  supposed.  If,  he  continues,  he  were  unfortunately 
conipelled  to  take  an  anaesthetic,  nothing  would  induce  him 
to  take  chloroform. 

(To  he  continued,) 


NITROUS-OXIDE. 
By  G.  Q.  CoLTON. 
(Dental  Eegister.) 

The  question  is  still  sometimes  asked,  "Who  discovered 
ansesthesia  ?  "  To  some  readers  of  the  Dental  Register  the 
following  facts  may  prove  interesting. 

On  the  10th  of  December,  1844,  I  gave  an  "exhibition  of 
the  effects  of  laughing  gas  "  in  the  city  of  Hartford,  Conn. 
Among  those  present  was  Dr.  Horace  Wells,  a  dentist  of 
Hartford.  A  young  man  by  the  name  of  Cooley,  while  under 
the  influence  of  gas,  jumped  about,  andran  against  some  wooden 
settees  on  the  stage.  As  he  sat  down  next  to  Dr.  Wells, 
the  latter  remarked,  "  You  must  have  hurt  yourself ;  you  ran 
against  those  benches.  ^'  Cooley  at  that  moment  raised  his 
pantaloons,  and  was  surprised  to  find  his  skin  bruised  and 
bloody,  and  declared  that  he  was  not  aware  of  having  run 
against  the  benches,  and  felt  no  pain  until  the  effects  of  the 
gas  had  passed  off". 

At  the  close  of  the  exhibition.  Dr.  Wells  came  to  me,  and 
related  the  experience  of  Cooley,  and  asked' why  a  tooth  could 
not  be  drawn  without  pain,  while  the  patient  was  under  the 
influence  of  this  gas.  I  replied  that  I  did  not  know,  as  the 
thought  had  never  occurred  to  me.  He  said  he  believed  it 
could  be  done,  and  he  would  like  to  try  the  experiment ;  that 
he  would  try  it  on  himself  first.  Accordingly  I  agreed  to  take 
a  bag  of  gas  to  his  office  the  next  day  for  the  purpose.  I  did 
so,  and  Dr.  Riggs  was  called  in  to  perform  the  operation.  I 
gave  the  gas  to  Dr.  Wells,  and  Dr.  Riggs  extracted  an  upper 
molar  tooth.  On  recovering  consciousness.  Wells  slapped  his 
hand  on  his  knee,  exclaiming,  "  It  is  the  greatest  discovery 
ever  made  !  I  did  not  feel  it  so  much  as  the  prick  of  a  pin !  " 
This  was  the  first  surgical  operation  ever  performed  where  an 
anaesthetic  was  used  to  destroy  pain,  and  the  honour  of  the 
discovery  belongs  to  Dr.  Horace  Wells. 
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Now  the  future  liistory  of  anesthesia,  and  especially  as 
connected  with  sulphuric  ether,  is  somewhat  "  mixed, "  but 
if  the  reader  will  note  carefully  the  following  facts  and  dates, 
he  will  not  have  much  difliculty  in  reaching  a  fair  and  just 
conclusion. 

After  Wells  made  his  first  experiment  on  himself  (Decem- 
ber 11th,  1844),  I  instructed  him  to  make  the  gas,  and  then 
went  oif  on  my  exhibition  tour.  About  three  weeks  subse- 
quently I  saw  a  paragraph  going  the  rounds  of  the  papers, 
that  a  Dr.  Wells  was  extracting  teeth  without  pain  in  Boston, 
while  patients  were  under  the  influence  of  laughing  gas!  After 
Dr.  Wells  had  tried  the  gas  in  Hartford  for  a  few  weeks,  and 
satisfied  himself  of  its  value  as  an  anaesthetic,  he  went  to 
Boston,  to  make  the  discovery  known  to  the  scientific  world.  For 
this  purpose  he  called  upon  many  physicians,  surgeons,  and 
dentists,  relating  what  he  had  done.  They  all  laughed  at  him, 
and  ridiculed  his  pretensions.  Dr.  Warren  consented  to  intro- 
duce liim  to  his  class  in  Cambridge  College,  when,  after  a  brief 
address.  Dr.  Wells  administered  the  gas  to  a  young  man,  and 
extracted  a  tooth.  The  young  man  cried  out,  though  he 
declared  that  he  experienced  no  pain.  The  experiment  was 
pronounced  a  failure,  and  Wells  was  hissed. 

Among  the  dentists  upon  whom  Wells  called  was  Dr.  Mor- 
ton, his  former  pupil.  Dr.  Morton  treated  him  with  ridicule, 
as  had  all  tlie  others.  Dr.  Wells  returned  to  Hartford,  dis- 
couraged, and  resumed  his  practice,  using  the  gas,  however, 
in  extracting  teeth.  This  he  continued  till  the  end  of  1845, 
about  one  year.  We  have  the  testimony  of  Bishop  Brownell 
and  his  daughters,  as  also  some  forty  others  of  the  most 
respectable  citizens  of  Hartford,  that  during  this  period  Wells 
extracted  teeth  for  them  without  pain,  using  the  nitrous-oxide 
gas.  At  the  close  of  December,  1845,  or  early  in  January-, 
1846,  Wells  went  to  Europe  on  account  of  failing  health. 

In  the  latter  part  of  September,  1816,  Dr.  Morton  having 
seen  notices  of  Wells's  operations,  went  to  Dr.  Jackson,  a  lead- 
ing chemist  of  Boston,  to  learn  how  to  make  laughing  gas,  as 
he  wished  to  test  the  trutli  or  falsity  of  Wells's  pretensions, 
.lackson  said  to  him,  "Why  that  gas  exhilarates,  makes  people 
laugh,  dance,  &c. ;  if  that  will  destroy  pain,  sulphuric  ether  will 
do  the  same.  If  you  wish  to  try  anything,  try  ether,  and  avoid 
the  expense  of  apparatus  to  make  the  gas."  These  were  sub- 
stantially his  words.  Acting  u]ion  this  hint,  Morton  purchased 
some  ether,  and  according  to  all  the  testimony,  including  his 
own,  Morton's  first  experiment  with  it  was  made  on  the  30th 
of  September,  1846,  almost  two  years  after  Wells  had  used 
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the  gas.  There  is  the  strongest  proof  that  Wells  had  tried 
ether  before  he  went  to  Europe,  but  did  not  like  it,  preferring 
the  gas. 

Morton  reported  the  result  of  his  experiment  to  Jackson, 
when  they  instituted  a  series  of  experiments  with  ether,  which, 
proving  successful,  they  made  a  joint  application  for  a  patent, 
for  the  discovery  of  the  ansesthetic  effects  of  ether.  This  appli- 
cation was  signed  Charles  T.  Jackson,  William  T.  G.  Morton, 
and  dated  "  this  27th  day  of  October,  a.d.  1846."  Before  the 
patent  was  issued,  however,  it  would  seem  that  Jackson  thought 
the  whole  affair  might  turn  to  no  practical  result,  and  he  sold 
out  to  Morton  his  interest  in  the  invention,  and  wrote  to  the 
Commissioner  that  he  had  assigned  to  Morton  all  his  (Jackson's) 
interest  in  the  patent.  The  patent  was  therefore  issued  to 
Morton. 

When  Wells  returned  to  this  country,  he  was  astonished  to 
learn  that  Morton  had  obtained  a  patent  for  the  discovery  of 
the  anesthetic  powers  of  ether,  and  even  claimed  the  honour 
of  the  discovery  of  auEBsthesia!  A  discussion  on  the  subject 
followed  between  them  in  the  Boston  Medical  Journal. 
This  discussion,  and  the  mental  anxiety  in  regard  to  the  pos- 
sibility of  losing  the  honour,  which  he  knew  belonged  to  him, 
so  worked  on  the  sensitive  nature  of  Wells,  that  he  became 
deranged,  and  died  in  New  York,  January  24th,  1848. 

At  this  time  no  one  had  used  the  gas  as  an  anassthetic  save 
Wells,  and  it  was  some  years  before  the  surgical  and  dental 
professions  recognized  and  adopted  any  anaesthetic.  After  the 
death  of  Wells,  Morton  set  up  the  claim  that  nitrous-oxide  was 
not  an  aneesthetic,  and  that  anaesthesia  could  in  no  way  be  pro- 
duced by  it ;  therefore  he  discovered  anaesthesia.  As  there  w^as 
no  one  at  this  time  who  had  the  inclination  or  the  necessary 
information  on  the  subject  to  defend  the  claims  of  Wells,  Dr. 
Morton's  story  was  generally  believed ;  and  thus  many  eminent 
men  were  led  to  commit  themselves  on  the  subject  in  favour  of 
Morton.  This  state  of  things  continued  for  twenty  years,  the 
nitrous-oxide  having  passed  out  of  the  public  mind  as  an  anaes- 
thetic till  I  revived  it,  in  1863.  The  facts  attending  this  revival 
are  as  follows : — 

Not  being  a  dentist  or  a  surgeon,  I  had  no  use  for  the  gas  as 
an  anaesthetic.  But  I  remembered  the  experiment  with  Wells, 
and  often  recounted  the  above  facts  in  my  introductory  lectures. 
On  one  occasion,  at  New  Britain,  Conn.,  during  the  summer  of 
1862,  after  stating  the  above  facts  respecting  Wells,  a  lady  asked 
me  if  I  would  administer  to  her  the  gas,  and  have  a  dentist — 
whose  office  was  in  the  building — extract  some  teeth.     I  con- 
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scntcd,  and  the  dentist,  whose  name  escapes  me  at  this  moment, 
extracted  teeth  not  only  for  this  lady,  but  for  two  others. 
This  dentist  was  so  deUghtod  with  the  operation,  that  he 
insisted  upon  my  instructing  him  how  to  make  the  gas.  A  year 
passed,  wlion  I  returned  to  New  Britain  again,  in  18G3,  to  give 
another  series  of  lectures  and  exhibitions.  I  learned  that  this 
dentist  had  used  the  gas  during  the  past  year  with  entire  suc- 
cess, giving  it,  as  he  stated,  to  over  six  hundred  patients.  I 
told  him  that  he  was  the  iirst  dentist  whom  I  had  been  able  to 
persuade  to  try  the  gas.  As  I  was  going  to  New  Haven  to 
lecture,  I  asked  him  if  he  would  come  there,  and  we  would 
extract  teeth  for  one  week  with  the  gas,  as  I  wished  to  establish 
its  anaesthetic  power.  He  came,  and  we  commenced  in  the 
office  of  Dr.  J.  H.  Smith,  where,  with  the  aid  of  Dr.  Smith, 
we  continued  the  business  for  three  weeks  and  two  days,  in 
which  time  we  extracted  something  over  three  thousand  teeth 
and  stumps.  This  I  thought  was  a  little  better  business  than 
lecturing,  often  to  "  a  miserable  account  of  empty  boxes," 
and  determined  me  to  come  to  New  York,  and  establish  an 
institution  devoted  exclusively  to  extracting  teeth  with  the 
gas.  As  my  name  has  been  for  so  many  years  identified  with 
laughing  gas,  I  called  it  the  "Colton  Dental  Association." 

It  will  be  seen  by  the  above  that  I  claim  no  honour  in  the 
discovery  of  anaesthesia,  that  honour  belongs  to  Dr.  AVells  ;  but 
I  confess  to  some  pride  in  being  the  occasion  of  the  discovery, 
and  of  having  given  the  gas  to  Dr.  Wells  for  the  iirst  operation 
ever  performed  with  an  anaesthetic.  If  any  honour  is  due  to  me, 
it  is  in  reviving  and  establishing  the  use  of  the  gas  after  it  had 
lain  dead  and  forgotten  for  twenty  years. 

As  to  the  value  of  the  gas  as  an  anaesthetic,  I  can  present  no 
stronger  evidence  than  the  following  facts: — After  I  had  given 
the  gas  for  nine  months,  I  commenced,  Feb.  4th,  18(Jl<,  to  ask 
my  patients  to  write  their  names  on  a  scroll.  These  names  I 
have  luunbered  regularly  from  the  beginning.  The  present 
number  on  the  scroll  is  sixty-three  thousand  three  hundred  and 
six  (()3,30()).  In  all  this  number  we  have  never  had  an  accident, 
or  even  had  to  call  a  carriage  to  take  a  patient  home.  W^e 
have  sometimes  had  patients  swallow  some  blood,  causing 
nausea  and  vomiting,  and  in  rare  cases  vomiting  where  no 
blood  was  swallowed,  owing  to  some  peculiar  condition  of 
the  stomach  or  nervous  system.  There  has  never  been  a  well 
authenticated  case  of  death  from  the  ellects  of  the  gas. 

In  a  communication  in  the  Reqister  of  May  last,  signed 
"H.,"  the  writer  assumes  that  the  death  of  Mrs.  O'Shaugh- 
nessy  in  this  city  was  caused  by  the  gas.  It  was  proved  at 
the  coroner's  inquest  that  she  only  attempted  to  inhale  the 
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gas  three  or  four  times,  and  finally  concluded  to  have  her  teeth 
drawn  without  the  gas,  which  was  done.  The  woman  was  in  a 
fearful  state  of  nervous  excitement,  and  as  much  afraid  of  the 
gas  as  the  pain.  She  fainted  from  fright  and  shock  to  the  ner- 
vous system — an  occurrence  which  has  taken  place  many  times 
before  the  gas  or  anaesthesia  was  thought  of.  I  think  Dr.  New- 
bx'ough,  the  dentist,  made  a  mistake  in  not  placing  the  woman 
flat  upon  her  back  as  soon  as  the  fainting  occurred.  At  the 
inquest  it  was  found  that  the  lungs  were  in  a  state  of  conges- 
tion, and  the  verdict  of  the  jury  was  that  death  was  caused  by 
"asphyxia,"  which  in  their  opinion  had  been  induced  "by  gas 
administered."  Now  all  authorities,  including  Prof  Ziegler 
and  Prof.  Doremus,  lay  it  down  that  the  quickest  remedy  for 
asphyxia  is  to  administer  nitrous-oxide  gas ;  that  instead  of  pro- 
ducing, it  prevents  congestion.  Prof.  Weisse,  one  of  the  jurors, 
stated  at  a  recent  meeting,  held  in  the  College  of  Physicians 
and  Surgeons  in  this  city,  that  the  jury  used  the  words  "gas 
administered,"  and  purposely  avoided  the  words  "nitrous-oxide," 
as  they  thought  the  gas  might  have  been  impure,  or  chloroform 
'  might  have  been  put  into  the  bag.  Injustice  to  Dr.  Newbrough, 
I  should  state  that  there  was  no  evidence  that  chloroform  was 
used;  and  1  went  to  his  office  the  next  morning,  and  at  his 
request  inhaled  some  of  the  gas  which  was  still  left  in  the  gas- 
ometer, and  found  it  pure  gas.  It  is  perfectly  clear  to  my  mind 
that  if  the  woman  had  taken  the  gas  properly,  she  would  have 
been  alive  now.  She  died  because  she  had  her  teeth  drawn 
without  the  gas.  There  would  have  been  no  shock  to  the 
system,  and  she  could  not  have  fainted.  She  had. not  taken  as 
much  gas,  in  all  the  attempts,  as  I  would  give  to  a  child  two 
years  old. 

A  word  of  advice,  in  conclusion,  to  dentists.  When  chloro- 
form is  administered,  and  the  patient  is  carried  to  the  point  of 
stertorous  breathing,  it  is  considered  a  point  of  danger  ;  but 
with  the  gas  the  point  of  the  stertorous  breathing  is  only  the 
commencement  of  the  anaesthetic  sleep.  Dentists,  fearing  to 
give  too  much,  often  stop  at  this  point,  and  by  the  time  they 
get  the  instrument  on  the  tooth  the  patient  is  half  awake,  and, 
of  course,  experiences  pain. 

I  would  not  be  understood  as  saying  that  there  is  no  danger 
in  the  administration  of  nitrous-oxide  gas.  No  doubt  injury 
can  be  done  with  it.  Caution,  judgment,  and  discretion  are  to 
be  exercised.  It  is  very  important  also  to  have  a  pure  gas. 
It  should  always  be  given  from  a  valve  mouth-piece,  and  not 
from  a  bag ;  though  a  bag  can  safely  be  used  for  most  patients, 
provided  it  holds  from  seven  to  eight  gallons.  With  the  valve 
mouth-piece  all  carbonic  acid  is  avoided. 
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MEMOIR  UPON  CYSTS  OF  THE  JAW. 

By  Dr.  K.  Maqitot,  Laureat  dc  la  Faculte,  de  1' Academic  de 
Medicine,  &c.  Translated  from  the  Archives  Gknkrales 
DE  MiiDiciNE,  by  Thomas  C.  Minor,  M.D. 
(Cincinnati  Lancet,  Jan.  1873.) 
The  present  monograph  has  for  its  object  the  study  of  those 
c^'sts  which  arise  in  the  substance  of  the  maxillary  bones. 
The  principal  things  wliich  we  intend  to  treat  of  are,  the 
determining  of  tlie  nature  of  these  cysts,  the  indication  of 
the  place  it  is  necessary  to  assign  them  in  tlie  nosological 
scale,  and  the  exact  mechanism  of  the  production  of  the  lesion. 
The  collection  of  our  researches  is  founded  upon  the  critical 
and  analytical  examination  of  cases  gathered  before  us  in  this 
order  of  studies,  and  upon  the  investigations  of  ovn-  own 
personal  observations.  We  shall  treat  only,  in  concluding,  of 
the  symptomatology,  progress,  and  treatment  of  cysts  of  the 
maxilla?,  these  points  having  already  been  carefully  studied 
and  clearly  elucidated  by  other  authors.  The  particular 
purpose  we  shall  pursue  in  this  study  is  to  establish  the  fact 
that  all  cysts  of  the  jaw  constantly  and  exclusively  recognize 
for  an  origin  a  particular  condition  of  the  dental  system.  It 
is  this  problem,  already  foreseen  by  various  authors  in  some 
of  its  particulars,  that  we  hope  in  this  short  essay  to  solve 
in  such  a  way  as  to  free  it  from  pathogenic  theory,  and 
formulate  it  in  a  precise  manner. 

I.  History  of  Ci/sts  of  the  Jaw :  Criticism  of  Cases. — The 
ancients  did  not  recognize  cysts  of  the  jaw,  for  they  con- 
founded them  in  the  general  class  of  tumours. 

We  come  down  to  tlic  middle  of  the  seventeenth  centurv, 
with  Scultet  (' Armcntarium  Chirurgicum,'  Hague,  1G51),  to 
find  the  lirst  expression  of  chyste,  and  the  finding  of  a  closed 
cavity  containing  a  material  ^^  jaune ^comme  dii  miel  "  (yellow- 
as  honey).  The  author  neither  suspected  its  nature  nor  its 
mode  of  production.  lie  remarks,  however,  in  one  of  his 
observations,  that  in  order  to  cure  them,  it  is  necessary  to 
remove  the  small  hard  masses  from  the  neighbourhood  of 
the  pouch.  It  appears  probable  to  us  that  these  masses  were 
dental  debris. 

A  century  later,  Runge  ('  Theses  de  Haller,'  Lausamic, 
1775)  published  cases  still  more  complete,  in  which  the  rela- 
tion between  the  alterations  of  the  teeth  and  the  ap])earancc 
of  the  tumour  is  clearly  established.  The  author,  hoAvcver, 
gives  no  explanation,  and  confines  himself  to  mentioning  these 
circumstances.     In  one  of  his  cases,  the  cyst  was  opened  by 
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the  alveola,  two  teetli  being  extracted,  thus  treated  and  cured 
in  this  way. 

Some  years  later,  we  find  observations  of  cysts  of  tlie  jaw 
published  by  Bordenare  ('  Memoires  de  I'Acad.  Royale  de 
Chirurgie,'  1774),  Morelot  (' Memoires  de  I'Acad.  Royale  de 
Chirurgie,'  1778),  and  Jourdain  ('  Maladies  de  la  Bouche,' 
1778,  vol.  i.  p.  125).  The  first  of  these  authors  very  clearly 
relates  that,  in  a  voluminous  cyst  occupying  the  inferior 
maxilla,  he  came  across  the  roots  of  a  molar  tooth,  denuded, 
and  entering  the  pouch,  and  that  on  extracting  this  tooth 
the  liquid  escaped  through  the  socket.  The  observation  of 
Morelot  is  much  more  interesting  and  more  complete,  for  the 
tumour,  dissected  at  the  autopsy  of  the  patient,  permitted  him 
to  find,  to  the  great  surprise  of  his  assistants,  a  tooth  implanted 
in  the  wall  of  the  cyst.  This  is,  we  believe,  the  first  example 
oi  Si  follicular  cyst. 

The  cases  of  Jourdain  relate  to  cysts  of  the  superior  maxilla, 
manifestly  foreign  to  the  sinus,  although  this  pre-occupation 
may  be  constant  on  the  part  of  the  author  to  whom  we 
owe,  as  it  is  well  known,  those  very  curious  studies  and  very 
remarkable  observations  regarding  the  maxillary  sinvis  and  its 
diseases.  In  two  cases  of  Jourdain's,  notwithstanding  the  thera- 
peutical attack  internally  and  externally  which  they  under- 
went, as  soon  as  the  teeth,  which  were  greatly  altered,  were 
extracted,  a  rapid  cure  took  place,  assisted  in  the  meanwhile  by 
dressings  and  injections  used  in  the  alveola.  However,  another 
observation  of  Jourdain's,  that  we  may,  with  the  two  last, 
connect  to  cysts  of  the  jaws,  is  relative  to  a  pouch  which  was 
opeiied  through  the  alveola,  at  the  centre  of  which  was  met  a 
tooth  adherent  to  the  wall.  It  seems  to  me  that  this  was  still 
another  follicular  cyst. 

Whatever  it  may  be,  and,  though  in  these  different  relations 
we  might  already  recognize  several  types  of  cysts  of  the  jaws, 
no  mention  of  the  proximate  or  remote  cause,  no  suspicion  of 
its  mode  of  production,  is  betrayed  on  the  part  of  authors. 
It  is  necessary  to  come  down  to  the  commencement  of  this 
century  in  order  to  find  the  first  manifestation  of  this  kind. 
It  is  i)elpech  ('Chirvu'gie  Clinique,'  1816,  tome  iii.  p.  431)) 
who,  having  noticed  that  certain  teeth  had  about  them,  when 
being  extracted,  membraneous  filaments  adherent  to  their 
roots,  and  at  times  small  closed  pouches,  advanced  the  hypo- 
thesis that  cysts  of  the  jaws  develope  themselves  in  the  dental 
pulp  or  in  its  vasculo-nervous  cord.  Although  this  explana- 
tion may  be,  as  we  see,  a  little  confused,  it  is  evident  that 
Delpech  was  upon  the  track  of  one  of  the  origins  of  these 
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cysts.  The  presence  of  mcinbraneous  iilanieiits  adherent  to 
an  extracted  tooth  establishes  very  clearly  from  thence  the 
existence  of  certain  distinct  pouches ;  but,  as  these  cases  were 
almost  all  met  in  the  superior  maxilla,  they  have  invariably 
been  connected  to  those  affections  designated  by  the  name  of 
deposits,  abscesses,  or  hydropsies  of  the  maxillary  sinus.  In 
the  mean  time  a  certain  nmnber  of  observers,  among  whom 
we  may  cite  Hunter,  Brodie,  Callisen,  Cooper,  and  Siebold, 
had  already  sought  to  establish  that,  in  bone  in  general,  and 
consequently  in  the  jaw,  there  may  be  devoloped  spontaneously 
pouches  filled  with  liquid,  and  distinct  from  natural  cavities. 

After  Delpech,  Dubois  (see  Boyer,  'Maladies  Chirurgi- 
cales,'  1818),  and  Marjolin  (cited  by  Duchanssoy,  'Thesis,' 
1857,  p.  32),  described  two  examples  of  cysts  developed  out- 
side the  avcolar  borders — one  in  tlie  orbital  border,  the  other 
in  the  palatine  arch,  and  each  one  contained  a  healthy  tooth. 
These  were  certainly  two  cases  of  follicular  lielerotopia.  It 
appeared  a  very  strange  thing  to  these  observers  ;  but  they 
did  not  attempt,  however,  to  elucidate  its  mode  of  develop- 
ment. 

We  come,  finally,  to  Dupuy  tren,  with  whom  the  question  of 
cysts  of  the  jaw  takes  a  new  physiognomy  (' Lecons  Orales,' 
1839,  2nd  ed,  tome  ii.  p.  129).  This  affection  enters  definitely 
into  the  nosological  scale.  Dupuytren  describes  its  progress. 
He  lays  down  its  diagnosis,  and  it  is  to  him  that  is  attributed, 
wrongly  however,  as  we  shall  see,  that  particular  sign  of 
fluctuation  called  hndt  de  parchemin.  Regarding  treatment, 
Dupuytren  was  nevertheless  the  first  who  dreamt  of  curing- 
voluminous  cysts  of  the  jaws  otherwise  than  by  resection  of 
the  bone,  almost  the  only  operation  employed  before  him. 
One  operation  attempted  in  this  sense  had,  in  the  meanwhile, 
resulted  fatally.  This  was  the  case  of  a  small  girl,  aged  seven 
years,  who,  after  a  violent  contusion,  was  attacked  by  a  con- 
siderable swelling  of  the  superior  maxilla.  Dupuytren,  after 
having  diagnosed,  at  his  clinic,  a  cyst  of  the  jaw,  opened  it 
through  the  mouth.  A  mass  of  blackish  blood  was  expelled. 
Consecutive  inllammatory  symptoms  carried  oflT  the  patient, 
and  the  autopsy  showed  that  in  the  maxilla  there  were 
multiple  cavities  filled  with  a  fibrinous  material,  and  with  a  soft 
.substance  easily  broken  wp.  No  investigation  was  made  regard- 
ing the  nature  of  these  masses,  nor  was  any  sus])icion  evinced 
regarding  the  possible  participation  of  the  folHclcs  of  second 
dentition  at  that  time  contained  in  the  jaw,  and  which  must, 
after  the  traumatism  experienced,  have  become  the  seat  of 
multiple    effusions.     Perhaps  a  commencing   disorganization 
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alone  might  have  caused  the  tumefaction  existing,  designated 
wrongly,  in  our  opinion,  under  the  name  of  cyst. 

So  then  we  see,  if  the  question  of  diagnosis  and  treatment 
occupied  Dupuytren,  it  was  not  the  same  regarding  the 
pathogeny  which  was  not  suspected,  as  the  professor  of  the 
Hotel  Dieu  exclusively  looked  at  tlie  trouble  from  a  purely 
clinical  and  surgical  point  of  view. 

Other  observations  of  cysts  of  the  jaw  that  we  come  across 
in  the  works  of  Dupuytren  relate  to  cases  of  cures  made  by 
directly  opening  the  sac,  and  afterward  dressing  it.  In  one 
of  them  the  eminent  surgeon  noticed  that  the  commencement 
of  the  tumour  coincided  with  fruitless  attempts  at  extraction. 
Is  it  not  thus  plain  to  see  the  frequent  begimiing  of  a  cyst  of 
the  periosteum  ?  In  another  case,  the  cyst  occupied  the  point 
of  the  inferior  maxilla  corresponding  with  the  wisdom  tooth, 
which  had  not  yet  appeared.  The  cyst  having  been  opened, 
there  was  found  a  fibro-cellular  mass,  on  which  ablation  was 
performed,  but  it  was  not  examined.  Is  it  not  still  allowable 
to  admit  that  it  arose  here  from  a  cyst  dependent  on  the  wis- 
dom tooth  remaining  in  a  follicular  state?  Whatever  it  may 
have  been,  the  attention  of  Dupuytren  being  attracted  toward 
this  question  of  cysts  of  the  jaw,  a  physician  of  Paris,  Dr. 
Loir  ('  Clinique  de  Dupuytren '),  presented  at  the  same 
time,  at  the  clinic  of  the  Hotel  Dieu,  a  cyst  of  the  superior 
maxilla,  in  which  dental  intervention  was  not  doubtful.  It 
contained,  following  the  expression  of  Dupuytren,  a  7'eversed 
canine  tooth,  and  occupied  the  palatine  apophyses.  This  was 
evidently  a  case  of  heterotopical  follicular  cyst.  Some  years 
later,  Lombard  ('Theses  de  Montpellier,'  1836),  Blasius 
(*  Arch,  de  Medicine,'  1840),  and  Syme  ('  Zeitsch.  fiir  Chir. 
und  Klin.,'  von  Aug.  Blasius,  Halle,  1835),  published 
observations  of  cysts  of  the  superior  maxilla,  developed 
heterotopically  in  the  sub-orbital  fossa,  or  projecting  into  the 
sinus,  in  which  their  relation  with  the  teeth  was  clearly  deter- 
mined, and  the  latter  were  considered  as  proximate  causes  of 
the  lesion. 

In  1840,  Forget  ('  Theses  de  Paris,'  1840,  No.  156),  in  his 
inaugural  thesis,  published,  regarding  cysts  of  the  jaw,  con- 
siderations that  he  retracted  some  years  later  ('Mem.  de  la 
Soc.  Chir.,'  1853).  The  following  were  some  of  his  ideas: 
among  cysts  of  the  maxillary  bones  there  are  a  certain  number 
which  have,  not  only  for  a  cause,  but  also  for  a  seat,  the  alveola 
of  the  teeth,  and  he  gave  them  the  name  of  alveolo-denial 
cysts.  This  was  the  first  time  that  the  relation  of  these  cysts 
with  the  dental   system  was   formulated  in  a  clear  manner. 
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Ilowover,  this  term  of  alvcolo-dental  cysts  still  fails  in  suf- 
licicnt  precision,  and  its  pathogeny  is  not  clearly  established. 
Ik'sides,  the  term  alvcolo-dental  was  oidy  suitable  for  cysts 
in  adult  age,  and  from  thence  the  explanation  could  only  be 
addressed  to  those  which  developed  themselves  in  infancy, 
during  the  period  of  evolution  of  the  follicles.  It  is  to  M. 
Guibout  (*  Union  IMedicale,'  1817)  that  we  must  concede  the 
credit  of  having  first  advanced  the  hypothesis  that  a  cyst  of 
the  jaw  might  arise  in  the  dental  follicle  itself.  After  advanc- 
ing this  proposition,  M.  Guibout,  understanding  well  that  all 
cysts  could  not  definitely  enter  into  this  special  category, 
advanced  the  two  other  explanations  which  follow.  A  cyst  may 
be  ^'  the  result  of  a  vice  in  dental  evolution,"  hypothesis  which 
confounds  itself  with  the  first ;  it  may  also  be  "  the  consequence 
of  the  vital  activitij  that  nature  displays  at  the  centre  of  the 
maxillary  hones  and  from  vicissitudes  of  form,  of  structure,  and 
ofdimensiojts,  which  these  bones  •undergo.''^ 

Let  it  be  as  it  may,  from  this  last  hypothesis,  somewhat 
slightly  vitalistic,  the  follicular  cyst  was  finally  suspected,  and  it 
was  in  the  observation  of  one  of  these  cysts,  found  in  a  woman 
of  fifty  years,  that  M.  Guibout  demonstrated  his  theory.  The 
tumour,  it  is  true,  dated  more  than  twenty  years  back,  and 
from  its  commencement  up  to  the  moment  it  was  observed 
the  wisdom  tooth  had  not  appeared.  It  was  to  its  follicle, 
attacked  by  an  arrest  of  evolution  and  trouble  of  nutrition, 
that  M.  Guibout  very  judiciously  attributed  the  appearance 
of  the  cyst. 

Aside  from  these  two  authors,  Forget  and  Guibout,  whose 
names  will  always  stand  recorded  in  connexion  with  the 
history  of  cysts  of  the  jaw,  representing,  as  they  do,  the  two 
initial  hypotheses  of  the  pathogeny  of  these  alterations,  the 
observations  succeeding  were  clearer,  more  complete,  and, 
for  the  most  part,  more  susceptible,  from  their  details,  to  be 
connected  to  one  or  the  other  species  of  cysts  that  we  are 
endeavouring  to  establish. 

Thus  we  find,  in  the  observations  of  Baum  (cited  by  Paget, 
1853),  Nelaton  ('Bull,  de  la  Soc.  Anat.,'  1856),  Barue 
(cited  by  Duchanssoy,  loc.  cit.),  Maisonneuvc  ('  Clinique 
Chirurgicale,'  18(53),  Legrucst  (*  Bull,  de  la  Soc.  de  Chir., 
1863),  Giraldes  ('Le9ons  Cliniques,  &c.,'  18(59),  1^.  Coojxr 
(cited by  Holmes),  Wormald(in  'Lancet,'  1850,  tome  i.  j).  7.)()), 
and  Salter  (Holmes's  *  Syst.  of  Surg.,'  1870),  cases  in  which  its 
dental  relation  is  not  put  in  doubt,  and  which,  without  bear- 
ing a  precise  designation,  appear  to  us  to  manifestly  cmmect 
themselves  to  the  variety  of  cysts  of  the  dental  follicle.    Salter 
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describes,  in  a  special  chapter,  dentigerous  cysts,  which  he 
attributes  to  abnormally  placed  teeth,  supplementar}''  or  not. 
J.  Paget  {loc.  cit,  p.  90)  likewise  describes  them,  and  the 
tenn  dentiyerous  cysts  has  been  since  then  adopted  in  England 
by  authors  occupied  with  the  subject.  We  shall  cite,  for 
example,  the  cases  reported  by  Tomes  ('  Trans.  Odont.  Soc," 
1863)  and  Coleman  ('Trans.  Odont.  Soc.,'  1865). 

Other  Enghsh  and  American  surgeons,  Erichsen  ('  Science 
and  Art  of  Surgery,'  London,  1853,  p.  677)  and  Gross 
('  System  of  Surgery,'  Philadelphia,  1864,  vol.  ii.  p.  432),  for 
example,  point  out  likewise,  among  the  cysts  in  bone,  their 
very  frequent  presence  in  the  maxilla,  but  without  publishing 
any  cases. 

One  of  the  observations  among  those  that  we  come  to  cite, 
that  of  M.  Legruest,  is  entitled  alveolo-denial  cyst,  conforming 
with  the  denomination  adopted  since  M.  Forget.  The  cyst 
contained  two  teeth,  and  the  details  of  the  case  are  of  so  plain 
a  nature  as  to  permit  us  to  be  assured  that  it  arose  from  a 
cyst  of  the  follicle,  or  of  both  follicles  fused,  of  the  teeth 
designated. 

On  the  other  hand,  the  observations  of  Dolbeau  ('  Bulletin 
de  la  Soc.  Anatomique,'  1858),  Chassaignac  ('Bulletin  de  la 
Soc.  de  Chirui-gie,'  1859,  Mars  16),  VitaHs  ('Bulletin  de 
la  Soc.  Anatomique,^  1858,  2nd  series),  Gosselin  ('  Gazette 
des  Hopitaux,'  1855,  p.  529,  et  seq.),  and  Letenneur  ('  Bulletin 
de  la  Soc.  de  Chirurgie,'  1862,  31  Aout),  are  manifestly 
connected,  after  the  examination  to  which  we  have  given 
them,  to  the  variety  of  periosteal  cysts  ;  the  majority  of  these 
cysts  being  consecutive,  either  to  dental  alterations  recognized 
in  the  subjects,  or  to  fruitless  attempts  at  extraction.  It  is 
well,  then,  to  establish  this,  as  the  ordinary  process  of  cysts 
having  their  origin  under  the  dental  periosteum.  Another 
case  of  the  same  sort,  cited  by  M.  Houel  ('  Bulletin  de  la 
Soc.  Anatomique,'  1847,  tomexxii.),  is  a  specimen  in  Dupuy- 
tren's  museum.  It  is  a  cyst  of  the  inferior  maxilla  developed 
on  the  median  line.  The  pouch  opened  shows  the  roots  of 
two  incisor  teeth  dipping  into  the  cavity,  and  deprived  of  their 
periosteum.  No  doubt  they  may  have  served  in  forming  the 
cystic  wall  itself.  Unfortunately,  no  observation  accompanies 
this  interesting  specimen.  About  the  same  time  I  also  pub- 
lished an  observation  of  a  cyst  of  the  dental  periosteum 
('Memoire  sur  les  Tumeurs  du  Perioste  Dentaire,'  1860).  It 
arose  from  a  small  sac,  which  had  been  brought  about  at  the 
summit  of  a  root  during  the  extraction  of  the  latter.  The 
cvst  was  the  size  of  a  large  pea ;  it  was  not  destroyed,  and  its 
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viscid  and  pvmdcnt  contents  contained  a  considerable  quantity 
of  cholestevinc.  This  fact  was  assuredly  not  new.  Similar 
cases  had  already  been  presented  by  other  authors,  Bordenave 
{loc.  cif.,  p.  329),  Fauchard  ('  Le  Chirurgien  Dentiste,'  tome  i. 
J).  426),  and  Dclpech  {loc.  cif.,  p.  442),  for  example.  Its 
size  was  very  small,  but  these  are,  in  the  meanwhile,  the  same 
cysts  which,  under  other  influences,  may  take  on  a  develop- 
ment which  gives  them  the  size  of  an  egg,  of  a  fist,  or,  at  the 
same  time,  even  of  a  child's  head. 

(To  be  coniinued.J 


REPORT  ON    THE  CHEINIICAL  QUALITIES    OF    FLETCHER'S 
WHITE  ENAMEL. 

By  Richard  V.  Tuson,  F.C.S.,  Professor  of  Chemistry  in  the  Royal 
Veterinary  College. 

(Continued  from  vol.  i.,  p.  561.) 

Estimation  of  the  amount  of  Zinc  dissolved. — The  zinc  con- 
tained in  the  filtrates  obtained  by  the  methods  described  in 
the  last  nuniber  of  this  Journal  was  converted  into  and 
weighed  as  oxide  (ZnO).  In  the  subjoined  table,  however, 
the  per-centage  of  the  hardened  cement,  dissolved  by  the 
various  solvents  experimented  with,  is  calculated  as  oxy- 
chloride  of  zinc  (ZnO.ZnClg),  it  being  assumed  that  this 
compound  is  formed  on  the  admixture  of  the  solid  and  liquid 
materials  used  in  the  preparation  of  the  stopping. 

The  orange  and  lemon  juices  were  obtained  b}^  expression, 
and  used  in  their  natural  or  undiluted  state.  The  other 
liquids  were  of  the  strength  they  would  be  introduced  into 
the  mouth  if  administered  medicinally. 

By  reference  to  the  annexed  table  it  will  be  seen  that  every 
liquid  therein  enumerated,  with  the  exception  of  the  solutions 
of  the  bicarbonates  of  jiotash  and  soda,  exerted  a  consider- 
able solvent  action  on  the  hardened  cement.  The  niost  re- 
markable fact,  however,  which  this  investigation  has  brought 
to  light  is,  that  cold  vinegar  dissolves  a  larger  proportion  of 
the  stopping  than  either  of  the  other  fluids  to  the  action  of 
which  it  has  been  subjected.  That  vinegar  at  ordinary  tem- 
peratures should  have  a  greater  solvent  action  than  it  has  at 
212*^  F.  seemed  so  improbable,  that  the  experiments  were 
repeated  :  corroborative  results  were,  nevertheless,  obtained. 

In  addition  to  the  foregoing  experiments,  several  fragments 
of  the  hardened,  waslied,  and  dried  cement  were  placed  in 
bottles  containing  sulphuretted  hydrogen  and  the  vapour  of 
sulphide   of  ammonium — gases  generated   during   the  putre- 
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faction  of  animal  matter,  such  as  pieces  of  meat  between  the 
teeth,  to  ascertain  whether  or  not  such  bodies  would  discolour 
the  stopping.  It  was  observed  in  both  cases  that  blackening 
or  dark  browning  took  place. 

Although  the  results  of  ray  experiments  indicate  that  the 
stopping  prepared  by  Mr.  Fletcher  is  acted  upon  by  many 
liquids  taken  as  food  or  as  medicine,  it  must  be  distinctly 
borne  in  mind  that  the  trials  to  which  I  have  submitted  it 
were  much  more  severe  than  those  it  would  have  to  undergo 
in  the  mouth,  and  consequently,  that  its  use,  instead  of  being 
condemned,  must  be  persevered  with,  so  that  a  thoroughly 
practical  and  just  opinion  of  its  merits  may  be  obtained. 

The  ability,  patience,  and  perseverance  which  Mr.  Fletcher 
has  brought  to  bear  on  the  subject,  entitle  him  to  such  con- 
sideration, especially  as  the  results  of  Mr.  Alfred  Coleman's 
investigations  clearly  indicate  that  Fletcher's  filling  is  decidedly 
superior  to  the  other  compounds  upon  which  he  experimented. 

Table  showing  the  amounts  inr  cent  of  zinc  calculated  as  oxy-chloride  of 
zinc  (ZnO.ZnCla),  dissolved  out  of  the  hardened  cement  in  thirty- 
six  hours,  by  the  under-mentioned  liquids  : — 


Per  Cent,  of 

Oxychloride 

of  Zinc, 

Dissolved  in  36  hours. 

Name  of  Solvent. 

Strength. 

At  Ordinary 

Tempera- 

At 212°  F. 

tures. 

Orange  Juice  .... 

Natural. 

9-8 

16-6 

Lemon  Juice  .... 

Natural. 

48-0 

96-0 

Bicarbonate  of  Potash  . 

1  iu  16  of  water. 

No  action. 

No  action. 

Bicarbonate  of  Soda 

1  in  16  of  water. 

No  action. 

No  action. 

Carbonate  of  Ammonia 

1  in  48  of  water. 

18-5 

80-3 

Hydrochloric  Acid  .    . 

1^  minim  strong 
acid    in   1  oz. 
water. 

30-8 

40-5 

Nitric  Acid     .... 

1  minim  strong 
acid   in   1  oz, 
water. 

33-9 

35-5 

Sulphuric  Acid    .    .    . 

1  minim  strong 
acid    in   1  oz. 
water. 

29-6 

32-7 

Vinegar 

94-2 

53-0 

(Sarson's  best  malt) 

I 
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REVERIES  IN  A  DENTAL  CHAIR. 

(Missouri  Dental  Journal.) 

A  Correspondent  of  the  New  York  Commercial  Advertiser, 
who  has  lately  been  to  the  dentist,  vents  her  feelings  thus: — 

The  performance  of  preparing  a  tooth  for  the  reception  of 
the  gold,  after  the  decay  has  been  cut  away  and  the  cavity 
made  ready,  is  harharous  in  the  extreme.     Imagine  yourself 
seated  in  the  luxurious  chair,  with  its  head-piece  and  foot- 
rest.     Probably  you  have  been  through  the  ordeal  of  having 
your  teeth  "  separated,"  a  divorce,  by  the  way,  will  banish 
you  from  "  bed  and  board "   without  either  lawyers   or  red 
tajpe,  and  is  effected  by  wearing  a  piece  of  wood  between  the 
teeth.     It  is  not  unlikely  to  suppose  that  your  masticators  are 
all  sore,  that  you  have  eaten  or  slept  but  little  for  the  past 
week,  that  your  nerves  are  not  over  strong,  nor  your  disposi- 
tion more  than  amiable.     Your  tooth  is  drilled  and  cut  until 
the  cavity  is  carefully  prepared,  and  your  endurance  almost 
exhausted.     The  dentist  leaves  you   to  pass  a  moment  with 
the  victims  waiting  in  the  front  parlour,  who  have  kept  the 
door  bell  in  motion  for  the  past  hour,  and  as  each  one  entered 
caused  your  tormentor  to  smile  complacently,  and  display  a 
a  set  of  ivories  in  perfect  order.     (Dentists  always  keep  their 
advertisements  in  an  attractive  condition.)     He  returns,  and 
then  begins  the  systematic  torture.     A  large  apron  of  rubber 
cloth  is  tied  about  your  neck,  while  two  towels  are  tucked 
around  your  throat  underneath.     A  piece  of  thin  gutta-percha 
eight  inches  square  is   then  forced  between  several  of  your 
teeth  that  adjoin  the  one  to  be  filled.     It  is  carefully  strained 
over  that  tooth  until  the  gum  is  forced  back  to  the  root.     A 
silver  spring  is  then  fastened  below  the  rubber  to  keep  it  up 
tight.  By  this  time  your  eyes  are  streaming  tears,  even  should 
you  be   a  stoic.     A  band,  with  clamps  at  each   end,  is  now 
thrown  about  your  chair,  and  the  piece    of  gutta-percha  is 
secured  firmly  at  the  sides  of  your  checks.     Your  head  feels 
as  if  it  were  in  a  vice.     Make  up  your  mind  to  remain  in  this 
position   three  hours,  with  your  mouth  held  open  by  a  strong 
hand,  with  the   saliva  streaming  down  your  cheeks,  and  with 
an  urchin  holding  a  mallet,   and  pounding  in  the  gold  as  fast 
as   the  dentist  places  it.     Dentists  continually  quarrel  with 
the  mallet  boys  :  and  if  ever  there  was  a  set  of  imps  it  is  these 
heedless  fellows.     They  will  look  the  "  other  way,"  and  rap 
on  the  "  sore  spot "  in  your  tootli  as  if  they  were  keeping  time 
to  a  gallop.     They  are  the  particular  objects  of  a  dentist's  ire, 
and  provoke  these  exclamations  :  **  Are  you  going  to  sleep?  '* 
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"  Strike  easy !  "  "  Look  what  you  are  about."  The  patient 
is  powerless  to  speak,  and  can  only  roll  his  eyes  imploringly 
as  the  mallet  boy  seems  to  take  revenge  on  him. 

Most  of  our  dentists  have  their  offices  in  their  houses. 
This  is  a  mistake ;  because  when  men  remain  at  home  all 
the  time  they  are  hen  hussies.  We  all  know  how  it  affects 
mankind  to  remain  at  home  one  day.  Take  New  Year's  day 
for  instance,  where  the  head  of  the  family  decides  to  make  no 
calls.  He  will  know  the  bill  of  fare  for  dinner  before  luncheon 
is  past,  and  will  likely  enough  inform  you  the  pickles  are 
moulding  before  you  have  suspected  the  cellar  to  be  damp. 

Dentists  have  all  an  especial  interest  in  their  furnaces,  or  in 
some  repairs  the  plumbers  or  carpenters  are  executing  on 
their  premises.  They  will  leave  you  for  a  sjDace  of  time,  that 
seems  interminable  in  your  cramped  position,  to  attend  to 
some  errand  pertaining  to  their  household — perhaps  to  one  of 
the  children  who  is  sure  to  tumble  down  stairs.  You  are 
of  no  consequence  now.  The  cavity  cannot  get  wet,  fume 
about  and  squirm  around  as  you  may  to  try  and  rest  your 
tired  head  and  jaws.  Your  tormentor  will  come  and  go,  and 
wash  his  hands  until  you  wonder  at  the  amount  of  his  water 
tax,  and  when  at  last  the  gold  is  all  in,  and  the  filling  com- 
pleted, when  the  straps  and  springs  and  rubber  are  removed, 
and  you  take  your  paralyzed  jaws  between  your  hands,  and 
you  endeavour  to  shut  them,  do  not  suppose  you  are  to  be 
released ;  you  are  just  ready  for  the  "  dental  drill "  or 
"  engine  "  which  is  to  polish  the  gold  that  has  been  so  firmly 
packed.  This  engine  is  a  most  formidable  looking  machine, 
and  on  its  first  appearance  you  shudder,  and  conclude  you  are 
to  be  decapitated  now  for  a  certainty.  This  drill  has  a 
reverse-acting  spiral  spring,  with  a  cord  attachment  and  drive- 
wheel  with  a  revolving  axle,  into  the  centre  of  which  the  drill 
bit  is  set.  It  is  made  to  revolve  by  the  action  of  the  foot  on 
a  treadle.  The  bit  is  placed  next  to  your  tooth  and  the 
whole  set  in  motion ;  while  you  imdergo  the  delightful  sensa- 
tion of  a  file  whirling  in  your  tooth,  your  filling  is  polished  as 
bright  as  a  mirror.  It  is  well  to  be  thankful  for  all  things, 
and  we  may  surely  congratulate  ourselves  on  the  permanency 
of  the  work  accomplished  by  the  assistance  of  these  very  bar- 
barous but  important  inventions. 


Mr.  Augustus  Cronin,  of  120,  New  Bond  Street,  has  been 
appointed  Dentist  to  the  London  Homoeopathic  Hospital, 
Great  Ormond  Street,  W.C. 


Juncw;).]      THE  MONTHLY  REVIEW  OF  DENTAL  SURGERY.  41 

EFFECTS  OF  FETID  BREATH  UPON  THE  SYSTEM. 

In  the  course  of  a  discussion  on  the  above  subject,  at  a 
meeting-  of  the  Ohio  State  Dental  Society  (reported  in  the 
Dental  Register),  Dr.  Hawxhurst  remarked: — Another 
matter  that  is  full  of  interest  in  connexion  with  this 
subject  relates  to  bad  breath  from  suppressed  menses.  The 
menstrual  fluids  contain  many  volatile  matters  that  satu- 
rate the  blood  when  retarded  or  suppressed,  and  find  their 
■way  out  through  the  lungs.  He  had  observed  frequently  a 
very  peculiar  and  unpleasant  odour  in  the  breath  of  women, 
and  had  discovered  in  the  case  of  two  girls,  who  exhibited  the 
same  qualities  of  breath,  that  the  menstrual  flow  was  entirely 
suppressed.  On  talking  with  Dr.  Robbins,  of  Meadville,  he 
had  obtained  other  instances  of  the  same  kind.  During  his 
investigations  of  this  subject,  he  had  observed  so  many  instances 
in  which  the  suppression  of  the  menstrual  discharge  was  accom- 
panied by  this  peculiar  fetor  of  the  breath,  that  he  had  lately 
set  it  down  as  one  of  the  causes  of  bad  breath.  It  seems  that 
this  matter,  which  should  be  drawn  off  from  the  blood  monthly 
by  way  of  the  uterus,  if  retained  in  the  system,  may  be  vicari- 
ousl}^  discharged  through  the  pulmonary  surfaces. 

Dr.  Rehwinkle  asked  Dr.  Hawxhurst  if  he  had  ever 
observed  any  particular  conditions  of  the  breath  accompanying 
symptoms  of  insanity. 

Dr.  Hawxhurst  replied  that  he  had  not  thought  much  about 
that.  Wherever  insanity  occurs  there  is  generally  some  ob- 
struction of  the  physical  functions.  We  all,  of  course,  recognize 
that  the  mind  is  dependent  upon  the  body,  and  that  mental 
action  is  modified  by  physical  conditions.  May  it  not  be  that 
the  different  kinds  of  tissue-changes  that  go  forward  during 
insanity  bring  about  a  different  composition  of  the  blood,  and 
that  thus  unusual  and  abnormal  compounds  or  substances  are 
jjrcsented  for  elimination  at  the  lungs?  In  genei'al,  when 
physiological  action  is  normal,  there  is  nothing  in  the  system 
'that  will  produce  bad  breath.  The  carbon  and  hydrogen  when 
oxidized  are  inodorous.  The  essential  oils,  and  all  impurities, 
when  sufliciently  burned  down  by  oxygen,  are  inodorous.  But 
when  these  are  excessive  in  quantity  or  peculiar  in  nature,  as 
they  might  be  in  insanity,  this  oxidation  may  not  be  complete. 

Dr.  Rehwinkle  remarked  that  though  he  was  entirely  un- 
able to  throw  any  light  upon  the  subject,  yet  it  was  a  fact  that 
in  marked  cases  of  insanity  bad  breath  was  perhaps  one  of  the 
most  common  and  peculiar  features.  It  had  always  been  an 
interesting  subject  to  him,  but  he  could  never  satisfy  his  mind 
why  this  should  be.      He  had    never    been    able    to    drcide 
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that  it  is  in  consequence  of  the  dependence  of  the  mind 
upon  the  physical  structure,  because  in  many  instances  the 
functions  would  all  seem  to  perfonn  their  work  with  great 
regularity,  the  digestive  organs,  &c.,  all  in  excellent  condition, 
so  that  it  seemed  there  was  nothing  in  the  physical  condition  of 
the  person  concerned  to  justify  you  in  supposing  that  the  fetor 
of  the  breath  arose  from  any  cause  in  operation  here.  In  regard 
to  bad  breath  in  females  occurring  in  consequence  of  the  sup- 
pression of  the  menses,  he  had  made  no  observations.  It  was 
entirely  a  new  idea  to  him,  and  had  never  presented  itself  to 
his  mmd  in  this  shape  before.  It  was,  however,  he  thought,  a 
matter  full  of  interest. 

Dr.  H.  a.  Smith  had  observed  that  at  that  period  in  females 
termed  the  change  in  life,  when  the  menses  are  suppressed  by 
the  order  of  nature,  their  breath  is  especially  offensive.  He 
had  had  opportunities  to  observe  this  in  several  instances. 
After  this  period  had  passed,  and  the  system  had  conformed  to 
nature's  demand,  this  offensive  breath  passed  away. 


DESTRUCTION  OF  THE  GUMS  AND  ALVEOLAR  PROCESSES 
AS  WELL  AS  OF  THE  SOFT  PARTS  OF  THE  THROAT, 
FOLLOWED  BY  DEATH. 

By  Thos.  F.  Rumbold,  M.D.,  St.  Louis,  Mo. 
[Read  before  the  St.  Louis  Dental  Society.] 
(The  Missouri  Dental  Journal.) 
Mr.  President  : — I  wish  to  read  the  history  of  the  following 
case,  for  the  purpose  of  calling  the  attention  of  the  members 
of  this  Society  to  a  rare  disease  of  the  gums  and  alveolar  pro- 
cesses, and  ask  them,  if  they  should  come  across  such  a  case, 
to  let  me  see  it,  that  I  may  have  an  opportunity,  along  with 
them,  to  study  this  disease. 

Charles  H.  W.,  aged  twenty-nine  years,  recommended  to 
me  September  17th,  1869,  by  Dr.  Homer  Judd,  dentist  of 
this  city.  About  three  months  ago  he  had  a  tooth  extracted 
because  of  obstinate  ulceration  of  the  gum  surrounding  it,  but 
previous  to  its  extraction  it  had  rapidly  become  very  loose. 
After  this  tooth  was  taken  out,  the  alveolar  processes  seemed 
to  be  removed  by  the  same  molecular  destruction  that  melted 
away  the  gum.  The  extraction  of  the  tooth  did  not  stop  the 
disease,  nor  was  it  checked  by  any  application  made  to  it. 

Wlien  the  case  came  under  my  observation  he  had  had  all 
the  molar  teeth  extracted.  The  alveolar  processes  had  been 
destroyed  to  the  depth  of  half  an  inch,  leaving  the  bone  covered 
with  a  granular  fungus,  the  colour  of  which  was  but  slightly 
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increased  as  compared  with  the  surrounding  mucous  mem- 
brane. This  bled  upon  the  shghtest  touch,  yet  there  was  but 
little  pain  attending  this  destructive  process.  He  was  very 
positive  that  he  had  never  had  any  opportunity  to  contract 
venereal  disease. 

On  close  examination,  it  was  found  that  the  disease  had 
commenced  by  attacking  the  peridentium  of  the  tooth  at  the 
upper  margin  of  the  gum,  and  had  followed  this  down  the 
entire  length  of  the  fang,  thus  loosening  the  tooth.  After 
the  destruction  of  the  investing  membrane  of  the  tooth,  the 
ulceration  spread  to  the  gum  and  the  alveolar  process,  melting 
both  down  to  the  body  of  the  maxillary.  The  gum  on  the 
inside  and  outside  of  the  left  bicuspid  was  entirely  separated 
from  the  tooth  by  the  ulceration,  and  when  this  portion  of  the 
gum  was  pressed  against  the  tooth  a  small  quantity  of  fetid 
pus  appeared.  When  this  secretion  was  placed  under  the 
microscope  nothing  of  unusual  character  was  observed.  The 
loose  gum  could  be  cut  without  occasioning  much  pain ;  the 
contrast  in  this  respect  between  the  detached  and  other 
portions  of  the  gmu  was  quite  marked.  Two  days  pre\aous, 
the  patient  said,  the  gums  surrounding  this  tooth  were  firm, 
and  as  sensitive  as  any  portion  of  his  mouth,  and  thought, 
judging  from  his  past  experience,  that  it  would  take  about 
eight  or  nine  days  before  the  tooth  would  begin  to  become 
loose,  then  three  or  four  more  before  it  would  be  forced 
inward  by  the  pressure  of  his  cheek  against  it.  None  of  the 
teeth  have  been  discoloured  in  the  least.  The  disease  was 
spreading  towards  the  throat,  had  destroyed  the  anterior 
pillar  of  the  arch  of  the  velum  palati,  and  was  attacking  the 
remains  of  an  indurated  tonsil.  He  did  not  have  much  pain 
in  performing  the  act  of  deglutition,  but  had  a  sense  of 
"  drawing  "  in  the  left  ear  during  the  performance  of  this  act. 
Since  ulceration  had  attacked  the  soft  palate  he  has  had 
a  regurgitation  of  his  food,  especially  of  lluids,  up  into  the 
pharyngo-nasal  cavity.  No  great  amount  of  iniiammatory 
action,  that  could  be  discovered  by  the  aid  of  the  laryngoscope, 
was  found  in  the  air  passages  above  and  below  the  mouth. 
He  has  heretofore  enjoyed  usual  good  health.  His  appetite 
was  good ;  bowels  regular  ;  slept  well ;  pulse  regular,  80  per 
minute,  full  and  strong.  He  has  lost  a  little  in  weight  of 
body — about  two  or  three  pounds — within  the  last  two  or 
three  weeks. 

The  local  treatment  consisted  in  the  application,  by  spray, 
of  about  one  ounce  of  the  following  solution,  viz. :  liquefied 
carbolic  acid,  2  f  dr,  ;  glycerine,  2  f.  oz. ;  water,  7  f.  oz.    The 
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instrument  being  so  constructed  as  to  throw  this  mixture 
directly  upon  the  diseased  surfaces.  This  had  the  effect  of 
removing  all  of  the  foetor,  and  relieving  the  ear  symptoms 
during  the  act  of  swallowing. 

Sept.  18th.  The  patient  thought  the  disease  had  been 
checked,  but  upon  examination,  this  was  found  to  be  incorrect. 
He  had  not  been  quite  so  frequently  annoyed  by  his  food 
passing  up  into  the  nostrils,  nor  had  he  so  much  pain  in  the  ear 
during  the  act  of  deglutition.  The  same  course  of  local  treat- 
ment was  pursued  to-day,  and  repeated  in  the  afternoon  ;  and, 
in  addition,  prescribed  a  tonic  and  laxative,  as  his  bowels 
were  a  little  constipated.  He  left  feeling  quite  encouraged 
about  his  case. 

Sept.  20th.  To-day  the  patient  is  fearful  that  the  disease  was 
pursuing  its  usual  course,  which  upon  examination  was- found 
to  be  the  case.  All  that  portion  of  the  gum  of  the  bicuspid 
above  the  top  of  the  external  alveolar  process  has  disappeared, 
and  about  one-half  of  that  on  the  soft  palate  had  not  progressed, 
and  the  pain  in  the  ear  was  entirely  gone.  The  local  treat- 
ment previously  employed,  which  had  a  very  soothing  effect 
upon  the  diseased  parts,  was  again  applied. 

Sept.  21st.  The  disease  is  still  advancing.  The  pain  has 
been  more  severe  in  the  ear  and  throat  than  at  any  previous 
time.  The  soft  palate  has  a  notch  about  2'"  deep,  and  4'" 
long,  on  the  left  side  ;  both  arches  are  so  much  reduced  as  to 
be  scarcely  recognizable ;  the  left  tonsil  is  entirely  gone,  leaving 
a  cavity  fully  half  of  an  inch  in  depth ;  the  glosso-epiglottic 
fold  on  the  same  side  is  also  attacked  by  the  ulceration.  At 
each  visit  it  was  observed  that  there  was  no  swelling  of  the 
parts  attacked  by  the  ulceration,  nor  any  pain,  except  slightly, 
when  pressed.  The  treatment  to-day  consisted  in  the  excision 
of  a  portion  of  the  healthy  gum  in  the  immediate  neighbourhood 
of  the  ulceration,  so  as  to  form  a  line  of  limitation  on  the  left 
cuspid  tooth.  The  gum  was  carefully  cut  away,  then 
thoroughly  cauterized  with  arg.  nit.  and  a  pledget  of  cotton, 
saturated  with  a  solution  of  chloride  of  zinc,  grs.  xx. ;  water, 
1  f.  oz.,  kept  constantly  applied.  The  remainder  of  the 
diseased  surface  was  thoroughly  sprayed  with  the  carbohc  acid 
solution,  increased  to  four  times  the  strength  of  thai  previously 
used.  He  was  directed  to  stop  the  laxative,  and  take  three 
grains  of  quinine  and  ten  drops  of  the  muriated  tinct.  of  iron 
at  7,  9,  and  11  a.m.  of  each  day. 

Sept.  24th.  The  patient  presented  himself  looking  very 
much  worse,  and  feeling  very  weak.  He  has  lost  nearly  a 
pound  in  weight  every  day   this  week  ;  has  not  been  able  to 
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sleep  without  takiiitjf  morphine  every  night,  because  of  the 
great  and  continucd'pain  in  his  left  ear;  as  soon  as  he  falls 
asleep  he  is  covered  with  profuse  perspiration.  Pulse  about 
9G,  small  and  hard  ;  bowels  constipated ;  appetite  "  pretty 
good."  He  could  not  take  the  iron,  but  has  taken  the  quinine 
as  directed  ;  he  has  also  "  taken  some  pills  "  to  operate  on  his 
bowels.  The  regurgitation  of  his  food  into  the  pharyiigo-nasal 
cavity  has  been  more  troublesome.  On  examining  his  mouth 
it  was  observed  that  the  ulceration  had  already  passed  to  the 
left  lateral  incisor.  All  of  the  surface  of  the  excised  portion 
of  the  gum  was  in  a  granular  condition,  looking  worse  than 
the  parts  that  were  treated  only  by  the  spray.  The  destruction 
of  the  soft  palate  by  the  ulceration  had  extended  down  the 
left  glosso-epiglottic  fold,  reaching  the  epiglottis.  The  entire 
ulcerated  surface  was  carefully  cleaned  by  the  spray  of  the 
carbolic  acid  solution,  and  then,  with  a  small  sponge  as  large 
as  a  pea,  touched  with  a  solution  of  the  chloride  of  zinc,  one 
dram  to  the  oz.,  which  occasioned  considerable  pain.  He  was 
supplied  with  a  spray  producer,  and  a  bottle  of  carbolic  acid 
solution,  and  directed  to  make  applications  every  two  or  three 
hours.  The  quinine  was  continued,  and  he  was  advised  to 
take  "  home-made  "  beef  extract. 

Sept.  25th.  From  information,  received  through  his 
brother,  I  learned  that  he  was  too  weak  this  morning  to  leave 
home,  but  that  the  last  application  seemed  to_  have  checked 
the  progress  of  the  disease  more  than  anything  previously 
done  for  it.  The  carbolic  acid  spray  had  the  effect  of  reducing 
the  pain  in  the  throat  and  ear,  so  that  he  did  not  require  an 
opiate  to  sleep  at  night,  but  was  compelled  to  use  the  spray 
nearly  every  hour  during  the  day,  and  also  whenever  he  awoke 
during  the  night.  There  was  no  change  made  in  the  treat- 
ment, as  I  had  lost  all  hope  of  banehting  him  by  anything 
that  I  could  do. 

Oct.  lOth.  To-day  I  visited  the  patient  at  his  house, 
because  of  the  interest  I  had  in  this  rare  case,  and  found  him 
much  reduced  in  flesh  and  strength,  having  all  the  external 
appearance  of  speedy  death.  For  the  last  two  days  he  has 
not  been  able  to  speak  aloud.  Pulse  a  little  over  100  per 
miimte,  small  and  hard.  His  appetite  is  good,  but  he  soon 
wearies  in  his  attempts  at  swallowing  food,  so  that  he  docs 
not  at  any  time  have  his  hunger  appeased.  He  has  continued 
])ain  in  the  throat  and  ear ;  sleeps  the  greater  part  of  the  day 
and  night,  always  using  the  spray  of  the  carbolic  acid  solution 
as  soon  as  he  w^dces  up,  whether  the  sleep  has  been  long  or 
short.    The  patient  readily  gave  me  au  opportimity  to  examine 
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his  throat.  I  found  that  the  disease  had  extended  to  the 
right  bicuspid,  all  of  the  incisors  having  dropped  out,  leaving 
the  right  cuspid  very  loose,  and  nearly  unsujjportcd.  None 
of  the  teeth  showed  the  least  sign  of  decay  or  change  of  colour. 
The  ulceration  had  extended  upon  the  lower  surface  of  the 
tongue  on  the  left  and  in  front,  also  nearly  half  away  across 
the  fauces.  The  destruction  of  the  velum  palati  was  so 
extensive,  that,  by  throwing  the  head  a  little  back,  the 
posterior  margin  of  the  mouth  of  the  left  eustachian  tube 
could  be  seen.  With  the  aid  of  the  pharyngeal  mirror,  it  was 
observed  that  the  disease  had  extended  upon  the  septum  nasi, 
the  left  inferior  turbinated  process,  and  the  left  half  of  the 
pharyngo-nasal  cavity.  By  reversing  the  mirror,  it  was 
observed  that  fully  half  of  the  epiglottis,  on  the  left  side,  was 
destroyed,  and  a  part  of  the  left  vocal  cord.  The  treatment 
of  the  case  at  this  time  and  for  a  week  past — except  the  use 
of  the  spray — was  in  the  hands  of  the  pastor  of  the  church 
to  which  the  patient  belonged,  who  frequently  attended 
to  his  parishioners  when  sick.  It  is  needless  to  say  that  death 
soon  terminated  the  patient's  sufferings. 


DENTAL  HOSPITAL   REPORTS. 


DENTAL  HOSPITAL  OF  LONDON. 

Monthly  Report  of  Cases  Treated  from  May  1st  to  May  Zlst,  1873. 

Extractions :— Children  under  14,  398;  Adults,  500     .        .        .  898 

Under  Nitrous-Oxide 220 

Gold  Stoppings 123 

White  Foil  ditto 69 

Plastic  ditto  . 132 

Irregularities  of  the  Teeth  treated  surgically  and  mechanically    .  39 

Miscellaneous  Cases 196 

Advice  Cases 50 

Total 1,727 

Claude  Rogers,  House-Surgeon, 


QUEEN  ADELAIDE'S   DISPENSARY. 

Dental  Report  for  1872. 
The  Dental  Department  of  this  Institution  completes 
the  seventh  year  of  its  existence  with  the  close  of  1872, 
and  may  now  be  considered  fully  installed  among  the 
benevolent  works  here  carried  on ;  and  insomuch  as  the 
continued  appreciation  displayed  by  the  recipients  of  its  bene- 
fits, together  with  the  large  numbers  who,  from  time  to  time, 
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avail  tlioiusolvcs  of  our  attention, — not  only  from  this,  but 
from  adjoining  parishes, — will  testify  to  the  lU'gcnt  need  there 
existed  for  its  introduction ;  and  we  may  congratulate  our- 
selves that  no  institution  of  similar  size  can  boast  of  greater 
progress  than  our  own.  The  Report  for  the  year  presents  but 
few  features  of  interest,  but  on  the  whole  may  be  considered 
favourable  ;  although,  in  the  aggregate,  there  is  a  decrease  of 
cases  upon  the  previous  year,  which  is  partly  accounted  for  by 
the  absence  of  the  severe  forms  of  Dental  cases,  embracing 
those  of  necrosis  and  tumours ;  while,  at  the  same  time,  there 
is  an  increase  of  extractions  and  regulations  of  children's  teeth. 
Of  extractions  we  have  no  less  a  number  than  997,  showing 
an  increase  of  lo8  upon  the  previous  year,  whilst  stoppings, 
scalings,  &c.,  bring  the  total  for  the  year  to  1,063,  and  since 
the  commencement  of  the  department,  to  a  grand  total  of 
5,548.  In  submitting  the  foregoing  Report,  we  cannot  con- 
clude without  reference  to  the  introduction  of  the  Nitrous- 
Oxide  Gas,  mentioned  in  last  year's  Report.  The  subscrip- 
tions for  that  fund  arc  now  nearly  sufficient  to  purchase  the 
apparatus.  It  is  needless  to  expatiate  upon  its  merits  as  a 
safe  and  effectual  agent  for  securing  painless  operations, 
although  one  calamity  has  recently  overtaken  its  use ;  but  that 
may  be  regarded  as  nil,  when  the  large  number  of  64,000 
times  of  its  being  administered  in  England  alone  can  testify  to 
its  safety. 

Charles  West,   L.D.S.,   R.C.S.,    Dental    Surgeon, 

Queen    Adelaide's    Dispensary;     Assistant  Dental 

Surgeon,  German  Hospital. 


TOOTHACHE-SYSTEMIC  TREATMENT. 

Dr.  a.  L.  Cory  (Chicago  Med.  Times)  "reports  a  new- 
remedy  for  toothache.  Being  called  upon  immediately  after 
the  fire  to  extract  some  aching  teeth,  and  not  havino-  the 
necessary  implements,  and  most  of  the  dentists  having  lost 
their  instruments,  he  prescribed  50  grains  of  hydrate  chloral, 
to  lessen  the  pain  and  produce  rest  Tuitil  he  could  obtain 
the  necessary  forceps.  To  his  astonishment,  in  every  case 
the  ache  not  only  promptly  vanished,  but  failed  to  return. 
The  doctor  says  he  has  now  tried  this  plan  in  about  twenty 
cases  witli  quite  uniform  success." 

Various  anodynes  will  answer  the  same  })urpose.  Amono- 
others,  ionoform  in  one  grain  doses  is  a  very  eilicient  remedy 
for  dental  and  facial  neuralgia. — Medical  Cosmos. 
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NEW   INVENTIONS. 


COGSWELL'S  RUBBER  DAM 
AND  NAPKIN  HOLDER. 

This  is  a  convenient  and  ef- 
fective arrangement  for  holding 
the  ends  of  the  rubber  up  and 
back  while  operating.  By 
passing  the  elastic  around  the 
neck  J  a  napkin  is  conveniently 
kept  in  place  so  as  to  protect 
the  lips  and  beard. 

It  is  made  by  Codman  & 
ShurtlefF,  of  Boston,  U.S. 


DENTIST'S  MAGNIFIER. 


^^^miM 


The  above  cut  represents  a  new  and  very  convenient  form 
of  magnifying  glass  for  dentists.  It  is  worn  on  the  fore  finger 
of  the  left  hand,  and  supports  itself  in  any  position  required, 
can  be  used  in  diagnosing,  finishing  fillings,  serrating  instru- 
ments, or  for  any  operation  where  a  strong  magnifier  is 
required,  always  supporting  itself  and  saving  the  use  of  one 
hand. 

This  instrument  is  the  design  of  Dr.  Baxter,  of  Vevay, 
Ind.,  and  is  manufactured  by  Spencer  &  Moore,  Cincinnati, 
Ohio. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
A  EULL  report  of  the  last  Meeting,  held  on  the  9thinst.,  will 
appear  in  our  number  for  July. 

To  Correspondents. 

All  Communications  intended  for  the  Editor  should  be  addressed  to 
the  care  of  Messrs.  Smith,  Elder  &  Co.,  15  Waterloo  Place,  Pall  Mall. 

All  inquiries  respecting  Advertisements  should  be  sent  to  George 
Butcher,  4,  Crane  Court,  Fleet  Street,  E.C. 
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PRELIMINARY  EXAMINATION  IN  ARTS  FOR 
DENTAL  STUDENTS. 

The  promoters  of  the  alliance  of  Dental  Surgery  ^vith  the 
Royal  College  of  Surgeons  must  view  with  great  satisfaction 
the  steadily,  and,  this  year,  largely  increasing  lunnbers  of 
students  who  presented  themselves  for  examiriation.  It  is  espe- 
cially noteworthy  this  year,  as  showing  that  the  greater  severity 
of  the  examination  for  the  Dental  diploma  has  had  no  deterrent 
effect ;  but,  if  we  may  judge  from  the  increased  number  of 
students,  has  been  rather  an  attraction  than  the  reverse. 
Seeing  this  ready  response  by  the  junior  members  of  the 
profession,  to  the  endeavour  of  the  College  to  raise  the 
standard  of  the  Dental  diploma,  we  would  urge  upon  the 
Council  of  the  College  a  yet  stronger  effort  to  improve  the 
position  of  Dental  Surgery  in  connexion  with  their  Corporation, 
by  making  a  preliminary  examination  in  Arts  not  optional, 
but  compulsory.  Many  of  those  who  arc  now  pursuing  their 
studies,  have  most  wisely  taken  their  certificates  at  one  or 
other  of  the  preliminary  examinations  that  are  available  for 
the  College,  and  it  would  be  an  innnense  benefit  to  llic 
students  themselves  and  also  to  the  Dental  profession,  if  such 
an  examination  were  for  the  future  made  compulsory  on  the 
part  of  all  those  entering  upon  the  curriculum  required  for  the 

Dental  diploma. 

VOL.  II.  E 
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ODONTOMES, 

(Traitk  des  Tumeuus.     Par  Paul  Broca.) 
OpoNTOMEs  Generally, 

.  ,  (Continued  from  p.  21.) 

II. — Anatomy  and  Physiology  of  Dental  JBulbs, 
The  dental  follicles  of  man  are  composed  of  a  membranous 
■wall,  in  the  shape  of  a  pocket,  having  solid  contents,  which 
consist  of  two  small  bodies,  and  are  known  as, — first,  the 
bulb,  or  ivory  organ ;  second,  the  organ  of  the  enamel,  or 
germ  of  the  enamel,  also  called  the  adamantine  organ.  The 
follicular  wall  (Fig.  5.  f,  f)  does  not  form  a  perfect  sac ;  it 
is  a  kind  of  purse,  of  which  the 
bottom  corresponds  to  the  mucous 
membrane  of  the  gum,  and  of 
which  the  neck  (c  c)  situated  op- 
posite, at  the  bottom  of  the  alveo- 
lus, or  of  the  alveolar  groove,  is 
inserted  circularly  on  the  base 
of  the  bulb.  This,  therefore, 
occupies  the  deep  extremity 
of  the  follicle  b}^  its  base,  which 
is  originally  its  largest  part ;  it 
continues    across    the    neck    of  -p.    ^ 

the  follicle,   with  the  subjacent 

vascular  tissues.  The  rest  of  its  surface,  free  from  adherence, 
projects  into  the  interior  of  the  follicle,  and  the  whole  space 
which  is  comprehended  between  this  inter-follicular  surface 
and  the  walls  of  the  bulb,  is  filled  in  man  by  the  enamel 
organ  (a).  In  the  herbivorous  pachyderms,  such  as  the 
ruminants,  the  solipedes,  &c.,  a  third  body,  called  the  cement 
organ,  is  interposed  between  the  wall  of  the  follicle  and  the 
enamel  organ,  which  envelopes  it  in  the  same  way  as  it 
envelopes  the  bulb. 

I  divide  the  development  of  the  teeth  into  four  periods. 
This  division,  which  will  render  my  description  more  easy, 
will,  besides,  have  the  advantage  of  serving  as  a  basis  for 
the  classification  of  the  odontomes.  I  designate  these  four 
periods  under  the  following  names: — First  period,  embryo- 
plastic  ;  second  period,  odonto-plastic  ;  third  period,  coronary; 
fourth  period,  radicular  (radiculaire). 

First  Period,  Embryo-plastic. — The  bulb  enters  the  cavity 
of  the  follicle  as  a  sort  of  papilla,  whose  form  indicates  the 
future  dental  crown,  and  whose  summit  is  surmounted  with  a 
number  of  nipple-like  processes,  equal  to  those  of  the  cusps 
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of  this  crown.  At  this  ])criod  tlic  bulb  does  not  contain 
vessels  or  iibres.  It  is  composed  of  an  amorphous  mass, 
lightly  granidatcd,  where  are  dispersed  ovoid  kernels  0*007"""' 
to  0"008"""  long-,  and  rather  less  broad ;  grey,  and  resembling 
the  fibro-plastic  cells  of  the  conjunctival  tissue  in  the  coiu'se  of 
formation  {Jldc  Fig.  6,  c).  The  greater  part  of  these  cells  have 
no  nuclei,  but  towards  the  base  of  the  bulb  the  number  of 
nucleated  cells  becomes  more  considerable,  and  they  already 
have  the  tendency  to  lengthen  into  fusiform  or  star-like  fibro- 
plastic bodies, — a  tendency  which  is  especially  manifested  in 
the  period  following. 

The   enamel   organ,   nuich   softer  than  the   bulb,  is  like- 
wise composed  of  an  amorphous  mass,  enclosing  iibro-plastic 


Fiir.  0. 


Fig.  7. 


elements.  Deprived  of  fibres  and  vessels,  only  owing  its 
continuity  to  an  aniorphmis  gelatinous  matter,  the  enamel 
organ  separates  itself  ({luckly  after  death,  and  becomes  quite 
liquid.  It  is  this  which  has  caused  the  belief  that  there  was 
in  the  dental  follicles  a  bed  of  liquid  interposed  between  the 
bulb  and  the  walls  ;  but  it  is  only  a  posi-morfon  effect.  One 
can  imagine  that  an  organ  so  soft,  so  fragile,  without  vessels 
or  fibres,  would  be  liable  to  soften  and  to  melt  under  the  influ- 
ence of  diseases    of  the    bulb    or   the    follicle,    and   which, 
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absorbed  later  by  the  vessels  of  the  folhcle,  leaves  in  its 
place  a  closed  cavity,  susceptible  of  developing  into  a  cyst. 
This  is  the  origin  of  the  dental  cysts  previously  referred  to. 

The  fibro-plastic  elements  of  the  organ  of  enamel  consist  of 
star-like  or  fusiform  bodies,  of  which  the  angles  terminate 
in  filiform  prolongations  (see  Fig.  7,  a).  Besides  which,  the 
superficial  face  of  this  organ  is  re-covered  with  a  unique  layer 
of  pavement-like,  epithelial  cells,  which  clothe  the  internal 
face  of  the  membrane  of  the  follicle,  and  which  may  be 
constantly  found  upon  the  walls  of  the  dental  cysts. 

In  the  period  that  1  have  just  described,  the  odontogenous 
tissues  possess,  without  doubt,  characteristics  which  can  be 
easily  recognized  under  the  microscope  ;  but  their  elements 
do  not  yet  ofier  special  types.  They  do  not  absolutely  difi'er 
from  those  which  are  met  with  in  many  other  embryonic 
organs,  and  they  must  only  be  considered  varieties  of  ordinary 
fibro-plastic  or  embryo-plastic  organs. 

This  is  why  I  thought  I  could  designate  the  first  period 
under  the  name  of  the  embryo-plastic  period. 

The  special  elements  which  are  the  germs  of  dentification 
not  being  yet  formed,  a  disease  occurring  at  this  period  can 
cause  the  odontogenic  tissues  to  lose  the  property  of  evolu- 
tion which  normally  devolves  upon  them.  The  odontomes 
also,  whose  advent  commences  at  the  embryo-plastic  period, 
have  no  tendency  to  dentification  ;  their  tissue  only  undergoes 
the  evolution  common  to  the  ordinary  embryo-plastic  tissues. 
It  can  remain  in  the  fibro-plastic  state  or  pass  to  the  fibrous 
state,  and  this  is  the  origin  of  the  first  variety  of  odontomes, 
to  which  I  attach  tumours  of  the  jaws,  described  by  Du- 
puytren  under  the  name  of  fibrous  bodies  and  fibro-cellular 
tumours  of  the  jaws.  I  shall  describe  them  as  embryo-plastic 
odontomes. 

Second  Period,  Odoiito-jjlastic. — This  is  characterized  by 
the  advent  of  two  special  elements,  which  precede  and  cause 
the  formation  of  the  definite  tissues  of  the  tooth.  It  is  then 
that  may  be  seen,  in  two  distinct  rows,  the  dentinal  cells  and 
the  enamel  cells.  The  dentinal  cells,  that  is  to  say,  the  cells 
of  the  ivory  or  dentine,  constitute  a  unique,  continuous,  and 
perfectly  regular  row  in  the  superficial  layer  of  the  bulb. 
They  are  lengtheiied  cells,  cylindrical  or  prismatic,  0'02'"'"-  to 
0-04'"'"-  long,  and  0-007'"'"-  to  O-Ol"^""-  broad,  and  provided  with 
a  scarcely  apparent  nucleus,  which  can  be  seen  by  the  action 
of  glycerine.  This  ovoid  or  spherical  nucleus  is  almost  as  large 
as  the  cells.  The  dentinal  cells  parallel  to  them,  and  directed 
perpendicularly  to  the  surface  of  the  bulb,  show  a  disposition 
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whicli  resembles  tlic  rods  oi'  llie  retina,  or  the  cylindrical  cells 
of  the  epithelium  (Fip;.  6,  l>). 

The  row  of  dentinal  cells  forms  a  continuous  layer  to  the 
surface  of  the  bulb ;  nevertheless,  it  remains  sejmrated  from 
this  surface  by  a  thin  layer  of  amorphous  matter,  which  forms 
the  most  external  covering  of  the  bulb,  and  which  has  been 
designated,  rightly  or  wrongly,  as  preformative  membrane  (a). 
The  preformative  membrane  and  the  row  of  dentinal  cells 
constitute  together  the  cortical  layer  of  the  bulb.  The  remain- 
der of  the  bulb  takes  from  that  time  the  name  of  dental  pulp, 
submitting  to  modifications  of  structure  of  which  the  principal 
is  vascularization.  The  little  capillary  vessels  penetrate  to  the 
base  of  the  bulb,  and  are  prolonged  in  the  pulp,  but  do  not 
reach  its  surface.  At  the  same  time,  the  number  of  the  em- 
bryo-plastic nuclei  which  pass  to  the  fusiform  or  starry  state 
continue  to  grow,  especial!}-  towards  the  base  of  the  bulb,  and 
already  the  tibro-plastic  bodies  provided  with  liliform  prolon- 
gations commence  to  arrange  themselves  so  as  to  give  birth 
to  a  small  quantity  of  connective  tissue  "vvliich  shows  itself, 
especially  round  the  vessels.  Finally,  although  dentification, 
properly  speakhig,  cannot  be  said  to  have  begun,  and  although 
the  deposits  of  mineral  matter  is  only  effected  with  regularity 
in  the  period  following,  there  may  sometimes  be  found  in  parts 
of  the  pulp  adjacent  to  the  cortical  layer,  small  dental  bodies 
{grains  deiitinaires),  to  which  we  shall  presently  refer. 

Whilst  the  development  of  the  dentinal  cells  is  going  on, 
there  appears  on  the  deep  side  of  the  enamel  a  layer  of  special 
cells  which  lie  on  the  external  side  of  the  preformative  menr- 
brane,  and  which  are  called  the  enamel  cells.  Only  O-OO^"""'- 
to  0'005"""-  broad,  and  six  or  eight  times  longer,  rectilinear, 
nearly  prismatic,  pretty  regular,  and  closely  pressed  one 
against  the  other,  they  recall  rather  the  disposition  of  the  rods 
of  the  retina  than  the  dentinal  cells.  The  odontogenic  cover- 
ing possesses  besides  all  the  elements  which  contribute  to  the 
formation  of  the  definitive  tissues  of  the  tooth.  From  the 
moment  when  the  two  layers  of  cells,  dentine  and  enamel, 
exist,  dentification  has  virtually  begun.  It  can  be  retarded 
by  pathological  circumstances,  but,  at  least  when  the  layers  in 
question  are  not  destroyed  or  deeply  disorganized,  it  must  be 
effected  sooner  or  later.  Tiie  odontomes  which  occur  during 
the  odonto-plastic  period,  and  which  1  shall  call  odonto-plastic 
odontomes,  diil'er  from  those  of  the  preceding  period  by  the 
property  they  possess  of  lending  themselves,  with  more  or  less 
regularity,  to  the  phenomena  of  dentification,  and  can  besides 
occur  at  extremely  various  epochs. 
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There  are  two  periods  in  their  evolution — one  constant, 
during  wliich  time  are  constituted  tlie  soft  tumours  which  were 
a  long  time  described  under  the  name  of  osteo  sarcoma  of  the 
jaws,  and  the  other  eventual,  during  which  time  they  become 
the  seat  of  a  dentification  which  generally  fmishes  by  totally 
usurping  it.  The  only  dental  tissues  which  can  be  formed 
in  these  tumours  are  the  ivory,  which  is  constant,  and  the 
enamel,  which,  always  less  abundant  than  the  ivory,  can  be 
formed  defectively.  As  to  the  cementvnn,  or  osseous  dental 
tissue,  the  conditions  favourable  to  its  development  are  only 
realized  in  the  fourth  period  of  the  evolution  of  the  bulb ;  it 
cannot  appear,  at  least  in  man,  in  the  odonto-plastic  odontomes. 
But  it  can  in  the  herbivora.  I  have  already  said  that  the 
dental  follicles  of  these  animals  contain,  from  their  com- 
mencement, a  particular  organ,  which  encloses  the  organ  of  the 
enamel,  and  which  is  called  the  organ  of  cement.  This  body, 
•which  receives  direct  the  vessels  of  the  membrane  of  the  folli- 
cle, can  be  hypertrophied  either  singly  or  at  the  same  time 
as  the  bulb ;  and  when  these  odontomes  begin  dentification, 
they  can  enclose  a  large  quantity  of  cenientum ;  they  can  even 
be  exclusively  composed  of  it.  We  shall  name  them  cemenfum 
odonto-plastic  odontomes. 

Description  of  Fig.  5.  ^ 

Section  of  a  Dental  Follicle  in  the  Human  Embryo. 
MM  Mucous  membrane  of  the  gum. 
EF  Wall  of  the  follicle. 

cc  Neck  of  the  follicle,  embracing  the  base  of  the  bulb. 
B  The  bulb  with  the  base  continued  with  the  subjacent  vascular  tissues. 
A  The  enamel  organ. 

Description  of  Fig.  6. 

Structure  of  the  Dental  Bulb  in  the  Odonto-plastic  Period.     Second  Infe- 
rior Molar  of  a  Child  born  prematurely.    400  diameters. 
A  External  amorphous  layer,  or  preformative  membrane. 
B  Row  of  dentinal  cells. 

c  Dental  pulp  formed  from  embryo-plastic  nuclei. 

D  Another  part  of  the  pulp  near  the  base  of  the  pul^D,  the  embryo-plastic 
nuclei  lengthened  into  fusiform  bodies.     Some  are  like  stars. 

Description  of  Fig.  7. 

The  Enamel  Organ  and  the  Enamel  Cells  in  a  Human  Embryo  of  Three 
months.  500  diameters.  After  Eobin  and  Magitot,  in  the  Journal 
OF  Physiology,  by  Brown-Sequard,  1860,  PI.  XII,  figs.  5  and  8. 

A  Embryo-plastic  starry  body,  composing  the  web  of  the  tissue  fitted  for 
the  enamel  organ. 

B  Row  of  enamel  cells. 

c  Isolated  enamel  cells. 

(To  be  continned.) 


July,  1873.1      THE  MONTHLY  REVIEW  OF  DENTAL  SURGERY.  53 

ERUPTION   OF   THE   TEETH. 

By  Herr  Robert  Baume. 

(VlERTELJAHRSSCnRIFT.) 

(Continued  from  p,  18.) 
I  HAVE  already  previously  noticed  that  in  isolated  abnormal 
cases  the  tooth  can  be  erupted  without  any  root  formation. 
But  this  not  only  happens  in  exceptional  cases,  but  also 
in  the  molars  of  the  upper  jaw  in  their  normal  condition.  In 
the  macerated  upper  jaw  of  an  individual  of  about  two  years, 
the  first  permanent  molar  lies  in  the  tuberosity,  and  in  a 
reversed  position,  which  may  be  described  in  the  following 
manner: — 

The  distal  surface  is  upwards,  the  mesial  surface  downwards 
and  the  masticating  surface  lies  towards  the  back,  therefore, 
turned  towards  the  pharynx.  When  the  tooth  takes  its  proper 
place  for  eruption,  the  whole  crown  must  make  a  quarter  turn, 
so  that  the  masticating  surface  must  lie  downwards ;  besides  this, 
the  whole  crown  must  descend  somewhat  deeper.  In  this  way 
the  first  molar  travels  over  about  [ca.]  1  centimetre. 

In  examining  a  macerated  upper  jaw  of  the  end  of  the  third 
or,  beginning  of  the  fourth  year,  there  will  be  found  the  first 
permanent  molar,  almost  in  the  proper  position  for  eruption ; 
it  has,  therefore,  undergone,  between  the  second  and  third 
years,  a  notable  change  of  position  with  the  accompanying 
movements. 

On  closer  examination  of  the  tooth,  it  will  be  found  that 
the  root  formation  has  not  yet  begun,  and  that  the  crown  is 
not  yet  entirely  ossified.  In  the  fourth  year  of  life  the  second 
permanent  molar  takes  a  similar  position  to  that  of  the  first 
permanent  molar  in  the  second  year.  It  lies  in  the  tuberosity 
of  the  jaw,  which  is  lengthened  towards  the  back,  and  takes 
this  especial  position  long  before  its  eruption.  A  similar 
thing  again  occurs  with  the  wisdom  teeth. 

Every  one  of  the  three  permanent  molars  must,  therefore, 
in  the  course  of  its  development,  undergo  movements  in  two 
directions  before  its  eruption.  It  must  next  make  a  quarter 
turn,  so  that  the  masticating  surface  tiu'ned  towards  the  back 
may  lie  downwards.  It  must,  therefore,  on  the  wliolc,  descend. 
These  movements  take  place  without  root  formation. 

In  such  a  ease,  if  a  forward  movement  of  the  tooth,  through 
growth  of  the  root,  should  be  thought  of,  great  embarra.ssment 
would  arise,  as  there  is  not  the  slightest  trace  of  a  root  to  be 
seen.  At  all  events,  the  observation  of  these  facts  will  give 
the  most  perfect  evidence    that  the  growing  fang    does  not 
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push  the  tooth  out  of  its  alveolus,  and  has  nothing  to  do  with 
th  e  change  of  position. 

On  examining  a  macerated  upper  jaw  in  the  second  year 
of  life,  therefore,  in  the  time  when  the  first  permanent  molar 
is  still  in  the  tuberosity,  there  will  be  found  upon  the  above- 
mentioned  tooth  a  very  thin,  slight  layer  of  cancellous  bone. 
In  the  fourth  year,  when  the  tooth  has  taken  its  proper  place 
for  eruption,  instead  of  the  former  thin  layer,  may  be  seen  a 
proportionally  thick  layer.  This  cancellous  structure  has 
lengthened  considerably  downwards,  as  in  its  development  it 
has  gradually  filled  up  the  tooth  space,  pushed  it  forwards  and 
downwards.  At  the  same  time  we  find  in  the  alveolus  a 
lamella,  and  my  deduction  must  for  the  present  be  accepted, 
that  only  spiculae  of  the  cancellous  structure  can  appear 
there. 

The  lamella  is  pierced  by  smaller  or  larger  openings.  The 
microscopical  observation  of  these  lamellse  shows  that  before 
all  things  a  notable  widening  of  the  Haversian  canal  has  taken 
place.  It  is  not  a  young  bony  structure,  but,  as  the  widening 
of  the  pulp  cavity  shows,  a  comprehensive  resorption.  The 
resorption  of  the  alveolar  lamella  apparently  follows  the 
pulp,  which  is  thus  gradually  pressed  into  the  alveolus. 
With  the  absorption  of  the  old  bone,  however,  a  new 
formation  of  bony  texture  goes  on,  by  which  the  alveolus 
is  gradually  narrowed.  We  find  the  young  bone  princi- 
pally on  the  upper  surface  of  the  lamella.  This  new  for- 
mation takes  place  in  no  way  from  periostal  impressions, 
but  from  ossification  of  the  fibrous  texture  which  has  pushed 
forward  out  of  the  pulp  through  the  alveolus.  What  has 
especially  led  me  to  the  conclusion  that  the  growth  of  the 
alveolus  proceeds  from  inwards  and  not  from  periostal  thick- 
ening is  a  condition  which  is  especially  striking  by  microsco- 
pical observation.  We  find  nearest  the  upper  surface  of  the 
less  porous  lamella  a  young  bony  structure,  which  is  not 
spread  on  the  upper  surface  of  the  alveolus  as  a  layer,  but 
may  be  traced  in  many  places  in  the  noticeably  widened  pulp 
space. 

With  reference  to  the  well-known  fact  that  the  marrow  plays 
an  important  part  in  the  formation  of  bone,  I  consider  in 
this  especial  case  that  in  the  previous  granulation  the  pulp  has 
looked  after  the  formation  of  bone,  otherwise  the  widening  of 
the  Haversian  canal  of  the  old  bone  as  the  appearance  of  re- 
sorption with  partial  bony  formation  in  the  pulp  space  has 
no  sense.  Thus  it  will  be  perfectly  clear  that  singly  and 
alone  the   fibrous   texture    of  the  pulp    enters  the    alveolus 
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through  the  bone,  through  continual  increase,  pushes  tlic 
tooth  out  of  the  jaw,  and  through  following  ossification  in  the 
deepest  layers,  narrows  the  alveolus. 

Sclf-evidently,  granulation  must  precede  ossification.  The 
tooth,  therefore,  is  primarily  pushed  from  its  place  by  the 
growth  of  fibrous  structure;  only  then  can  the  bone  have  a  free 
place.  The  narrowing  of  the  bony  alveolus  is,  therefore,  not 
the  cause,  but  the  consequence  of  the  forward  movement  of 
the  tooth. 

I  noticed  previously  that  at  the  time  when  the  molar  is 
taking  its  position  for  future  eruption,  there  may  be  observed 
a  development  of  cancellous  bony  structure  in  the  portion  of 
the  upper  jaw  lying  above  it.  During  this  increase  and  spread 
of  cancellous  structure  the  tooth  is  gradually  pushed  about 
[ca.]  1  centimetre  downwards.  In  proportion  as  this  structure 
descends  is  it  absorbed  above  by  the  neighbouring  layers  of 
the  antrum.  The  final  resorption  of  the  remaining  cancellous 
structure  is  only  perfected  when  the  tooth  has  taken  its  proper 
position  for  eruption.  Through  the  new  formation  of  bone 
on  the  tooth,  and  the  resorption  in  the  neighbourhood  of  the 
antrum,  the  situation  of  tlie  latter  must  become  enlarged  as 
the  bone  disappears.  When  the  tooth  has  taken  its  proper 
position  for  eruption,  so  has  the  jaw,  in  whose  tuberosity  it  first 
lay,  grown  almost  the  length  of  the  crown  of  a  permanent 
molar,  mesial  distal  measurement — therefore  nearly  1  centi- 
metre. It  has,  therefore,  undergone  a  real  lengthening  of  the 
back  portion. 

The  pushing  downwards  of  the  molar  is  not  a  sufficient 
explanation  of  the  growth  of  the  jaw.  I  sought  other  reasons, 
and  have  found  a  very  important  point.  1  saw,  namely,  in 
several  jaws,  in  the  hinder  surfiice  in  the  iieighbourhood  of  the 
molar,  above  the  tuberosity,  and  at  the  back  of  the  zygomatic 
process  (upper  jaw),  a  fine  splintery  structure,  apparently 
bony ;  I  immediately  thought  of  periostal  thickening.  This 
fine  splintery  structure  could  be  easily  removed  from  the  bone 
lying  beneath.  There  was,  therefore,  no  firm  connexion  be- 
tween the  old  and  the  young  substance.  The  microscopical 
observation  of  small  portions  of  this  layer  confirms  the  previous 
supposition,  and  shows  a  substance  with  all  the  characteristics 
of  young  bone,  namely,  very  wide  pulp  spaces,  no  clear  layers 
of  lamella:,  the  small  bony  bodies,  round  or  oval,  without 
shoots,  and  their  arrangement  apparently  irregular. 

The  above  facts  plainly  show  the  length  of  time  during 
which  a  continuous  layer  of  new  bony  substance  is  provided 
by  the  periosteum  at  the  hinder  part  of  the  upper  jaw  above 
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the  tuberosity.  The  natural  results  of  this  is  a  growth  of  length. 
Increase  of  the  jaw  through  periostal  thickening  follows  only 
in  that  portion  above  the  tuberosity.  In  the  neighbourhood 
of  the  tuberosity  growth  takes  place  under  other  conditions, 
that  is  to  say,  simply  that  the  tooth  is  pushed  down  on  account 
of  the  growing  pulp.  The  space  which  the  tooth  formerly 
had  inside  receives  now  the  cancellous  bone,  which  has  arisen 
from  the  ossification  of  the  fibrous  structure  of  the  pulp.  The 
cancellous  structure  in  that  part  that  lies  near  the  antrum  is 
at  the  same  time  removed  on  account  of  the  gradual  resorption, 
and  so  there  arises  a  hollow  ca^dty,  in  other  words,  a  widening 
of  the  antrum  of  Highmore.  The  periostal  thickening  of  the 
young  bony  substance  goes  hand  in  hand  with  the  growth  of  the 
fibrous  texture  from  the  pulp,  by  which  the  tooth  is  pushed 
downwards  ;  the  turning  of  the  crown  of  the  tooth  can  only 
follow  the  lengthening  of  the  jaws.  The  growth  of  the  jaws 
in  the  direction  mentioned  has  its  cause  in  the  formation  of 
the  bone  from  periosteum  and  also  from  pulp. 

Similar  events  occur  in  the  development  of  both  the  other 
molars.  Towards  the  end  of  the  third  year  the  second  molar 
lies  in  the  tuberosity.  Towards  the  end  of  the  fourth  and 
beginning  of  the  fifth  year,  it  is  gradually  pushed  down,  and 
undergoes  similar  changes  to  those  of  the  first  molar.  When 
the  second  molar  has  assumed  its  position  for  eruption,  the  jaw 
has  increased  the  length  of  the  crown  of  a  molar  in  its  hinder 
part.     The  same  thing  occurs  later  Avith  the  wisdom  teeth. 

(To  he  continued.) 


MEMOIR  UPON  CYSTS  OP  THE  JAW. 

By  Dr.  E.  Magitot,  Laureat  de  la  Faculte,  de  1' Academic  de 
Medicine,  &c.     Translated  from  the  ARCHIVES  Generales 
DE  Medicine,  by  Thomas  C.  Minor,  M.D. 
(Cincinnati  Lancet,  Jan.  1873.) 
(Continued  from  p.  37.) 
Coming,   finally,  to  the  present  time,   we  will  bring  to  the 
support  of  our  theory,  in  addition  to  our  personal  observations, 
three  cases  altogether  demonstrative.     One  of  them  is  relative 
to  an  anatomical  specimen  in  M.  Fuzier's  collection.     It  is  a 
cyst  which  invaded,  distended,  and  almost  entirely  hollowed 
out  the  whole  superior  apophysis  of  the  right  inferior  maxilla, 
in  a  man  aged  twenty-five  years.  The  subject  who  suffered  from 
this  tumour  having  died  of  yellow  fever  in  the  Vera  Cruz  hos- 
pital, M.  Fuzier,  in  making  his  autopsy,  found  this  specimen, 
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whicli  ho  was  kind  enough  to  phicc  at  my  disposal.  The 
wisdom  tootli  was  certainly  the  canse  of  this  cyst.  It  lays 
inch)sed  at  the  base  of  the  coronoid  apophysis,  and  it  seems 
clearly  evidenced,  notwithstanding  the  dry  condition  of  the 
specimen,  that  the  cyst  had  for  its  origin  the  follicle  of  this 
same  tooth.  The  second  case  was  observed  by  Prof.  Verneuil, 
at  the  hospital  Lariboisierc  (Voy.  A.  Barbat,  '  Theses  de 
Paris,'  1872,  p.  46).  It  is  one  of  the  most  complete  and  most 
demolistrativc.  The  patient  was  a  man  aged  twenty-nine, 
who  suffered  for  more  than  a  year  from  a  hard,  indolent 
tumour,  the  size  of  a  small  orange,  situated  at  the  right  side 
of  the  inferior  maxilla.  M.  Verneuil  having  been  so  kind  as 
to  invite  me  to  see  this  patient,  I  agreed  with  this  eminent 
surgeon  in  a  diagnosis  of  the  lesion,  as  being  a  cyst  of  the 
dental  periosteum.  The  sac  was  opened,  and  the  finger,  intro- 
duced into  the  cavity,  met  a  denuded  root  dipping  down  into 
the  cyst.  Besides,  this  latter  having  been  extracted,  a  com- 
munication was  recognized  between  the  alveola  and  the  cavity 
of  the  tumour.  This  was  so  evident,  that  a  wire  was  passed 
i'rom  one  into  the  other,  in  order  to  be  knotted  on  the  alveolar 
border.  The  demonstration  of  the  periosteal  nature  of  this 
cyst  was  completed  by  the  examination  of  the  root  itself, 
whicli  we  found  free,  furrowed,  and  deprived,  that  is,  all  the 
portion  bathed  in  the  liquid,  of  its  periosteum,  which  most 
evidently  formed  the  wall  of  the  cyst. 

A  third  observation,  that  we  owe  to  the  kindness  of  our 
friend.  Dr.  J.  Moreau,  is  not  less  complete  nor  less  demon- 
strative than  the  preceding.  This  was  the  case  of  a  young  man 
aged  twenty-five  years,  who  suffered  from  a  periosteal  cyst  in 
the  superior  maxilla.  The  sac  opened,  permitted  the  recog- 
nition of  the  presence  of  the  root  of  a  tooth  dipping  down 
into  the  liquid,  and  denuded  of  its  periosteum.  A  cure  was 
obtained,  however,  in  this  case  without  extracting  the 
tooth. 

Finally,  my  personal  observations,  of  which  some  akeady 
date  back  several  years,  are  seven  in  number,  which,  added  to 
the  case  I  published  in  1860,  constitute  a  total  of  eight  examples 
of  maxillary  cysts.  Three  of  them  were  in  nature  follicular,  and 
at  different  degrees  of  its  evolutions  ;  the  other  five  were  of 
the  periosteal  kind.  These  are  those  cases  which,  joined  fo 
the  analysis  and  criticism  of  the  relations  which  are  met  in 
the  science,  constitute  the  elements  of  demonstration  and  the 
proofs  in  support  of  my  theory.  My  prejudice  in  regard  to 
this  question  of  cysts  of  the  jaw  is  besides  not  recent,  and 
already,  some  years  sinee^l^ssny  \i])on  llu' '  Patliogeny  of  Cy.sts 
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and  Abscesses  of  the  Jaw,'  Gazette  des  Hopitaux,  1869, 
p.  245,  et  seq.),  I  had,  in  a  short  magazme  article,  sought  to 
establish  my  opinions  in  regard  to  this  subject. 

I  shall  try  to  develope  it  to-day,  and  I  have  the  firm  convic- 
tion that  henceforward  all  cysts  which  are  met  in  the  maxilla?, 
and  which  shall  be  observed  in  a  spirit  deprived  of  all  pre- 
judice, will  inevitably  enter  into  one  of  the  species  whose 
anatomo-pathological  conditions  and  mode  of  development  I 
intend  to  show. 

II.  Definition  of  Cysls  oj  the  Javo:  their  Nature,  their  Clas- 
sification.— We  must  give  the  name  of  maxillary  cysts  to  all 
membranous  pouches,  closed  in  all  parts,  pathologically  de- 
veloped in  the  maxillary  substance,  distinct  from  the  ambiant 
tissues,  and  containing  principally  a  liquid  of  variable  density, 
with  or  without  solid  accessory  parts. 

By  this  definition,  which  is  only  an  application  of  the  general 
definition  of  cysts  to  particular  cases  to  which  it  is  applied, 
we  intend  to  eliminate  immediately  all  encysted  tumours  of  the 
jaw,  as  dental  exostosis,  fibrous  tumours,  &c.,  for  reason  that 
the  various  productions  of  the  same  order  which,  originally 
developed  at  a  point  adjoining  the  maxilla,  might  consecutively 
invade  the  tissues  of  the  latter.  Such  are,  for  instance,  the 
cysts  of  the  maxillary  sinus,  which  could  not  be  by  any 
means  included  among  cysts  of  the  jaw.  The  sinus,  in  fact, 
should  be  considered  as  a  dependence  of  the  nasal  fossae  ;  its 
communication  with  the  latter,  by  the  orifice  of  the  middle 
turbinated ;  the  nature  of  the  membrane  lining  it ;  the  com- 
position of  the  mucus,  and  the  structure  of  the  glands  secreting 
it,  are  sufficient  proofs  of  it.  There  are,  at  the  same  time, 
glands  which  become  the  seat  of  special  cysts  of  this  cavity, 
the  mucus  cysts,  described  by  M.  Giraldes. 

The  same  remark  still  applies  to  certain  cysts  of  the  buccal 
mucous  membrane,  situated  either  at  the  vault  or  velum  of 
the  palate,  or  at  the  roof  of  the  mouth,  cysts  ordinarily  formed 
at  the  expense  of  the  salivary  gland,  and  capable,  by  their 
ulterior  development,  of  pushing  into  and  lodging  in  or  invad- 
ing one  or  the  other  maxilla.  Certain  productions  situated 
under  the  periosteum  of  the  maxillee,  and  designated  wrongly 
by  the  name  of  cysts,  should  still  remain  absent  from  our  de- 
scription. (Such  are  the  cases  reported  by  Ancelet,  Souvier, 
Jacquin,  and  Meilhac,  Gazette  des  Hopitaux,  1859,  p.  119, 
et  seq.)  These  are  simple  effusions  of  inflammatory  nature, 
consecutive  to  particular  lesions  of  the  teeth  or  of  the  alveolar 
borders.  We  may  finally  mention,  in  this  connexion,  the 
hypothesis  of  the  seat  of  certain  cysts  of  the  jaw  in  the  dental 
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canal  and  its  vessels.  Wo  shall  sec,  further  on,  that  this  asser- 
tion rests  on  no  case  ohserved,  and  that  it  must  be  absolutely 
repelled.  The  cysts  of  the  maxilla?,  considered  from  the  point 
of  looking  at  their  nature,  should  belong  to  a  single  class  of 
lesions — the  alterations  of  teeth  in  the  follicular  state  oi'  in 
the  adult  state.     We  formulate  this  proposition  thus: 

All  spontaneous  cysts  of  the  maxiUce  are  of  a  nature  essentially 
and  exclusively  dental. 

This  assertion  will  ap]3ear,  without  doubt,  very  absolute  at 
first  sight ;  but,  if  we  look  without  prejudice  at  the  series  of 
cases  collected  up  to  the  present  day,  we  are  struck  from  the  first 
by  this  circumstance,  that  the  greatest  number  of  observers 
mention  an  evident  relation  with  the  dental  system.  Many 
of  them  even  establish,  in  a  precise  manner,  the  casual  circum- 
stances with  the  viuious  conditions  of  the  teeth,  and  if  a  certain 
number  of  cases  should  be  overlooked  from  this  point  of  view, 
it  is  because  they  tail  in  the  precision  and  rigour  which  should 
belong  to  an  authentic  observation.  These  latter  must  not, 
consequently,  be  taken  into  serious  consideration. 

The  theory  of  the  dental  origin  of  certain  cysts  of  the  jaw- 
is  not,  besides,  wholly  new.  Without  here  recalling  the  cases 
already  mentioned  by  Delpech,  Marjolin,  Forget,  Guibout, 
Dolbeau,  See,  M.  Broca,  among  modern  authors  ('  Traite  des 
Tumours,'  1869,  tome  ii.  p.  35),  affirms  that  the  very  greatest 
majority  of  these  cysts  are  due  to  a  trouble  of  evolution  in  the 
dental  follicle,  and  he  adds  that  any  other  species  of  cysts, 
jyrogenic  cysts,  for  example,  are  not  met  in  the  jaws.  This 
affirmation,  wc  see,  however,  is  not  exact,  and  we  shall  describe 
true  proyenic  cysts  likewise  of  dental  origin — the  alveola-dental 
cysts  of  the  periosteum.  A  diftcrent  opinion,  however,  is  given 
in  a  remarkable  work  which  will  appear  at  the  same  moment 
this  article  goes  to  press.  It  is  the  article  '  Pathology  of  the 
Maxillary  Bones,'  by  M.  F.  Guyon  ('  Dictionn.  Encycloped, 
des  Sciences  Medicales,'  2nd  series,  ton\ev.  p.  414).  The  author 
divides  cysts  of  the  jaw  into  dental  cysts  and  non-dental  cysts. 
Among  the  first  are  easily  found  cysts  of  the  follicle  and  those 
of  the  periostevnn.  Among  the  second  are  described  cysts  of 
the  sinus  and  certain  midtilocular  cysts  of  an  undetermined 
nature.  We  shall  discuss  further  on,  a  propos  to  iXi^  pathogeny, 
the  opinions  enunciated  in  this  article,  by  seeking  to  establish 
that  a  multilocular  cyst  is  likewise  explained  by  the  same 
origin  and  after  a  particular  ])rocess. 

We  hope,  then,  to  convince  the  reader  of  the  exactness 
of  this  doctrine,  that  cysts  <f  the  jaw  hare  for  their  origin  some 
derangement  of  the  dental  system.    The  only  exception  to  this 
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rule  is  that  oi perigenic  cysts,  developed  around  a  foreign  body. 
We  are  under  obligations  to  M.  Maisonneuve  for  an  observa- 
tion of  this  sort  ('Clinique  Chirurgicale, '  1863,  tome  i. 
p.  594).  It  is  necessary,  besides,  to  consider  that  the  jaws  are, 
truly  speaking,  only  simple  supports  intended  to  contain  the 
teeth,  and  that  the  latter,  which  are  the  fundamental  organs  of 
this  region,  are  on  their  part,  from  a  physiological  point  of 
view,  the  centre  of  2:)henomena  of  evolution  which  occupy  the 
greater  part  of  life,  and  besides  may  become  pathologically  the 
seat  of  numerous  and  various  alterations,  which  immediately 
affect  the  tissues  of  the  jaw.  In  fact,  in  infancy,  the  dental 
evolution,  commencing  during  intrauterine  life,  provokes  and 
brings  about  a  considerable  functional  activity  in  these  tissues. 
These  phenomena  are  prolonged  uj)  to  an  adult  age  by  the 
coming  out  of  the  last  teeth.  They  correspond  to  the  intra- 
follicular  development  of  the  organ,  a  development  wdiose 
accidental  operations  give  rise  to  the  numerous  and  varied 
series  of  dental  anomalies.  Among  these  anomalies,  there  are 
several  we  must  invoke  in  the  pathogeny  of  one  of  the  two  sorts 
of  cysts,  the  follicular  cysts.  These  are  anomalies  of  nutri- 
tion, situation,  and  of  the  epoch  of  development.  Follicular 
cysts  may,  then,  be  considered  as  recognizing  a  cause  purely 
teratological,  a  circimistance  which  connects  them  sometimes, 
from  the  point  of  looking  at  their  nature  and  their  anatomo- 
pathological  surroundings,  with  a  group  of  alterations  of  a 
neighbouring  order,  which  were  so  remarkably  studied  by 
Broca — odontoid  tumours.  We  shall  see  at  the  same  tune  that 
certain  lesions  of  the  maxillas  are  in  some  way  intermediate 
to  the  two  nosological  species,  and  participate  at  the  same 
time  as  cysts  and  odontoid  tumours.  Several  cases  met  in 
the  science  are  of  this  sort. 

When  the  phenomena  of  follicular  evolutions  are  accom- 
plished, of  which  the  termination  is  represented  by  its  eruptioji, 
the  tooth  has  arrived  at  its  adult  state,  and  the  only  alterations 
that  it  can  undergo  are  of  a  pathological  nature ;  traumatisms, 
organic  lesions,  caries,  various  affections  of  the  periosteum, 
&c. ;  troubles  among  which  are  arranged  the  second  class  of 
cysts — cysts  of  the  dental  periosteum. 

Outside  of  these  two  sorts,  cysts  of  the  dental  follicle  and 
cysts  of  the  periosteum,  we  believe  that  there  exists  no  other 
mode  of  origin,  except  perigenic  cysts.  The  pretended 
hydatid  cysts  rest  on  no  authentic  case,  notwithstanding  some 
claims  in  this  regard,  which  fail  completely  in  proofs.  (M. 
Davaine,  in  his  remarkable  '  Traite  des  Entozoaires,'  cites  an 
example  of  hydatids  of  the  jaw.) 
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After  llioso  considerations,  it  is  easy  to  Ibresee  what  will  be 
my  classification  of  cysts  of  the  jaw. 

A. — In  a  first  variety,  we  shall  describe  the  2^>'ogenlc  or  pre- 
existing  cysts  of  the  dental  foUidc.  They  shall  be  divided,  for 
the  purpose  of  seeing  their  pathogeny,  into — 

1.  Ci/stsoft/ie  embryo-plastic  })enod,  that  is  to  say,  coining 
on  during  tlie  follicular  period,  anterior  to  the  genesis  of  the 
ivory  and  enamel. 

2.  Cysts  of  the  odonto-plastic  period,  answering  to  the  epoch 
when  the  first  rudiments  of  the  crown  appear  in  the  substance 
of  the  follicle. 

.  3.  Cysts  of  the  coronary  period,  that  is  to  say,  those  which 
have  arisen  in  the  follicle  at  the  moment  it  has  perfected  its 
dental  crown. 

The  C)'st  will  be  simple  if  it  is  developed  in  a  follicle  occupy- 
ing "its  normal  scat;  heterotopical  if  this  follicle  has  vmdergone 
displacement,  an  anomaly  of  situation,  and  if  it  should  be  or 
not  be  supernnmerar}'. 

The  cysts  of  this  hrst  categor}^  should  still  be  distinguished 
according  to  their  contents,  of  \\'hich  we  shall  finally  make 
mention,  that  is  to  say,  into  serous,  meliceris,  and  caseous  cysts. 

B. — In  a  second  variety,  we  shall  describe  neogenic  cysts  of 
the  jaw,  that  is  to  say,  those  which  are  formed  outside  of  a  pre- 
existing cavity.  These  cysts  are  those  which  are  produced 
below  the  dental  periosteum,  raising  up  from  the  surface  of 
the  tooth,  to  which  it  normally  adheres.  The  wall  of  the  cyst 
is  formed  by  the  periosteum  itself,  which,  from  thence  detached, 
undergoes  besides  adistension,  with  hypergenesis  of  its  elements, 
in  a  way  to  form  the  total  extent  of  the  cystic  sac.  These 
cysts  should  be  called  suhperiosteal  or  periosteal.  I  prefer 
the  latter  term. 

I  shall  make,  besides,  another  remark,'which  shall  be  further 
developed:  it  is  that,  from  a  purely  pathogenic  point  of  view, 
cysts  of  the  follicle  and  those  of  the  periosteum  have  defi- 
nitely for  a  sac  only  a  single  and  same  membrane,  the  walls 
vrhich  inclose  the  follicle  during  the  embryonic  or  infantile 
period  becoming,  owing  to  the  j)rogress  of  the  evolution,  the 
alveolo-dental  periosteum,  which,  at  the  moment  of  its  erup- 
tion, presents  and  fixes  itself  at  the  radicular  surface  of  the 
tooth. 

The  cysts  of  this  second  variety,  owing  to  their  contents, 
into  serous  cysts,  nielicerlc  cysts,  and  purulent  cysts. 

C. — A  third  vaiuety  of  cysts  of  the  jaw  is  represented  by 
perigenic  cysts,  that  is  to  say,  those  Avhich  have  for  a  centre  of 
evolution  a  foreign  body,  a  ball,  for  example.      These  are, 
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properly   speaking,    foreign   bodies    in    the    jaws    becoming 
encysted. 

I  give,  in  conclusion,  a  table,  in  which  cysts  of  the  jaw  ave 
separated  and  classified : — 

TABLE  OF  CYSTS  OF  THE  JAW. 

f  ( Serous. 

Embryo-plastic  period,  j  Meliceric. 
1st  Variety.-Fio- ^    Simple  or  !„ (Butyric 


genie;  follicular  (    Ueterotopical    1  Odonto-plastic  period.    I  Serous, 
cysts   .     .    .     . )  *  Meliceric. 

Coronary  period.  (  Serous. 

(  Meliceric. 

2iicl  Variety, — Neogenic  ;  periosteal  cysts  containing  (with  or  )  ^t'"?-'^^'  • 
without  cholesterine) (pundent' 

3rd  Variety. — Perigenic  ;  encysted  foreign  bodies  (case  of  Maisonneuve's). 


THE  BEARING  OP  THE  DEVELOPMENT  OF  THE 

JAWS  ON  IRREGULARITIES.* 

(Remarks  addressed   to   the   Alumni   Association    of  the  Philadelphia 
Dental  CoUege,  Feb.  28,  1873.) 

By  Chaeles  S.  Tomes,  M.A. 
(Dental  Cosmos.) 
Gentlemen, — Having  only  last  night  been  requested  to  say  a 
few  words  before  you,  it  has  of  course  been  impossible  for  me 
to  prepare  a  paper,  nor  can  I  hope,  without  preparation,  to 
say  much  that  is  not  already  perfectly  familiar.  However, 
shortly  before  my  departure  from  England,  I  had  the  good 
fortune  to  see  a  case  which  has  considerable  practical  interest, 
and  at  the  same  time  serves  to  illustrate  certain  points  in  the 
development  of  the  jaw  which  are  hardly  sufficiently  kept  in 
mind  by  the  practitioners  of  our  specialty.  I  propose  thus  to 
relate  this  case,  prefacing  it  by  some  remarks  on  the  manner 
of  development  of  the  jaw, — a  matter  which  is  so  frequently 
lost  sight  of  in  the  treatment  of  irregularities. 

If  we  take  a  jaw,  selecting  the  lower,  as  being,  from  its 
isolated  position,  more  easy  to  study  than  the  upper,  and  draw 
along  it  an  imaginary  horizontal  line  a  little  below  the  level  of 
the  mental  foramen,  we  shall  have  divided  it  into  two  portions, 
the  life  histories  of  which  differ  very  markedly.     Below  the 

*  At  the  time  when  the  above  remarks  were  made,  I  had  not  seen  Dr. 
Isaiah  Forbes's  paper  'On  Irregularities'  which  appeared  in  the  Missouri 
Journal  for  February,  in  which  that  author,  though  using  a  diflferent  line 
of  argument,  has  arrived  at  substantially  the  same  conclusion. 
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line  \vc  have  a  jaw,  the  functions  of  which  miglit  be  briefly 
described  as  "muscular" — that  is  to  say,  it  gives  support  to 
muscles  and  other  soft  parts  concerned  in  such  operations  as 
mastication,  deglutition,  speech,  and  respiration;  whilst  above 
the  line  we  have  the  "alveolar"  portion — that  is  to  say,  a 
bone  subservient  to  the  development  and  subsequent  fixation 
of  the  teeth. 

In  the  history  of  their  development,  these  two  portions 
contrast  very  strongly,  the  lower  or  muscular  portion  possess- 
ing a  permanency  and  constancy  that  is  in  no  way  shared  by 
the  alveolar  borders. 

In  the  young  foetus,  that  which  lies  below  the  line  can 
hardly  be  said  to  exist ;  and  this  is  fully  accounted  for  by  the 
fact  that,  inasmuch  as  the  functions  of  deglutition,  respiration, 
Sec,  are  not  as  yet  performed,  there  is  no  need  of  a  strong 
bony  bar  to  give  a  point  iVappiu  for  nmscular  action.  But 
immediately  before,  and  for  a  considerable  period  after  birth, 
the  growth  of  this  part  of  the  maxillae  goes  on  with  great 
rajudity,  so  that,  by  the  time  the  child  has  attained  the  age  of 
eight  or  nine  years,  it  has  attained  to  dimensions  (as  far  as 
depth  is  concerned)  nearly  approaching  those  of  an  adult. 
And  once  having  been  deposited,  there  the  bone  persistently 
remains,  only  wasting  slightly  in  old  age,  when  the  loss  of  the 
teeth  has  entailed  a  diminution  in  the  activity  of  the  muscles 
attached  to  it. 

If  we  now  direct  our  attention  to  the  life  history  of  that 
which  lies  above  our  line,  we  shall  iind  it  to  be  much  more 
varied.  In  the  early  foetus,  where  the  principal,  one  might 
almost  say  the  only,  function  discharged  by  themaxilbx^  is  the 
protection  of  the  developing  teeth,  we  find  the  jaw  to  consist 
almost  wholly  of  this,  to  the  exclusion  of  the  other  portion. 
It  grows  up  in  relation  to  the  temporj^ry  teeth,  and,  when  the 
period  for  their  ern])tion  arrives,  is  in  great  part  removed  by 
absorption  to  allow  them  to  escape  from  their  cry]its.  Then 
deposition  preponderates  over  absorption,  and  bone  is  built  up 
around  the  necks  and  roots  of  the  temporary  teeth.  Again, 
when  the  period  arrives  for  the  permanent  teeth  to  come  down, 
the  •'  alveolar  "  portion  is  once  more  destroyed,  the  teeth  are 
erupted,  and  then  new  bone  de])osited  around  their  necks  and 
roots. 

Thus,  in  the  sockets  of  the  permanent  teeth  there  probably 
does  not  exist  one  morsel  of  bone  which  h;ul  ever  formed  a 
part  of  the  alveolar  supports  of  the  temporary  teeth ; 
that  has  been  all,  or  for  all  practical  ]nirposc's  all  removed 
by  absorption.  Now  the  contrast  to  which  1  have  alluded 
VOL.  IL  F 
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as  existing  between  the  life  histories  of  these  two  por- 
tions of  the  jaw  is  this  :  the  one  (below  the  line)  is  steadily 
progressive  in  its  development ;  when  once  formed,  it  is 
never  removed,  and  its  development  is  wholly  independent  of 
the  teeth,  or,  to  speak  with  absolute  precision,  is  dependent  on 
the  teeth  only  in  so  far  as  they  are  accessories  to  the  act  of 
mastication  ;  whilst  the  other  (above  the  line)  has  been 
formed  and  removed,  over  and  over  again,  so  that  it  has  none 
of  that  stability  and  fixity  which  belong  to  the  lower  half  of 
the  jaw.  In  fact,  it  is  wholly  subservient  to  the  teeth,  and 
when  these  are  lost  in  old  age  it  entirely  disappears. 

And  the  point  to  which  1  am  coming,  and  upon  w^hich  it  is 
impossible  to  insist  too  strongly,  is  this  :  teeth  when  they  are 
erupted  do  not  come  down  and  take  their  places  in  a  bone 
already  prepared  for  them  ;  on  the  contrary,  that  which  is 
there  to  start  with  is  absorbed,  and  the  bone  in  which  they  are 
ultimately  implanted  is  built  up  around  them,  no  matter  what 
position  they  may  assume  subsequently  to  their  eruption.  And 
the  inference  to  be  drawn  from  these  facts  is  tolerably  obvious : 
namely,  that  premature  extraction  of  the  temporary  teeth  is 
perfectly  unable  to  be  the  cause  of  contraction  of  the  jaw. 
For,  unless  the  bony  bar  which  lies  below  our  imaginary  line  be 
distorted,  it  matters  very  little  indeed  what  happens  above  it, 
so  long  as  the  permanent  teeth  meet  with  no  obstruction  during 
their  exit  from  their  crypts. 

A  case  which  serves  to  exemplify  this  has  occurred  in  niy 
father's  practice,  and  this  I  will  now  proceed  to  relate.  The 
temporary  teeth  had  all  become  carious  shortly  after  their  erup- 
tion, and  alveolar  abscess  had  occurred  around  many  of  them. 
The  constant  suffering  attendant  upon  this  state  of  things  had 
so  damaged  the  child's  health  that  its  very  life  was  considered 
to  be  in  an  extreme  degree  precarious,  though  its  condition 
was  not  at  that  time  attributed  to  the  teeth.  However,  the  loss 
of  sleep  was  obviously  so  far  aggravating  the  mischief  that  my 
father  was  consulted,  and  advised  the  extraction  of  some  of  the 
worst  of  the  teeth.  Tliis  was  done,  and  marked  improvement 
followed,  but  the  state  of  the  remaining  teeth  was  such  that 
constant  toothache  soon  recurred,  and,  the  cliild  having  been 
placed  under  choloform,  all  the  remaining  teeth  were  removed. 
From  that  moment  the  general  health  mended,  and  from  being 
a  sickly  child  not  likely  to  svu'vive,  the  patient  has  grown  up 
into  a  healthy,  vigorous  young  lady.  I  am  speaking  from 
meuior}-,  and,  being  without  notes,  amun  able  to  be  certain  of 
the  exact  age  at  which  the  operation  was  done.  I  believe  it 
was  before  the  eruption  of  the  first  permanent  molars,  but  if 
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it  was  not  it  was  certainly  before  the  eruption  of  any  other 
permanent  teeth. 

The  mouth  was  then  left  edentulous  (or  at  all  events  with 
nothing'  in  front  of  the  first  permanent  molars),  and  yet,  so  far 
from  eontraction  having  taken  plaee,  the  lady  now  presents  an 
unusually  regular  and  well-developed  arch. 

Now  the  case  is  very  instructive  because  it  shows  very  plainly 
that  contraction  of  the  jaw  is  by  no  means  a  necessary  sequence 
of  early  removal  of  deciduous  teeth,  but  that,  on  the  contrary, 
every  single  one  may  be  removed,  and  yet  the  jaw  become  of 
full  size  and  the  teeth  be  arranged  with  perfect  regularity.  I 
am  of  course  unable  at  this  moment  to  give  references  to  re- 
corded cases,  but  1  will  ask  you  to  believe  me  when  I  say  that 
a  good  many  cases  clearly  exemplifying  this  same  entire  absence 
of  contraction  after  the  removal  of  two  or  three  contiguous 
deciduous  teeth  have  been  put  upon  record.* 

How  it  happens  that  the  removal  of  deciduous  teeth  or  any- 
thing else  of  injury  whicli  the  surgeon's  art  may  do  to  the 
alveoli  of  the  temporary  set  does  not  materially  aHect  the  dis- 
position of  the  permanent  teeth  has,  I  venture  to  think,  been 
already  explained.  It  now  only  remains  to  briefly  investigate 
the  forces  which  ordinarily  bring  about  the  regular  arrangement 
of  the  permanent  teeth. 

When  a  tooth  is  first  erupted,  its  socket  is  widely  opened, 
so  that  it  is  capable  of  assuming  a  wide  range  of  position,  and 
in  a  dried  skull  would  fall  out.     As  is  familiar  to  every  practi- 

*  Mr.  Cartwright  (Trans.  Odont.  Soc.,  Vol.  IV.,  18G4,  p.  132)  has 
given  several  very  excellent  examples  of  this  complete  absence  of  contrac- 
tion after  the  removal  of  temporary  teeth.  In  two  instances,  the  lower 
central  incisors,  which  were  erupted  at  birth,  were  at  once  removed,  on 
account  of  their  injuring  the  mother's  njpple  ;  their  space  was  not 
occupied  by  the  latenils,  nor  did  any  crowding  ensue  in  the  permanent 
dentition. 

A  case  is  quoted,  from  Mr.  ]\Iartin,  of  Portsmouth,  in  wliich  no  con- 
traction resulted  from  the  removal  of  most  of  the  temporary  teeth,  and  figures 
are  also  given  of  two  jaws  (Figs.  7  and  8)  in  which,  though  the  temporary 
teeth  have  been  removed  early,  there  is  ample  space  for  the  permanent 
teeth,  which  are  not  yet  erupted. 

I  have  been  much  surprised  to  find  that  Dr.  Foster  Flagg  (Dental 
Cosmos,  May,  1873)  has  recently  strongly  condemned  tlie  removal  of 
deciduous  teeth,  even  in  tliose  cases  in  which,  to  my  judgment,  it  appuars 
that  their  removal  is  most  clearly  indicated  ;  but  after  a  most  careful 
perusal  of  his  paper,  I  am  quite  unable  to  find  the  duta  on  whiih  lius  con- 
clusions rest.  The  dictum  that  deciduous  teeth  are  never  to  be  removed, 
except  under  very  rare  combinations  of  circumstances,  is  merely  reiterated 
over  and  over  again,  being  regarded  either  as  a  truth  so  obvious  as  to 
require  no  demonstration,  or,  as  it  rather  appears,  as  aa  aiticle  of  faith; 
in  other  words,  of  belief  without  evidence. 
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tioncr,  very  slight  obstacles,  such  as  a  little  fragment  of  a  root 
of  a  deciduous  tooth,  will  serve  to  deflect  a  growing  tooth  at  the 
period  of  its  first  eruption  ;  but,  provided  no  obstacles  exist, 
two  very  competent  forces  are  constantly  at  work  to  press  it 
into  its  regular  place.  Along  the  outside  of  the  dental  arch 
the  muscular  structures  of  the  lips  and  cheeks  are  perpetually 
exercising  pressure  perfectly  symmetrically,  and  on  the  inside 
the  tongue  is  v.ith  equal  persistency  domg  the  same  thing. 
Now  if  we  imagine  a  plastic  material  placed  between  the 
tongue  and  the  lips,  it  cannot  fail  to  be  moulded  into  the  form 
of  a  regular  dental  arch,  and  this  is  precisely  what  happens 
with  the  mobile,  freshly  erupted  teeth ;  and  should  it  chance 
that  an  individual  tooth  becomes  deflected  by  some  obstruc- 
tion, so  that  it  stands  outside  or  inside  its  neighbours,  it  will 
obviously  come  in  for  more  than  its  due  share  of  pressure, 
and,  so  soon  as  the  obstruction  is  removed,  will  be  pushed  into 
place.  And  as  the  muscular  action  of  the  tongue  is  more 
powerful  than  that  of  the  lips,  a  tooth  which  stands  inside  the 
arch  is  reduced  to  its  proper  position  more  quickh^  than  one 
which  lies  outside.  There  is,  I  believe,  no  such  thing  as  a 
natural  tendency  towards  the  assumption  of  the  regular  form 
in  a  dental  arch ;  the  physical  forces  at  work,  namely,  the  lips 
and  tongue,  are  amply  sufficient  to  account  for  all  the  pheno- 
mena observed  ;  and  explanations  based  upon  such  a  tendency 
fall,  like  references  to  "  vital  force  "  as  an  explanation  of  phy- 
siological phenomena,  into  the  category  of  mere  forms  of  words, 
calculated  to  cloak  our  real  ignorance. 

An  excellent  example  of  the  apparently  slight  force  which 
will  determine  the  position  of  teeth  is  afibrded  by  the  models 
of  a  case  presented  to  the  Odontological  Society  by  my  friend 
and  colleague,  Mr.  Turner,  in  which  the  whole  alveolar  border 
of  the  one  side  had  been  greatly  bent  inwards  by  the  thicken- 
ing of  the  soft  tissues  of  the  cheeks.  No  definable  tumoiu" 
was  present,  and  the  cheek  was  so  soft  that  the  finger  intro- 
duced into  the  mouth  sank  into  it,  the  sensation  conveyed 
being  that  of  touching  jelly  ;  Mr.  De  Morgan,  under  whose  care 
the  case  was,  considered  it  as  a  hypertrophy  of  the  mucous 
membrane.  Yet,  notwithstanding  the  extreme  softness  of  the 
tissue,  it  was  competent  to  effect  excessive  distortion  of  the 
alveolar  border. 

Certain  of  the  cases  known  as  V-shaped  contracted  jaws 
likewise  illustrate  the  power  of  the  pressure  of  the  lips  and 
cheek  to  modify  the  position  of  the  teeth,  for  it  will  generally 
be  found  that  this  malformation  is  associated  with  greatly  en- 
larged tonsils,   which  necessitate  breathing  being  carried  on 
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with  {]\c  inoulli  open.  Now,  as  cvciT  one  can  easily  verify 
upon  himself,  the  effect  of  the  mouth  being  held  open  is  to 
increase  the  tension  of  the  soft  parts  about  its  angles,  and  the 
result  of  the  increased  pressure  is  to  bring  about  a  bending 
inwards  at  the  corresponding  point,  i.  e.,  the  bicuspid  region. 
At  the  same  time  the  median  portion  of  the  arch  escapes  the 
controlling  pressure  which  would  have  been  exercised  by  closed 
lips,  and  the  effect  of  this  is  traceable  in  the  excessive  promi- 
nence of  the  median  pair  of  incisors,  and  also  in  their  oblique 
position,  which  makes  them  correspond  with  the  form  assumed 
by  the  inner  surface  of  the  lips  when  the  mouth  is  open. 

The  association  of  this  form  of  contracted  jaw  with  con- 
genital idiocy,  as  well  as  some  other  considerations,  lead  me  to 
infer,  as  I  have  elsewhere  stated  ("  On  the  Dcvelo})mental 
Origin  of  the  V-shaped  Maxilla;,"  Monthly  Review  of  Dental 
Surgery,  June  and  July,  1872),  that  the  contraction  of  the 
base  of  the  jaw  is  due  to  causes  in  operation  from  a  very  early 
period ;  but  the  agency  of  the  lips  and  tongue  is  that  whicli 
determines  the  position  of  the  teeth  themselves.  It  would  be 
impossible  for  me  to  elaborate  the  subject  at  this  moment,  and 
enough  has  perhaps  been  said  to  point  out  the  general  drift  of 
the  question  under  discussion,  though  I  fear  that  the  lack  of 
time  to  prepare  myself  to  address  you  has  rendered  my  mean- 
ing more  or  less  indistinct,  so  that  I  must  appeal  to  your 
iiidulgence  for  many  omissions  and  many  more  obscurities. 


REPORT  ON  MATERIA  MEDICA  AND 
THERAPEUTICS. 

Adolphus  on  Hydrate  of  Chloral  as  a  local  Anaesthetic. — 
Dr.  Joseph  Adolphus  (Edinburgh  INIedical  Journal,  from 
St.  Louis  Medical  Archives)  says:  "Hydrate  of  chloral  now 
takes  its  place  in  the  materia  medica  as  one  of  the  greatest 
and  most  valuable  aids  to  the  physician.  Thirty  grains  of 
the  hydrate  dissolved  in  forty  grains  of  pure  distilled  water, 
make  a  drachm  of  saturated  solution  of  the  salt.  The  pure 
hydrate  rapidly  dissolves  in  vegetable  or  animal  oils,  and  I 
have  frequently  seen  it  produce  positive  anaesthetic  impres- 
sions on  the  outer  parts  of  the  body  when  thus  a])i)lied.  A 
usual  prescription  with  me  for  external  ])ain — a]iplication  for 
relieving  ])ain — is,  chloral  three  drachms,  olive  oil  two  ounces: 
mix  well  in  a  mortar.  Another  very  elHcacious  and  satis- 
factory formula  is  to  dissolve  camphor  in  four  times  its  weight 
of  chloroform  and  then  add  to  every  four  parts  of  this  one 
part   of  chloral.     This  makes  a  very  valuable  external  appli- 
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cation,  and  frequently  affords  prompt  relief.  I  have  found 
also  that  chloral  will  unite  with  camphor  and  form  a  liquid. 
Thus,  when  camphor  is  reduced  to  the  powdered  state,  by 
adding  a  few  drops  of  alcohol  to  the  gum  and  rubbing  it  up  in 
a  mortar,  an  equal  weight  of  chloral  added  to  it  will  liquefy 
the  whole,  but  they  must  be  kept  closely  corked  in  a  bottle. 
This  liquid  will  dissolve  quinine  to  a  large  extent.  I  have 
used  this  both  in  and  outside ;  and  it  has  merit  enough  to 
warrant  my  referring  to  the  compound.  I  have  used 
this  in  several  cases  of  severe  imflammation  of  the  outside ; 
and  in  two  cases  of  carbuncle,  where  the  compound  was 
painted  on  the  swelling,  great  relief  was  obtained.  In  one  case, 
the  whole  concern  was  aborted.  A  medical  friend,  while 
suffering  from  an  agonizing  neuralgia  of  the  face,  asked  me  to 
do  something  to  relieve  him  right  away.  I  applied  this  stuff 
to  his  face,  and  in  a  very  short  time  he  was  comparatively 
free  from  pain.  As  I  liave  said  above,  it  is  a  valuable  local 
anaesthetic.  Chloral  will  dissolve  freely  in  glycerine ;  so  will 
chloroform.  This  latter  will  make  a  comj)lete  union  with 
three  times  its  bulk  of  glycerine,  and  I  have  for  some  time 
made  an  excellent  chloradine  by  mixing  two  ounces  of  chloro- 
form with  six  ounces  of  glycerine  (both  by  measure),  and  to 
every  drachm  adding  one-fourth  of  a  grain  of  morphia." — 
The  London  Medical  Record,  May  7,  1873. 


MECHANICAL  POWER, 

ITS  APPLICATION  IN  OPERATIVE  DENTISTRY. 
By  H.  A.  Smith,  D.D.S. 
(Missouri  Dental  Journal.) 

Of  late  years  we  are  so  accustomed  to  hear  the  statement  that 
the  dental  profession  has  made  wonderful  advancement  in  the 
direction  of  the  preservation  of  the  natural  teeth,  that  we  are 
inclined  to  accept  the  truth  without  taking  thought  of  the 
causes  that  have  brought  it  about.  It  is  not  my  purpose  at 
this  time  to  attempt  to  enumerate  all  the  agencies  that  have 
contributed  to  this  end,  but  to  call  attention  to  the  marked 
improvements  in  the  instruments  and  apjiliances  used  in  the 
operative  department  of  dentistry,  and  particularly  the  late 
inventions  in  the  application  of  mechanical  power  in  operations 
upon  the  natural  teeth,  and  to  consider  what  will  be  the 
probable  effect  upon  the  profession,  in  an  economic  or  business 
point  of  view,  if  these  mechanical  appliances  are  brought  into 
jreneral  use. 
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These  iinprovomonts  arc  biiL  the  legitmiate  outgrowth  of 
a  more  enlightened  idea  of  our  duty  as  dentists  toward  our 
patients  and  a  trusting  pubHc,  a  consciousness  that  a  higher 
standard  of  dental  excellence  must  be  raised  to  insure  uniform 
success  in  this  department  of  our  specialty,  and  a  determina- 
tion to  adopt  means  conuncnsurate  to  the  ends  in  view. 
Stimulated  by  such  an  exalted  purpose,  it  "were  strange  if  the 
inventive  genius  of  the  profession  did  not  bring  forth  hand- 
maids, whose  conformation  to  our  desires  would,  in  some 
degree,  lead  us  to  victory.  Close  observation  has  taught  us 
that  it  was  only  perfect  operations  that  accomplished  this 
end. 

Therapeutics  applied  to  dentistry  has  been  found  within 
the  last  few  years  to  occupy  a  very  prominent  position  in  the 
march  toward  substantial  progress,  and  in  many  instances  is 
the  iirst  step  to  be  taken.     Having  exhausted,  it  would  seem, 
the  field  of  invention  in  instruments  for  hand  labour  alone, 
the  attention  of  the  inventive  portion  of  the  profession  has 
been  turned  to  discover  methods  by  which  the  time  usually 
employed  for  carefully  made  operations  upon  the  teeth  could 
be   shortened,  and  the  fatigue  attending  them,  both   to   the 
dentist  and  patient,  lessened.     How  well  they  have  succeeded, 
those  of  you  who  have  availed  yourselves  of  these  modern 
mechanical   contrivances   know.     In   the   machines    that   we 
already  have  for  special  portions  of  the  work,  there  is  evidence 
of  an  inborn  faculty  for  invention,  quickened   by  education 
and  training,  in  the  dental  profession  that  has  no  parallel  in 
any  other  department  of  medicine.     Prof.  Brainard,  the  emi- 
nent surgeon,  in  his  admirable  address  before  the  American 
Dental  Association  at  Chicago,  showed  an  appreciation  of  this, 
when  he  said,  "The   dentists,  as  a  body,  have,  according   to 
my  own  knowledge  and  observations,  perfected  the  mechanical 
means  of  performing  operations  beycnid  what  has  been  done 
in   any  other   branch    of  the    profession.     They  are   better 
mechanics  than  the  surgeons,  and  their  instruments  for  accom- 
plishing the   different  objects   they  have  in  view  are  more 
numerous,  and  better  suited  to  their  purpose,  than  are  the 
instruments   of  surgeons."     And  since   the  attention   of  the 
profession  is  fully  enlisted  in  this  direction,  with  an  increasing 
demand  for  new  applications  of  mechanical  power,  who  of  us 
shall  presume  to  assert  what  may  not  yet  be  accomplished? 
Certain  it  is,  we  can  no  longer  say,  with  the  old  motto — 
"By  hammer  and  hand 
All  art  doth  stand"; 

and  that  our  profession,  which  is  both  an  art  and  a  science, 
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bids  fair  to  become  possessed,  in  part,  at  least,  by  the  spirit  of 
a  mechanical  age. 

What  will  be  the  effect  of  the  general  introduction  of  labour- 
saving  machines  in  operative  dentistry  upon  the  material 
interests  of  the  profession?  In  reply,  it  may  be  urged  that  it 
is  too  soon  to  even  suggest  an  inquiry  of  this  kind;  that  not 
enough  has  yet  been  accomplished  in  the  way  of  new  methods, 
by  these  appliances,  to  afi'ect,  even  remotely,  the  dentists  of 
the  present  day. 

But  let  us  not  deceive  ourselves;  the  influence  of  the  burr- 
ing engine  and  the  crystalline  form  of  gold  on  dental  fees  is 
already  being  felt.  Take,  for  illustration,  an  instance  in  which 
a  fee  of  fifteen  dollars  was  charged  for  restoring  the  contour 
of  a  tooth ;  the  operation  lasting  less  than  two  hours,  the 
patient  suggested  to  the  dentist  that  the  fee  seemed  out  of 
proportion  to  the  time  employed.  He  replied,  that  with  the 
employment  of  the  burring  machine,  as  he  had  seen,  together 
with  the  use  of  a  crystalline  form  of  gold,  he  had  effected 
quite  a  saving  of  time  to  both  of  them.  Thus  you  see,  in  this 
instance,  that  the  patient,  educated  as  he  is  to  estimate  our 
services  by  the  time  consumed  in  the  operation,  will  very  soon 
seek  to  avail  himself  of  any  saving  of  time  we  may  effect  in 
this  way  to  reduce  the  fees  for  dental  services.  And  to  a 
certain  extent  he  would  be  entitled  to  it.  There  would  be  no 
fear  of  unjust  demands  from  us  in  this  direction,  if  we,  as 
dentists,  were  quite  sure  of  our  coveted  place  in  the  ranks  of 
the  medical  profession.  But,  since  a  large  number  of  our 
profession  practice  their  calling  simply  as  skilled  workmen, 
allowing  themselves  to  be  controlled  in  their  charges  by  a  low 
order  of  competition,  we  need  not  be  surprised  if  a  demand  is 
made  for  a  material  reduction  in  our  fees. 

It  was  not  my  purpose,  however,  to  be  led  into  a  discussion 
of  the  subject  of  dental  fees,  and  yet  I  am  quite  sure,  if  the 
great  majority  of  the  profession  had  a  better  understanding 
of  what,  after  the  manner  of  a  modern  writer  on  art,  might  be 
called  the  i^oUtical  economy  of  dejitistry,  it  would  prove  pro- 
fitable, not  only  to  themselves,  but  to  their  patients  also. 

Let  me  call  attention  to  some  of  the  causes  which  are 
recognized  by  the  authorities  on  the  subject  as  influencing 
compensation  of  labour :  1st.  The  agreeableness  or  disagree- 
ableness  of  the  employment.  2nd.  The  comparative  difficulty 
and  expense  of  acquiring  it.  3rd.  The  constancy  or  incon- 
stancy of  employment.  4th.  The  responsibility  involved.  5th. 
The  probability  of  success.  Without  attempting  to  discuss 
these  propositions  at  length,  I  may  say  that  we,  as  dentists, 
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arc  ontitled  to  a  reward  superior  to  that  which  the  skilled 
workman  ordinarily  receives  :  the  ills  resulting  iVoni  confine- 
ment in  a  vitiated  atmosphere,  the  great  strain  upon  the 
nervous  system  caused  by  dilhcult  and  protracted  operations, 
and,  as  a  result  of  these,  a  shortening  of  our  working  years. 
Because,  too,  of  the  expense  of  time  and  means  to  rightly 
learn  our  profession.  As  a  rule,  there  can  be  "  no  efhciency 
without  apprenticeship."  A  recent  writer  estimates  the  cost 
of  time  and  money  required  in  the  ])reparation  for  practice  at 
five  thousand  dollars.  Durhig  our  pupilage  our  support  must 
be  drawn  from  other  sources,  and  should  be  compensated  for 
by  increased  earnings  over  those  who  are  unskilled,  or  who 
have  acquired  their  calling  without  so  large  an  outlay  of  time. 
Also,  because  of  the  importance  of  the  trust,  when  we  assume 
the  responsibilities  of  dental  practice.  The  physician  demands 
a  reward  adequate  to  the  responsibility  he  feels  attaches  to  the 
case  treated ;  and  the  dentist  who  fails  to  recognize  the 
responsibility  which  attaches  to  him  as  a  medical  specialist 
will  inevitably  put  a  low  value  upon  his  services.  It  is  one  of 
the  peculiarities  of  our  specialty,  in  contrast  with  others  of 
the  curative  art,  that  time  enters  most  largely  into  the  value 
of  our  services.  In  filling  teeth,  the  operation  which  mostly 
engages  our  attention  in  each  individual  case  usually  requires 
_  the  greatest  length  of  time  in  the  merely  mechanical  treat- 
ment. This  must  be  taken  into  the  account  when  we  estimate 
the  value  of  the  operation.  It  is  only  the  too  common  cus- 
tom of  leaving  out  of  the  estimate  the  value  of  the  acquired 
knowledge  or  skill  which  the  dentist  must  possess  in  order 
that  he  may  know  when  it  is  proper  to  perform  this  manual 
labour,  as  well  as  other  considerations,  that  needs  our  earnest 
protest.  The  dentist  who  estimates  his  fee  by  the  length  of 
time  which  his  dexterous  hand  is  employed  in  the  merely 
mechanical  treatment  of  teeth,  will  necessarily  look  upon  the 
labour-saving  machine  in  his  department  in  the  same  light, 
and  aficcting  it  in  the  same  way,  as  in  the  manufacturing- 
industries, —  just  so  much  as  the  time  is  shortened  will  he 
lessen  the  fee ;  and  his  patient  has  a  right  to  demand  this 
reduction  of  him.  The  dentist  who  establishes  such  a  standard 
of  value  for  his  labour  should  live  by  it. 

Observation  has  shown  that  there  is  almost  a  universal  need 
in  our  population  for  the  judicious  advice  and  treatment  of 
the  dentist ;  and  yet  we  are  aware  of  the  fact  that  it  is  only 
the  few,  compai'atively,  who  ever  apply  to  us  for  any  other 
treatment  than  the  extraction  of  their  teeth.  This  state  of 
things  is   due  largely,  no  doubt,  to  ignorance,  or  a  want   of 
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appreciation  by  a  large  proportion  of  our  population  of  the 
importance  of  the  preservation  of  the  natural  teeth.  Not  a 
few  are  kept  from  caring  for  their  teeth  properly  by  a  dread 
of  the  pain  usually  attendant  upon  dental  operations.  But 
there  are  numbers  in  every  community  who  fully  recognize 
the  importance  of  saving  their  teeth  and  who  are  fully  aware 
of  the  benefits  of  judicious  treatment  at  our  hands,  but  are 
prevented  from  applying  to  us  for  the  reason  that  they  cannot 
afford  to  have  their  teeth  cared  for  in  a  manner  that  will  give 
any  assurance  of  real  benefit.  Although  I  know  of  no  occu- 
pation in  which  there  is  so  great  a  range  from  the  lowest 
to  the  highest  fees  paid  as  for  dental  operations,  it  is  no 
exaggeration  to  state  that  for  the  simple  operation  of  filling  a 
carious  tooth,  needing  no  previous  treatment,  it  varies  from 
one  dollar  to  one  hundred,  still  the  average  fees  for  carefully 
made  dental  operations,  at  the  present  time,  place  them  abso- 
lutely beyond  the  reach  of  this  worthy  class  of  our  population. 
Any  improvements,  then,  either  in  the  methods  of  manipulation 
or  in  the  materials  used  in  the  restoration  and  preservation  of 
the  natural  teeth,  which  will  tend  to  diminish  the  cost  without 
impairing  the  quality  of  the  operation,  will  prove  a  real  benefit 
to  mankind.  And  the  class  of  labour-saving  machines  which 
we  have  been  considering  will,  I  doubt  not,  in  time  prove  a 
valuable  aid  in  contributing  to  so  desirable  a  result.  Invention, 
then,  in  this  department  should  be  stimulated  by  proper 
encouragement  on  our  part,  and  if  we,  as  practitioners  of 
dentistry,  are  true  to  the  interests  of  our  patients,  our  own 
material  interests  will  not  suffer. 


RUBBER-DAM  LIGATURE. 
By  Henry  S.  Chase,  M.D.,  D.D.S.,  St.  Louis. 
(Missouri  Dental  Journal.) 
It  is  of  the  greatest  importance  that   the  thread   should  be 
small  enough  to  be  forced  between  any  teeth,  however  close 
in  proximity  they  may  be,  or  however  firm  they  may  be  in 
their  position.     Then,  with  this  quality  of  size  must  be  con- 
joined strength,  and  strength  enough  to  resist  breakage  when 
forced  between  these  firm  and  close  set  teeth ;  for  teeth  should 
not  hejiled  ajsart   to   give   room   for   the  application  of  the 
rubber-dam.       It   is   unwarrantable,   excepting   in   cases    of 
premature  decay.     I  have  found  that  "Marshall's,"  No.  25 
unbleached   linen   thread    the   requisition    responds   to.     Its 
strength  is  wonderful.     It  should  be  waxed  when  used.  When 
the  teeth  are  close  and  firm,  press  the  thread  through  two  or 
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tliroc  times  before  applying  the  rubber,  as  it  will  loosen  the 
tooth,  and  tlie  dam  will  be  applied  with  more  ease.  The 
(hroad  is  sometimes  cut  at  proximate  grinding  surfaecs  of 
tooth  that  have  been  worn  down  by  mastication,  so  that  the 
surfaces  of  the  two  toetli  are  on  a  level.  The  shar])  edges  of 
those  tooth  should  be  removed  by  file  and  polishers  before 
applying  the  dam,  as  otherwise  the  rubber  will  be  likely  to  be 
cut,  and  breakage  ensue.  By  forcing  the  thread  between 
tooth  that  are  apparently  decayed,  the  thread  is  sometimes 
cut  as  it  passes  between  the  bodies  of  the  teeth  below  their 
proximate  grinding  surfaces,  or,  if  not  cut  into  its  surface,  is 
roughened  up.  This  cutting  or  roughening  surely  indicates 
a  cavity  of  decay,  more  or  less  deep  in  the  enamel  of  one  or 
both  of  the  teeth,  between  which  the  thread  passes.  This  is 
a  valuable  means  of  diagnosis  of  decay  on  proximate  surfaces ; 
and  careful  attention  should  be  given  to  the  condition  of  the 
thread  after  it  has  been  between  the  teeth.  No  other  tliread 
that  I  have  tried  has  half  the  strength  of  Marshall's,  and  no 
other  will  answer  my  purpose. 


A  NEW  FOEM  OF  SCREW  FOR  SECURING  GOLD  FILLINGS 

IN  DIFFICULT  CASES. 

By  Edmund  Osmond,  ]M.D.,  D.D.S.,  Cincinnati,  Ohio. 

(Missouri  Dental  Journal.) 

I   DESIRE  in  this  article  to  show  the  profession  a  new  form  of 

screw  which  I  have  invented  for  securing  gold  fillings  in  difli- 

cult  cavities,  together  with  my  mode  of  applying  the  same. 

A  A  are  screws  made  of  coin  gold  wire,  annealed,  split  about 
half  way  once  or  twice,  so  as  to  form  two  or  four  arms  when 
opened.  B  is  a  screw-driver  surrounded  by  a  tube  for  the 
purpose  of  holding  the  screw  and  carrying  it  to  its  place  in  the 

tooth,  c  is  a  drill  for 
the  purpose  of  drilling 
a  hole,  which  is  after- 
wards tapped  by  the 
screw  tap  d.  e  e, 
Figs.  1  and  2,  are 
teeth  witli  large 
sauoor-shapod  cavities, 
such  as  Ave  frequently 
I'^'g-  2.       find. 

I  first  make  a  hole  in  a  sound  part  of  the  dentine  with  the 
drill  c»     I  next  tap  it  with  the  tap  screw  d.     I  tlion  slip  a 
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split  screw,  a,  into  the  screw-driver  socket,  b,  and  carry  it  to 
the  tooth  and  screw  it  in  tight,  nearly  up  to  the  end  of  the  split 
portion.  I  next  pack  ray  adhesive  gold  foil,  or  crystal  gold 
(Leslie's  is  excellent  for  this  purpose),  well  around  the  screw, 
nntil  a  good  foundation  is  laid.  I  next  split  open  the  screw 
and  mallet  the  arms  down  tight  upon  my  gold  foundation 
until  solid  ;  I  then  weld  on  gold  in  the  usual  way  with  my 
mallet  until  the  plug  is  finished. 


Fig.  1  shows  a  four-armed  or  double  split  screw  with  two  of 
the  arms  bent  down  upon  the  gold  and  two  standing.  Fig.  2 
represents  a  two-armed  or  single  split  screw  with  the  arms 
malleted  down. 

I  find  that  a  single  screw  inserted  in  this  manner  will  hold 
more  than  four  standing  screws,  and  besides,  it  is  much  easier 
to  apply.  Another  great  advantage  is  that  I  can  frequently 
avoid  exposing  a  nerve  in  a  badly-shaped  cavity,  by  inserting 
my  screw  above  the  pulp  chamber,  and  rendering  unnecessary 
dangerous  retaining  points.  The  arms  of  the  screw  can  never 
move,  as  the  superstructure  of  gold  welded  on  the  foundation 
part  of  the  plug  effectually  secures  everything  in  its  place. 


A  FREQUENT  CAUSE  OF  NEUKALGIA. 
(Dental  Cosmos.) 

Dr.  H.  W.  Grant,  in  the  Virginia  Clinical  Record,  Sep- 
tember, 1872,  says  : — Nineteen  years  of  close  observation  and 
investigation  have  enabled  me  to  conclude  in  my  own  mind  as  to 
the  proximate  cause  of  many  neuralgic  affections,  demonstrat- 
ing to  my  mind  that  a  large  number  are  sympathetic  and 
symptomatic  of  dental  derangements,  but  which  nosologists 
have  named  in  accordance  with  the  region  of  the  body  in  which 
the  pain  is  experienced. 

I  have  named  these  sympathetic  neuralgic  affections  dento- 
neuralgia,  predicated  upon  the  proximate  cause,  the  peculiar 
condition  of  super  or  sub-excitement — irritation,  if  you  please, 
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of  the  dental  nerves — the  lit'tli  pair  of  nerves — within  and  upon 
the  bony  tissues  of  the  teeth  and  their  maxillary  bones  and 
investing  periosteum  in  their  anastomii^ing  connexion  with 
other  sympathetic  nerves ;  a  morbid  condition  of  the  bony 
structure  of  the  teeth,  whether  from  original  constitutional 
deliciency,  or  produced  by  vitiating  gastric  acids,  or  the  pre- 
mature decay  of  the  teeth,  dependent  upon  the  absence  of 
proper  nutrition,  or  from  scrofulous,  scorbutic,  or  syphilitic 
diathesis,  the  action  of  mercury,  arsenic,  antimony,  iron, 
quinine,  iodides,  &c.,  all  of  wliich  exert  their  several  peculiar 
influences  upon  the  dental  organs,  and  hence  upon  their  nerves, 
causing  dento-neuralgic  symptoms  in  various  parts  of  the  body. 
It  is  not  my  intention  to  detail  the  affections  of  the  dental 
system  in  this  paper ;  but  I  will  mention  one  or  two  exciting 
causes.  We  hnd  the  dental  tissues  irritated  and  changed  in 
character  from  the  causes  I  have  already  enumerated.  And 
any  one  of  you  gentlemen  may  observe,  in  many  of  the  teeth 
which  you  occasionally  may  extract,  the  animal  jiortion  absorbed 
from  the  early  constituents  of  the  upper  portions  or  orilices  of  the 
fangs,  leaviaig  them  in  a  semi-transparent  condition ;  the  lower 
portions  and  necks  to  the  crowns  of  the  teeth  running  opaque, 
and  presenting  a  normal  appearance.  While  this  change  is 
being  produced  in  the  fangs,  the  alveoli  and  the  dental  peri- 
osteum become  exquisitely  sensitive — moderately  to  cold  or 
warm  applications,  but  intensely  acute  to  the  presence  of  acids, 
sweetmeats,  and  confectioneries.  These  are  the  primary 
ciiects  of  dental  derangements  and  the  premonitory  symptoms 
of  dento-neuralgic  allections. 

These  teeth  are  often  glassy,  brittle,  breaking  readily  under 
the  extracting  instruments.  In  many  of  the  transparent  fangs 
of  such  affected  teeth,  you  will  find  the  extreme  points  absent, 
from  absorption ;  impressing  the  uninitiated  with  an  un- 
founded idea  or  belief  that  he  has  broken  off  the  apex  of  the 
fang  in  the  act  of  extracting  the  tooth  ;  the  sharp  speculated 
points  prove  the  contrary. 

In  the  class  of  teeth  whose  crowns  are  worn  down  and  their 
])alp  chambers  filled  in  by  a  deposit  of  osseous  matter,  amber- 
like dentine,  we  too  often  find  the  maxillary  absorbents 
exercising  their  baneful  influence  upon  the  roots  of  the  altered 
teeth,  with  recession  of  the  gums  and  their  alveoli.  Medical 
practitioners,  and,  alas  !  some  dental  practitioners  too,  designate 
these  affections  "  scurvy  in  the  gums." 

The  absence,  too,  of  antagi)nizing  teeth  is  another  exciting 
cause  of  dento-neuralgic  affections.  The  lower  jaw,  or  more 
properly  speaking  "  the  inferior  maxillary,"  finding  no  resist- 
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ance,  nothing  upon  which  to  rest,  is  by  the  contraction  of  the 
temporal  muscles,  closed  to  an  unnatural  extent  towards  the 
superior  maxillary,  which,  acting  like  an  overshut  door  lacking 
the  resistance  of  the  proper  door-post,  overstrains  its  hinges ; 
so  the  inferior  maxillary  bone  overstrains  its  joints,  affecting 
the  nerve  to  an  extent  to  superinduce  nervous  irritability  and 
hence  sympathetic  neuralgic  paroxysms. 

The  dental  system  thus  affected,  presenting  no  external 
physical  disintegration  (or  decay),  exhibits  some  of  the  causes 
of  dento-neuralgic  affections  in  contradistinction  to  odontalgic 
pains  portrayed  by  Prof.  Bond.  Dento-nervous  irritation 
being  established  in  the  dental  system,  which,  from  "  the  infant 
muling  and  puking  in  the  nurse's  arms"  to  "  the  last  scene  of 
all,"  when  death  closes  our  earthly  career,  daily  presents 
to  our  observation  neuralgic,  symptomatic,  and  sympathetic 
paroxysms. 

Thus  are  daily  presented  to  the  medical  world,  the  physi- 
cian, the  surgeon,  and  the  dentist,  innumerable  instances  in 
which  each  and  all  may  recognize  the  essential  starting- 
point  of  a  correct  diagnosis  of  many  rheums,  pains,  and  con- 
vulsions, which,  without  any  apparent  exciting  cause,  ex- 
perience shows  to  affect  patients  from  childhood  to  old  age, 
dependent  upon  and  arising  from  a  source  often  entirely  over- 
looked and  even  little  dreamed  of  in  medical  and  dental 
philosophy. 

It  is  useless  to  cite  the  countless  number  of  cases  where 
patients  have  been  subjected,  for  years,  to  the  most  harassing 
and,  I  might  almost  say,  empirical  treatment,  in  which  have 
been  used  narcotics,  sedatives,  emollients,  irritants,  stimulants, 
counter-irritants,  moxas,  nervines,  anti-spasmodics,  sudorifics, 
phosphates,  chalybeates,  alkalies,  acids,  arsenic,  mercury, 
copper,  bismuth,  iodine,  potassa,  quinine. 

Then  again  have  been  brought  to  bear  phlebotomy,  cupping 
and  leeching,  alteratives  and  aperients,  cold  and  hot  baths, 
sulphur-baths  and  fumigations,  electricity,  sea-bathing,  the 
surgeon's  knife  for  the  excision  of  some  innocent,  unoffending 
ganglionic  centre. 

Then  again  have  been  called  into  requisition  homoeopathy, 
hydropathy,  spiritualism,  polarization,  clairvoyance,  Thomp- 
sonianism,  and  nostrums,  which  have  all  stepped  in  and  taken 
their  turn  ;  "  certain  to  effect  a  cure."  If  the  now  wretched, 
patient  sufferer  has  had  sufficient  stamina,  or  vital  force,  to 
resist  these  terrible  onslaughts  and  assaults  upon  the  citadel  so 
frail,  so  wonderfully  and  fearfully  made,  it  has  been  to  sink 
into  helplessness  and  despair. 
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RECENT  VIEWS  ON  ANJESTHETICS: 

THEIR  MOliTALITY,  AND  MODE  OF  ADMINISTRATION. 

By  John  Muubay,  M.D. 

(London  Mepical  Record.) 

(Continued  from  p.  26.) 

II. — Lister,  Clover,  Sqnarey,  and  others  on  the  Mode  of  Ad- 

minisferiii(j  Chloroform . 

An  attempt  is  made  to  reconcile  the  discrepancies  in  the 

opinions  of  authorities  by  the  want  of  experience,  by  the  mode 

of  administration  of  tlie  an.Tsthetic,  by  the  kind  of  inhaler,  by 

the  neglect  of  the  pulse  as  an  indication  of  danger,  or,  on  the 

other  hand,  of  the  respiration,  and  so  on. 

Mr.  Lister,  in  Holmes's  *  System  of  Surgery,' believes  that  the 
notion  that  extensive  experience  is  required  for  the  administra- 
tion of  chloroform  is  quite  erroneous,  and  does  great  harm  by 
weakening  the  confidence  of  the  profession  in  this  invaluable 
agent,  and  limiting  the  diilusion  of  its  benefits.  Dr.  Poore 
(Lancet,  Oct.  12,  1872,)  considers  that  the  anaesthetics  are  by 
far  the  most  potent  class  of  drugs  with  which  the  medical 
practitioner  has  to  deal.  Their  employment  is  fraught  with 
imminent  danger  in  the  hands  of  the  ignorant,  and  may  bring 
death  to  the  patient  and  disgrace  to  the  doctor.  This  gentle- 
man believes  in  "the  necessity  of  giving  students  proper  and 
systematic  instruction  in  the  management  of  this  highly  dan- 
gero\is  class  of  medicines.  No  man,  he  says,  can  be  a  good 
anaesthetist  without  practice.  Every  qualified  medical  man 
should  be  able  to  bring  to  the  task  that  confidence  and  fearless- 
ness which  habit  alone  can  give."  Mr.  Lister  (Holmes's  'System 
of  Surgery ')  gives  some  simple  instructions  which,  he  says, 
"may  be  acted  on  without  difficulty  by  any  intelligent  medical 
man."  He  says, "  Preliminary  examination  of  the  heart  is  never 
thought  of,  and  during  the  inhalation  the  pulse  is  entirely 
disregarded  ;  but  vigilant  attention  is  kept  ujion  the  respiration, 
and  in  case  of  its  obstruction  firm  traction  upon  the  tongue  is 
promptly  resorted  to."  Dr.  S(juarey  ('Administration  of  Chloro- 
form and  Nitrous-Oxide')  thinks  that  Mr.  Lister  is  so  far  right, 
and  believes  that  deaths  from  chloroform  in  the  manner 
described  by  Mr.  Lister  do  occur,  and  says  that  in  his  experi- 
ence the  pulse  does  not  give  much  sign  of  danger  till  after 
those  given  by  the  res])iratoiy  >ystem ;  yet  he  believes  that 
cases  of  death  occur  in  which  the  })ulso  ceases  before  respiration, 
and  quotes  cases  of  threatened  death  in  point.  He  therefore 
advises  that  the  pulse  should  always  be  carefully  watched,  as  in 
cases  of  this  kind  the  only  chance  of  saving  the  patient  depends 
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on  this  cessation  of  the  pulse  being  at  once  recognized,  and 
means  immediately  taken  to  restore  the  circulation.  Mr. 
Warrington  Haward,  who  has  given  chloroform  to  more  than 
1,300  persons,  disagrees  with  Mr.  Lister  in  his  advice  to  dis- 
regard the  pulse,  and  says  that  he  has  not  unfrequently  had 
indications  of  danger  from  the  pulse,  which  could  not  have 
been  obtained  from  the  respiration. — (Medico-Chirur.  Trans., 
vol.  liv.) 

Mr.  Clover,  the  most  experienced  living  anaesthetist,  thinks 

(Brit.  Med.  Journ.,  July  29,  1871,)  that  it  is  necessary  to 

'  observe  the  pulse.     Dr.  Poore  {Lancet,  Oct.  26,  1872,)  thinks 

that  the  respiration  is  of  more  importance  than  the  pulse,  but 

that  the  pulse  is  by  no  means  to  be  neglected. 

Dr.  Sanson!  (Brit.  Med.  Journ.,  April  12,  1873,)  believes 
that  the  chief  mode  by  which  the  ana?sthetic  accomplishes  its 
fatal  effect  is  by  paralyzing  the  heart.  Dr.  Thomas  Green,  of 
Bristol  (Brit.  Med.  Journ.,  May  25,  1872),  expresses  the 
strongest  dissent  from  the  doctrines  of  Mr.  Lister.  Referring 
to  disregarding  the  pulse,  he  says,  "  Mr.  Lister's  teaching  is 
more  than  a  serious  mistake ;  in  practice  it  will  be  found  a  fatal 
error." 

Regarding  the  various  means  of  producing  chloroform  anaes- 
thesia, the  same  amount  of  dispute  occurs. 

Mr.  Lister  (Brit.  Med.  Journ.,  July  29, 1871,)  recommends 
a  folded  towel  as  the  simplest  and  safest  means  of  administering 
chloroform ;  and  he  holds  that  when  this  is  used  the  respiration 
becomes  obstructed  before  the  circulation  fails,  and  that  cir- 
cumstances occasionally  arise  in  which  the  patient's  life  will  be 
placed  in  imminent  jeopardy  unless  the  obstruction  be  cleared 
away  by  firm  traction  upon  the  tongue ;  and,  further,  that  as 
this  interference  with  the  breathing  may  occur  in  a  very  insid- 
ious manner,  it  is  wisest  for  the  administrator  to  keep  his 
attention  riveted  upon  the  respiration,  rather  than  have  it 
distracted  by  simultaneous  observation  of  the  pulse. 

Dr.  Sanson!  (Brit.  Med.  Journ.,  April  2,  1873,)  believes 
that  Mr.  Lister,  in  coming  to  the  conclusioi!  that  the  towel  is 
the  best  nieans  of  adn!ii!isterii!g  chloroform,  has  beei!  victimized 
by  i!!!perfect  experi!nei!tation,  aiid  that  the  n!ethod  is  most 
dangerous. 

Mr.  Clover,  again,  regards  the  folded  towel  as  a  dangerous 
means  of  adi!iinistratioi!  ii!  con!parison  with  an  inhalii!g  appa- 
ratus devised  by  hii!!  some  years  ago.  He  describes  (Lancet, 
Nov.  9,  1872,)  his  mode  of  adi!!ii!istering  the  anaesthetic.  He 
never  gives  more  thai!  3|  minims  of  chloroform  in  100 
cubic  inches  of  air,  ai!d  watches  the  pulse  with  even  greater 
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\  igil.ujoo  than  the  bn>athing,  a  plan  wliicli  he  Jias  advocated 
and  prs\ctisinl  ior  nKuiy  years.  He  says  (Brit.  INIed.  Jouun., 
July  8, 1871),  "I  have  administered  chlorolbrm  more  than  seven 
thousand  times"  and  other  anipsthetics  in  four  thousand  other 
cases.  "For  several  years  I  gave  chloroform  u])on  lint  held  at 
a  distance  from  the  face,  but  covered  over  with  a  towel,  hut  I 
found  it  impossible  always  to  prevent  the  patient  from  inhahng 
more  than  1  desired."  Dr.Poorc  (Lancet,  Oct.  26,  1872,)  says 
that  "with  Clover's  apparatus  you  can  be  absolutely  sure  that 
you  arc  not  giving  your  patient  a  dangerously  concentrated 
atmosphere  of  chloroform ;  but  I  must  warn  you  that  in  the 
hands  of  a  careless  person  it  is  quite  capable  of  killing,  and 
that,  when  using  it,  j-ou  nuist  watch  your  patient  as  constantly 
and  as  carefully  as  if  no  inhaler  were  being  used."  Dr.  Squarey 
("Administration  of  Chloroform  and  Nitrous-Oxide")  says,  that 
Clover's  instrument  is  the  only  inhaler  which  practically  fullils 
the  one  requirement,  namely,  the  power  of  regulating  the 
percentage  of  chloroform  and  air  inhaled,  necessary  for  safe 
use.  Mr.  Lister,  on  the  other  hand  (Brit.  Med.  JouEn.,  Jan. 
29, 1871),  says,  "  I  have  been  accustomed  to  regard  Mr.  Clover's 
apparatus  as  in  liis  hands  a  harmless  luxury,"  and  states  his 
opinion  that  Air.  Clover's  bag  and  mouth-iiiece  are  a  cumbrous 
means  of  effecting  chloroi'orm  anaesthesia.  Dr.  Skinner,  of 
Liverpool  (Brit.  Med.  Journ.,  Jan.  29, 1873),  enters  "  a  decided 
protest"  against  the  "disgusting"  practice  of  using  inhalers,  his 
own  excepted,  in  which  the  same  mouth-piece  and  apparatus 
are  applied  indiscriminately  to  all.  His  o\\n  apparatus  is,  he 
says,  simple ;  and  as  it  is  supplied  with  two  or  more  flannel 
covers,  there  is  no  excuse  for  using  it  to  two  persons  in 
succession  without  a  perfectly  clean  inhaler  each  time.  Dr. 
Squarey  believes  that,  next  to  Clover's  apparatus,  a  piece  of 
lint  is  the  best  medium  for  administering  chloroform.  Dr. 
Poorc  (Lancet,  Oct.  2(j,  1872)  says,  *-' K  you  have  not  got 
Clover's  instrument,  use  a  napkin,  or  a  piece  of  lint.'  Mr. 
Lister  believes  that  he  has  shown  that  the  amount  of  chloro- 
form given  off  from  a  folded  towel  on  which  a  drachm  and  a 
half  had  been  poured,  held  close  above  the  flice,  was  not  more 
than  enough  to  form  an  atmos])here  containing  4i  per  cent,  of 
chloroform. 

Dr.  Sanson!  says  that  his  exjicriments  "tend  to  show  that 
the  percentage  of  chloroform-vapour  capable  of  being  inspired 
when  the  anajsthetic  has  b6en  poured  upon  a  ])iece  of  lint,  has 
been  greatly  under-estimated.  When  7()*5,  38*2."),  25*5,  12*75, 
and  G*375  grains  respectively  oi'  purc>  chloroform  were  poured 
iipon  a  piece  of  lint,  and  100  cubic  inches  of  air,  at  a  tempcra- 
VOL.  II.  a 
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turc  of  from  60  to  Gl'  deg.  Falir.,  were  passed  over  it  in  each 
instance,  the  resuhant  atmosphere  contained  9'9,  8*5,  6*9,  and 
4-3  per  cent,  of  chloroform-vapour  (Trans,  of  the  Obstet.  Soc. 
OF  London,  vol.  x.  p.  13G).  When  little  more  than  a  drachm, 
therefore,  of  chloroform  is  poured  upon  lint  at  ordinary 
temperature,  a  patient  may  inhale  an  atmosphere  containing 
more  than  9  per  cent, — a  dose  certainly  not  free  from  danger." 


EEPORTS  OF  MEETINGS. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Montlihj  Meeting,  Monday,  June  9th,  1873. 

Isaac  Sheffield,  Esq.,  President,  in  the  chair. 

Mr.  Sewill  showed  an  adaptation  of  the  reading-desk  invented 

by  Mr.  Carter,  of  New  Cavendish  Street,  to  the  purposes  of  a 

dental  instrument  table. 

Mr.  C.  S.  Tomes  said  he  had  had  a  similar  table  in  use  for 
two  or  three  years,  and  had  found  it  very  convenient. 

Mr.  Oakley  Coles  presented  to  the  Museum,  for  Mr. 
Brunton,  of  Leeds,  a  specimen  of  a  new  contour  flask. 

Mr.  C.  S.  Tomes  presented  a  specimen  of  a  diseased  canine 
tooth,  in  which  the  fang  had  been  attacked  and  deeply  eaten 
into  by  absorption  around  the  pulp  canal,  while  there  had 
been  a  separate  centre  of  attack  half  way  up  the  fang.  The 
disease  must  have  originated  externally,  because  at  the  time  it 
attacked  it  the  pulp  was  fully  alive,  and  had  protected  itself 
by  forming  secondary  dentine,  so  that  the  pulp  canal  opposite 
the  upper  point  of  invasion  was  entirely  obliterated  by  secon- 
dary dentine. 

Mr.  Sewill  presented  a  specimen  of  a  pivoted  tooth  which 
he  had  recently  extracted,  but  which  was  pivoted  in  1851  b}' 
Mr.  Woodhouse.  He  wished  to  know  what  method  that 
gentleman  had  adopted  of  attaching  the  pin  to  the  root  in 
order  to  secure  such  a  durable  result.  He  also  recommended 
the  use  of  absolute  alcohol  for  drying  cavities  before  filling. 

Mr.  C.  S.  Tomes  bore  testimony  to  the  efficacy  of  absolute 
alcohol  in  drying  a  cavity.  The  cavity  should  first  of  all  be 
dried  as  thoroughly  as  possible,  then  wetted  with  absolute 
alcohol,  and  a  current  of  hot  air  passed  through  it.  He  recom- 
mended that  cavities  should  be  sponged  out  with  chloroform 
before  being  filled  with  gutta-percha,  as  if  any  moistvu'e  then 
remained  it  would  be  a  solvent  for  gutta-percha,  and  make  it 
stick  excellently. 
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Mr.  "Woodiiouse  said  the  ceincut  lie  used  in  the  tooth 
shown  by  Mr.  Scwill  was  gum  copal  dissolved  in  sulphuric 
other.  It  was  perfectly  insoluble  in  water.  The  gum  copal 
should  be  broken  up  into  nodules,  about  the  size  of  small  shot, 
and  put  into  sulphuric  ether  and  shaken.  He  still  occasionally 
used  the  cement  in  festening  very  short-pinned  mineral  teeth 
to  plates  where  the  silver  wovdd  not  hold.  This  fastening 
required  ver}'  careful  handling,  because  the  cotton  wool  with 
the  cement  was  apt  to  split  the  tooth. 

Mr.  Rogers  said  he  had  been  constantly  in  the  habit  of 
using  sal  volatile  to  a  tooth  before  stopping,  especially  if  there 
had  been  any  decay  left  behind,  from  a  notion  that  it  might 
neutralize  any  free  acid  that  might  exist. 

Mr.  Coleman  said  he  had  frequently  adopted  the  same 
practice,  and  found  that  fillings  so  treated  lasted  longer  than 
they  otherwise  would  have  done. 

A  paper  was  then  read  by  Mr.  A.  J.  Woodiiouse,  "  On  the 
Treatment  of  Exposed  Pulp,"  of  which  the  following  is  an 
abstract. — The  author  said,  "  The  unossified  portion  of  the 
membrane  from  Avhich  the  dentine  is  formed  is  called  '  the 
pulp,'  and  may  be  described  as  composed  of  arteries,  veins, 
nerves,  and  possibly  cellular  tissue,  and  is  highly  sensitive. 
It  has  its  uses,  or  it  would  not  exist :  at  these  we  will  glance, 
that  we  may  better  appreciate  its  value  to  those  who  consult 
us.  The  pulp  is  the  chief  means  of  connecting  the  tooth  vitally 
with  the  general  economy  of  the  body ;  for,  although  the  peri- 
dental membrane  attaches  the  tooth  to  the  alveolar  process, 
it,  to  a  very  modified  extent,  conveys  life  into  the  dentine ; 
whereas  the  pulp,  entering  into  the  body  of  the  tooth,  conveys 
sensation  and  new  matter  into  and  throughout  the  dentine. 

"  It  may  be  diflicult  to  prove  this  latter  assertion  by  dis- 
section, but  not  so  by  reasoning ;  for  if  the  dentinal  tubes  are 
not  sealed  up  with  new  matter,  how  is  it  that  a  recently-stopped 
tooth  gradually  loses  the  excessive  sensitiveness  to  heat  and 
cold  ?  The  pulp,  by  giving  sensitiveness  to  the  tooth,  probably 
enables  us  to  feel  more  readily  than  we  otherwise  should  any 
substance  between  oiir  teeth  which  would  be  injurious  to  them. 
We  arc  also  thus  made  aware  of  the  advance  of  decay,  which 
would  often  otherwise  ])roceed  without  our  knowledge  until 
the  teeth  were  entirely  lost.  And,  lastly,  while  the  pulp  exists 
in  health,  the  peridental  membrane  remains  healthy,  and  is 
not  irritated  by  the  propinquity  of  dead  bone. 

"  The  pulp  in  a  perfectly  sound  tooth  is  entirely  concealed 
from  view  by  the  investing  dentine,  enamel,  or  cementum. 
The  removal  of  these  by  accident,  attrition,  decay,  or  acciden- 
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tally  (luring  an  operation,  will  expose  it.  It  is  with  the  two 
last  that  1  propose  chiefly  to  deal ;  hut  I  will  just  glance  at 
the  two  first-nientioned  conditions. 

"  First,  then,  of  exposure  from  accident,  such  as  splitting  the 
tooth  either  through  the  centre,  or  severing  only  a  portion  of 
the  crown  either  from  mastication  or  a  blow :  this,  in  the  case 
of  premolars  or  molars  generally  necessitates  their  immediate 
removal,  hut  in  incisors  and  canines  extirpation  of  the  pulp  is 
more  practicable. 

"  I  syringe  the  cavity  occasionally  until  all  bleeding  ceases, 
and  then  pass  up  to  the  end  of  the  cavity  a  few  fibres  of  cotton 
wool  saturated  with  carbolic  acid,  and  sometimes  a  little 
tannin  in  addition;  this  I  remove  after  a  few  minutes,  and 
replace  with  another  little  wad  similarly  charged,  which  may 
be  left  permanently  there  if  bleeding  has  entirely  ceased.  If 
it  is  desirable  to  spare  the  patient  pain,  nitrous-oxide  can  be 
administered. 

"  I  will  now  speak  of  exposure,  or  approach  to  exposure,  from 
attrition.  The  patient  generally  seeks  help  before  the  pulp  is 
quite  open,  and  in  this  case,  although  the  dentine  may  look 
jMuk  and  be  very  tender  to  the  touch,  if  there  has  not  been 
positive  aching,  I  would  seek  to  preserve  it,  if,  as  is  generally 
the  case,  the  surrounding  walls  of  dentine  form  a  basin-shaped 
cavity.  I  undercut  these  walls,  and,  placing  a  piece  of  parch- 
ment-paper, damped  with  carbolic  acid  and  dusted  over  with 
tannin,  over  the  most  tender  portion  of  the  cavity,  fill  with 
osteo,  cement,  or  gold,  as  is  most  suitable  for  the  case,  and  the 
result  is  generally  most  satisfactory.  Should,  however,  the 
pulp  be  actually  exposed,  the  irritation  already  existing  would, 
in  my  judgment,  prevent  any  chance  of  saving  it  by  any 
treatment,  and  I  should  proceed  to  extirpate  it  with  arsenious 
acid,  except  in  the  case  of  single-fanged  teeth,  when  I  should 
proceed  as  already  described  in  the  cases  of  fracture  from 
violence.  In  cases  of  exposure  from  decay  excessive  care 
must  be  taken  rightly  to  diagnose  the  conditions  before  deciding 
on  the  treatment.  We  nmst  be  tolerably  certain  of  the 
condition  of  the  pulp,  or  the  result  will  be  mere  haphazard. 
Shovild  the  patient  complain  that  he  has  been  suffering  from 
continued  pain,  either  in  the  teeth  or  from  facial  neuralgia,  it 
is  almost  a  certainty  that  the  pulp  is  already  exposed,  and 
more  or  less  inflamed  and  suppurating,  and  consequently,  in 
my  experience,  not  in  a  condition  to  be  restored  to  health. 
But  the  decay  in  the  tooth  has  often  not  proceeded  so  far  as 
this,  and  the  patient  tells  you  that  the  tooth  is  sensitive  to 
heat  and  cold  and  sweet  things ;  also  to  food  pressing  into  the 
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cavity,  and  tliat  the  ])ain  subsides  in  live  or  ten  minutes  on 
each  occasioii — tlicre  having-  heen  no  continued  toothache. 
In  such  a  case  I  should  have  good  hope  of  saving  the  pulp  ; 
but  as  it  is  probably  only  protected  by  softened  dentine,  I 
should  in  this,  as  in  the  foregouig  condition,  proceed  with 
great  caution  to  prepare  the  cavity. 

"  In  preparing  the  tooth,  I  lind  the  tenderness  of  non-sen- 
sitiveness of  the  dentine  to  be  a  great  guide  to  the  condition 
of  the  pulp  before  it  is  actually  reached.  If  the  bone  is 
excessively  tender,  especially  if  it  is  so  towards  the  cusps  and 
in  parts  most  remote  from  the  nerve,  it  is  a  good  indication 
that  the  pulp  is  healthy  ;  for  it  is  a  proof  that  it  still  retains 
its  ]io\ver  to  transmit  life  through  the  tubuli,  which  it  ceases 
to  do  as  soon  as  the  suppuration  has  commenced.  If,  there- 
fore, on  the  other  hand,  the  patient  feels  little  or  no  pain  until 
the  pulp  is  reached,  it  is  almost  certainly  beyond  recovery. 

"  I  may  here  remark  that  I  entirely  disapprove  of  the  use  of 
gutta-percha  as  a  temporary  filling  in  living  teeth  in  which  tlic 
nerve  is  nearly  ex])osed;  1  prefer  in  such  cases  infinitely  an 
osteo  stopping  :  for  these  reasons — it  is  equally  a  non- 
conductor, and  it  adheres  so  perfectly  to  the  walls  of  the 
cavity,  as  entirely  to  exclude  all  moisture  ;  whereas  Hill's  and 
Jacob's,  though  in  themselves  impervious  to  moisture,  do  not 
so  fill  the  cavity  as  to  exclude  the  fluids  of  the  mouth,  and 
consequently  such  tectli  filled  with  them  soon  begin  to  irritate, 
and  the  pulp  has  eventually  to  be  sacrificed.  But  in  dead 
teeth  I  find  such  stoppings  very  useful  and  lasting.  Having 
then  exposed  the  pulp,  and  on  examination  it  shows  no 
appearance  of  having  wasted,  but  the  pulp-chamber  is  full,  I 
at  once  place  lightly  in  contact  with  it  a  small  pellet  of  cotton 
wool,  rolled  rather  loosely,  and  saturated  with  carbolic  acid ; 
in  about  five  minutes  I  repeat  this-,  pressing  it  rather  inore 
firmly  into  the  exposed  portion  of  the  nerve,  and  then,  after  a 
short  interval,  examine  it.  Should  it  still  show  signs  of 
bleeding,  I  repeat  the  treatment  until  that  ceases ;  and  if  the 
]>ulp  then  appears  shrunk  into  the  cavity,  I  at  once  decide  to 
destroy  it,  as  I  consider  this  a  sure  sign  that  its  vitality  is 
lowered,  and  that  it  would  therefore  j)crish  under  conservative 
treatment.  But  .should  it  still  fill  tlie  cavity,  and  become 
white  under  the  action  of  carbolic  acid,  1  should  have  .some 
hope  of  saving  it,  even  in  cases  where  there  has  been  a  little 
previous  aching.  If  the  patient  will  have  the  opportunity  of 
returning  to  me  in  case  of  pain  coming  on,  I  should  proceed  to 
stop  it ;  but  if  he  is  going  beyond  reach  of  me,  it  is  wiser  at 
once  to  destroy   it,  as   the   chances  of  success,  although  all 
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looks  promising,  are  very  small  when  a  tooth  has  once 
ached. 

"  In  some  cases  in  which  the  whole  of  tlie  decay  is  apparently 
removed  from  a  cavity,  but  on  closer  examination  there  is  one 
place  in  which  a  little  white  spot,  about  the  one-sixteenth  of 
an  inch  in  diameter,  appears  in  the  direction  of  the  pulp 
cavity — to  this  I  immediately  apply  the  spoon-shaped  instru- 
ment, and  generally  find  the  dentine  quite  soft,  and  the  pulp 
exposed  beneath. 

"  The  following  is  my  mode  of  destroying  the  pulp.  I  make 
a  very  small  wad  of  cotton  wool  at  the  end  of  a  probe, 
about  one-eightli  of  an  inch  long  and  one-sixteenth  of  an 
inch  wide ;  this  I  saturate  with  carbolic  acid,  and  then 
dip  the  tip  into  finely  powdered  arsenious  acid,  taking  up 
about  half  the  bulk  of  a  pin's  head ;  this  I  place  upon 
the  exposed  position  of  tlie  nerve,  pressing  it  lightly  into 
its  place,  and  then  protect  it  with  another  wad  of  cotton  wool 
saturated  with  a  solution  of  gum  benzoin  and  tannin  dissolved 
in  spirits  of  wine.  The  dose  I  generally  find  suificient  to  kill 
the  pulp,  but  a  second  and  third  are  sometimes  necessary.  It 
is  possible  to  be  misled  on  examining  the  pulp  after  it  has 
been  dosed,  for  it  is  often  sensitive  to  a  light  touch,  but  from 
one  piercing  its  substance  little  pain  is  felt,  and  after  it  has 
been  thus  broken  the  cavity  may  be  entered  without  causing 
pain.  This,  I  think,  is  due  to  the  unbroken  pulp  being  a  sac 
containing  fluid,  which,  on  slight  pressure,  is  made  to  impinge 
on  the  living  fibres  at  the  end  of  the  fang,  but  on  rupturing 
the  external  coats  of  the  pulp  the  fluid  escapes,  and  the 
substance  of  the  pulp  may  be  removed  with  little  or  no  pain. 
I  much  prefer  removing  it  from  the  tooth  on  the  second  or 
third  day  from  applying  the  arsenious  acid,  as  it  then  generally 
comes  away  entire,  whereas  the  delay  of  a  week  or  two  renders 
it  friable ;  otherwise  I  do  not  find  any  injurious  consequences 
from  leaving  the  arsenious  acid  in  the  tooth  for  about  tv;o 
weeks,  but  beyond  that  time  irritation  is  very  apt  to  come  on 
in  the  periosteum. 

"  I  have  already  described  the  mode  of  removing  a  living 
nerve  from  the  pulp-chamber,  and  the  way  I  treat  it  after- 
wards ;  I  follow  the  same  method  when  it  has  been  dosed  with 
arsenious  acid,  but  in  molars  it  is  often  impossible  to  remove 
the  dead  bulk  from  all  the  roots,  some  of  the  cavities  being 
too  small  to  admit  an  instrument.  In  such  cases  I  remove  it 
from  as  many  of  the  roots  as  I  can,  fill  these  cavities,  and  then 
place  a  small  piece  of  cotton  wool  dipped  in  carbolic  acid  and 
tannin  in  the  pulp-chamber  over  those  from  which  I  have 
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cut,  ivmove  the  deadened  pulp,  iilling  over  it  with  osteo  or 
metal  at  once,  or  in  such  cases  occasionally  with  Hill's 
stopping. 

"  If,  as  sometimes  happens,  tlie  pulp  has  been  for  some  time 
dead  in  one  of  the  roots  of  a  molar,  and  I  have  to  destroy  it 
in  the  others,  and  it  is  impossible  to  get  at  the  cavity  in  the 
root  that  has  been  long  dead,  I  lill  the  tooth  with  a  cement, 
and  leave  a  small  hole  through  the  stopping  by  placing  a  small 
piece  of  wire  in  the  pulp-chamber,  packing  round  it,  and  when 
finished,  withdrawing  the  \mi ;  or  I  insure  vent  for  the  secre- 
tion by  drilling  a  small  hole  hito  the  pulp-chamber,  just  above 
the  margin  of  the  gum.  I  have  also  for  years  treated  teeth 
that  have  been  long  dead  in  this  way  with  the  most  satisfac- 
tory results.  I  have  used  various  materials  for  filling  roots — 
gold,  tin,  cotton  wool,  and  osteo  ;  but  I  generally  now  adopt 
the  latter. 

"  I  have  already  described  the  removal  of  the  pulp  and  the 
treatment  immediately  following  it.  Having  placed  a  few 
fibres  of  cotton  wool,  damped  with  carbolic  acid,  and  perhaps 
some  tannin,  at  the  very  end  of  the  pulp-chamber,  I  carefully 
dry  the  cavity,  and,  having  previously  mixed  a  little  osteo,  1 
surround  a  very  fine  softened  broach  with  a  few  fibres  of 
cotton,  charge  it  freely  with  the  osteo  from  the  spatula,  then 
carefully  pump  it  up  into  the  cavity  by  working  it  out  and  in, 
and,  on  withdrawing  the  broach,  leave  the  cotton  and  osteo  in 
the  cavity,  adding  a  little  more  cotton  to  insure  the  cavity 
being  perfectly  filled. 

"  I  have  found  in  roots  of  upper  molars,  where  it  was,  from 
their  minuteness,  im])ossible  to  get  the  finest  broach  to  carry 
cotton,  that  by  thrusting  the  naked  broach  as  deeply  as 
possible  into  the  fang  and  rotating  it,  and  then  placing  a  little 
of  the  creamy  osteo  at  the  opening  o^  the  cavity  and  working 
the  broach  in  and  out,  a  very  good  result  was  obtained  ;  for 
capillary  attraction,  aided  by  the  pumping,  carries  the  osteo 
nearly  or  quite  throughout  the  cavity,  sealing  it  up  and  drying 
any  ])ortion  of  the  dead  pulp  that  may  renuiin  within  it. 

"  Sometimes  patients  will  apply  to  us  Avith  considerable  pain 
in  any  of  the  six  upper  front  teeth  ;  and  on  examining  them 
it  is  found  that  the  pulp  has  wasted  from  the  cavity  in  the 
crown,  but  the  symptoms  indicate  inflanunation  of  that  tissue, 
and  the  tooth  on  ])ereussion  is  not  tender,  showing  that  the 
peridental  membrane  is  not  affected.  In  such  cases,  with  my 
Morrison  saw,  I  cut  away  the  inner  wall  of  the  tooth  until  I 
have  an  opening  in  a  line  with  the  pulp-cavity,  and  then, 
having  prepared  my  patient  for  it,  pass  up  a  fine  broach,  as 
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in  the  case  of  a  fractured  tooth,  to  the  end  of  the  cavity.  In 
a  case  of  this  kind  I  leave  the  carbolic  acid  dressing  in  the 
tooth  for  two  or  three  days,  renewing  it  each  day  to  insure  a 
healthy  condition  of  the  vessels  at  the  apex  of  the  fang.  I 
liave  often  adopted  this  treatment  also  in  the  case  of  bicuspids 
in  both  jaws  with  good  result,  and  prefer  in  such  cases  the 
above  treatment  to  using  arsenious  acid ;  for  so  little  of  the 
pulp  often  remains  that  it  would  be  very  difficult,  and  as 
painful,  perhaps  more  so,  to  get  the  arsenious  acid  in  contact 
with  it ;  and  besides  this,  it  is  not  desirable  to  place  arsenious 
acid  deeply  in  the  root  of  the  tooth. 

"  We  now  come  to  the  last  condition  of  exposure  which  I 
mentioned,  that  of  the  accidental  uncovering  of  a  healthy  pulp 
during  operation  in  a  tooth  which  has  not  previously  ached. 

"  First,  it  is  necessary  to  lind  out  whether  it  is  really  opened ; 
this  it  is  often  difficult  to  ascertain,  for  it  is  most  undesirable  to 
do  so  with  the  probe,  for  with  it  the  membrane  would  be 
wounded,  and  be  less  likely  to  be  successfully  preserved  in 
health.  The  eye  is,  of  course,  the  best  means  of  deciding 
if  the  spot  can  be  viewed  with  or  without  the  aid  of  the 
mouth-glass ;  but  should  this  be  impossible,  it  is  a  good  plan 
to  tell  the  patient  to  suck  it ;  if  this  produces  pain,  the  pro- 
bability is  that  the  pulp-chamber  is  open.  A  small  piece  of 
cotton  applied  to  the  part  will  often  confirm  the  question  by 
coming  away  tinted  with  blood.  Another  test  is  to  syringe 
on  the  supposed  point  of  exposure  with  water  at  95  degrees  of 
Fahrenheit :  if  this  produces  pain,  exposure  is  pretty  certain, 
as  it  will  not  give  pain  if  the  chamber  has  not  been  entered. 
If  the  nerve  is  open,  I  apply  cotton  saturated  with  carbolic 
acid,  as  already  described,  until  all  pain  and  bleeding  cease, 
and  then  at  once  place  on  it  a  small  disc  of  parchment-paper 
daubed  with  carbolic  acid,  and  dusted  over  with  tannin,  pre- 
serving it  with  a  wad  of  cotton  firmly  on  the  nerve,  so  as 
to  exclude  all  air,  the  presence  of  which  is,  I  believe,  very 
irritating  to  the  wounded  pulp,  and  detrimental  to  its  healthy 
healing.  If  the  cavity  in  the  tooth  be  an  interstitial  one, 
care  must  be  taken  that  the  shield  does  not  approach  too  near 
to  its  edge,  especially  of  the  part  nearest  the  gum,  as  if  it 
reached  the  edge  the  moisture  of  the  mouth  would  be  apt 
to  insinuate  itself  beneath  it,  and  so  irritate  the  pulp.  The 
shield  then  being  in  its  place,  I  stop  the  tooth,  either  with 
osteo  or  Sullivan,  in  either  case  carefully  pressing  the  stop- 
ping, so  as  to  come  closely  in  contact  with  the  parchment- 
paper  without  driving  it  into  the  pulp.  Should  it  be  doubtful, 
after  the   most  careful   examination,  whether  the  pulp  be 
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exposed  or  no,  tlio  safest  plan  is  to  treat  the  case  as  one  of 
exposure,  in  the  manner  just  described.  I  generally  use 
Sullivan  for  Idling  niolars  in  these  cases,  as  it  is  more  lasting, 
and  its  blackness  is  not  at  the  back  of  the  mouth  an  objection  ; 
but  for  bicuspids  and  incisors  I  iill  with  osteo.  In  the  former 
I  sometimes  place  a  little  of  Fletcher's  amalgam  near  the 
gum,  and  so  prolong  the  duration  of  the  osteo  filling,  as  it  is 
there  that  it  iirst  fails,  and  there  is  always  a  great  danger  of 
patients  not  returning  as  soon  as  they  ought  for  the  inspection 
of  the  Idling.  On  removing  the  stopping  and  examining  the 
exposed  pulp  after  a  year  or  two,  I  rarely  find  it  ossified,  but 
it  is  rather  sunken  and  somewhat  damp,  but  the  dentine  very 
sensitive  in  all  parts  of  the  cavity,  thus  proving  that  the 
vitality  is  not  impaired.  In  such  cases  I  re-stop  them  as  I 
filled  them  in  the  first  place,  but  I  also  after  a  time  often 
remove  a  portion  of  the  osteo,  and  fill  over  it  with  gold.  I 
have  a  great  many  patients  who  have  had  teeth  so  treated  in 
their  months  for  years,  and  have  never  had  the  slightest  pain 
from  them  ;  but  I  also  have  a  small  per  cent,  of  failures." 

Mr.  Rogers  said,  when  he  occupied  the  presidential  chair 
he  made  a  special  request  that  some  member  of  the  Society 
would  bring  forward  some  plan  for  the  treatment  of  the  pulp 
with  a  view  to  its  preservation.  Mr.  Woodhousc  very  kindly 
responded  by  reading  his  paper  "On  Carbolic  Acid,"  and 
that  was  the  first  occasion  on  which  carbolic  acid  was  pub- 
licly introduced  to  the  profession.  Many  years  ago,  he  him- 
self read  a  paper  "  On  Capping  the  Exposed  Pulp,"  and  the 
only  general  law  he  could  possibly  educe  was  that  of  avoiding 
all  previous  irritation.  He  found  that  the  cases  which  suc- 
ceeded were  those  in  which  the  pulp  was  suddenly  exposed 
during  the  operatioji,  while  those  cases  which  he  had  ])reviously 
treated  with  arsenic  or  chloride  of  zinc,  or  in  some  other 
way,  had  a  great  tendency  to  fail.  Mr.  Woodhouse  had  referred 
to  another  general  law  in  removing  the  pulp,  that  the  fangs 
should  be  filled  as  soon  as  possible  after  the  removal  of  the 
pulp  in  order  to  exclude  the  air.  He  was  not  so  particular  as 
Mr.  Woodhouse  abont  the  cessation  of  the  bleeding.  In  his 
opinion,  there  was  no  objection  to  filling  even  while  there  was 
still  a  little  bleeding.  Tliose  were  the  only  two  general  laws  he 
had  been  able  to  arrive  at,  but  it  was  most  desirable,  if 
possible,  to  have  some  rule  by  which  it  might  be  at  once 
known  whether  the  pulp  could  be  preserved  alive  or  should 
be  destroyed. 

Mr.  Sewill  said,  there  appeared  to  be  a  great  divergence  of 
opinion    as  to  the  pathology  of  diseases   of  the   ]m\\^.     Mr. 
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Coleman  liad.  distinctly  stated  at  several  meetings  that  suppu- 
ration very  rarely  takes  place  from  exposed  pulp,  and  that  the 
discharge  is  not  pus,  but  a  serous  fluid ;  while,  on  the  other 
hand,  Mr.  Salter  was  of  opinion  that  suppuration  was  more 
easily  excited  in  the  pulp  than  in  many  other  tissues.  He 
himself  had  paid  particular  attention  to  this  point  during  the 
last  few  months,  and  in  a  large  number  of  cases  of  exposed 
pulp  he  had  certainly  found  pus.  He  had  examined  it  under 
the  microscope,  and  seen  that  it  really  was  jous.  He  thought 
it  was  an  entire  mistake  to  remove  the  whole  of  the  carious 
dentine  in  a  large  number  of  cases.  Dentine  in  conditions  of 
partial  disorganization  could  be  brought  into  a  healthy  state, 
or  could  be  hardened,  so  as  to  be  left  witli  perfect  safety  at  the 
bottom  of  a  cavity.  The  absolute  alcohol  was  very  useful 
where  there  was  a  mass  of  leather-like  dentine  at  the  bottom 
of  a  large  cavity.  It  could  be  hardened  and  washed  dry,  and 
entirely  freed  from  any  carious  action. 

Mr.  Coleman  said,  the  fluid  which  proceeded  from  exposed 
pulps  he  had  almost  invariably  found  to  differ  very  considerably 
from  pus  as  it  was  ordinarily  recognized.  In  works  on  morbid 
anatomy  pus  was  generally  described  as  a  bland  unirritating 
fluid,  possessing  alkaline  properties,  whereas  the  flow  from  the 
exposed  pulp  was  a  thin  watery  fluid,  of  a  most  offensive 
character,  and  much  more  resembled  that  which  escaped  from 
a  gangrenous  portion  of  the  body.  If  they  simply  had  to 
deal  with  pus  there  would,  be  very  little  difficulty  in  causing 
its  cessation.  On  several  occasions,  when  removing  softened 
dentine,  he  had  noticed  a  clear  issue  of  pus  which  had  been 
penned  up  in  the  pulp  cavity,  but  a  few  applications  of  a 
solution  of  tannin  in  alcohol  or  ether  had  been  sufficient  to 
arrest  that.  He  did  not  consider  that  a  fluid  should  always 
be  called  pus  merely  because  it  might  contain  a  few  pus 
corpuscles. 

Mr.  C.  S.  Tomes  said,  one  of  the  greatest  authorities  on 
Dental  pathology  of  the  present  day — Prof.  Wedl — mentioned 
the  occurrence  of  pus  on  the  surface  of  exposed  pulps,  and  he 
was  such  an  accurate  observer  that  it  was  hardly  possible  that 
he  could  have  been  mistaken  in  the  matter.  In  the  treatment 
of  the  pulp  it  was  most  important  to  exclude  the  air.  Suppu- 
ration very  seldom  occurred  where  air  had  not  been  admitted. 
This  seemed  in  a  measure  to  account  for  the  more  successful 
treatment  of  exposed  pulps  when  the  exposure  was  accidental. 
He  believed  that  this  one  point  of  exposure  or  non-exposure 
to  the  air  caused  the  whole  difference  between  success  and 
non-success  in  ninety-nine  cases  out  of  a  hundred. 
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Mr.  Moon  said  he  had  used  blotting-paper  dipped  in  carbolic 
acid  for  covering  over  the  pulp.  AVith  mesial  or  distal  decay 
the  great  difliculty  of  reaching  the  further  canal  in  the  molar 
tooth  nn'ght  probably  be  overcome  with  the  aid  of  Morrison's 
burring  engine,  by  cutting  up  the  centre  with  the  drill,  instead 
of  chiselling  down  oif  the  surface. 

Mr.  Coleman,  referring  to  the  plan  adopted  by  Mr.  Wood- 
house  of  filling  a  tooth  with  gold,  and  leaving  an  aperture  by 
lining  round  a  piece  of  gold  -wire,  which  was  subsequently 
removed,  said  he  had  used  thin,  smooth,  binding  wire,  slightly 
nu)istened  with  oil,  for  the  same  purpose. 

]\Ir.  Henry  said,  he  did  not  find  that  haemorrhage  from  the 
pulp  was  any  hindrance  to  its  preservation.  He  simply 
staunched  it  thoroughly  with  carbolic  acid,  and  put  blotting- 
paper  over  it,  and  had  found  this  treatment  successful  in  all 
but  three  cases  out  of  the  last  500.  He  preferred  blotting- 
paper  to  parchment,  as  it  was  more  flexible.  Whenever  he 
had  met  with  a  failure  he  had  been  able  to  attribute  it  either 
to  exostosis  or  to  the  formation  of  independent  nodules  in  the 
pulp.  His  obserA-ation  did  not,  of  course,  apply  to  suppurating 
pulps. 

]\Ir.  Harding  asked  Mr.  Woodhouse  if  he  had  met  with 
many  failures  in  destroying  pulp.  So  far  as  his  experience 
went,  there  were  no  failures  when  the  pulp  was  destroyed, 
though  there  were  failures  in  the  conservative  treatment. 

Mr.  Mummery  said,  he  had  seen  a  case  in  which  a  tooth 
treated  in  the  old  fashion  with  an  amalgam  of  silver  and  mer- 
cury had  lasted  sixty-six  years,  though  it  had  become  j^erfectly 
black.  Generally,  however,  that  treatment  produced  a  per- 
sistent gumboil,  and  eventually  necessitated  the  loss  of  the 
tooth.  Teeth  were  very  frequently  not  cut  down  sufficiently 
to  ascertain  their  real  condition,  and  failure  was,  therefore,  the 
result.  Many  years  ago  he  had  tried,  with  complete  success, 
the  effect  of  cauterizing  by  means  of  a  platinum  wire  raised  to 
a  white  heat  by  a  self-acting  blowpipe,  but  the  patients  were 
so  terrified  by  the  roaring  of  the  blowpipe  that  he  had  ceased 
to  adopt  that  method. 

Mr.  Coleman  was  astonished  to  hear  Mr.  Harding  say  that 
treatment  by  the  destruction  of  the  pulp  was  always  a  success. 
His  experience  was  that  teeth  so  treated,  though  they  lasted 
for  a  time,  were  almost  invariably  lost. 

Mr.  Hutchinson  suggested  the  use  of  a  hydrogen  jet  evolved 
from  sulphuric  acid  and  zinc  through  a  very  fine  glass  or 
platinum  tube,  so  that  a  flame  the  size  of  a  pin's  head  could 
be  applied  directly  to  the  exposed  nerve. 
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Mr.  Oakley  Coles  said  he  liad  used  pepsine  with  very 
great  success,  not  only  in  cases  of  exposed  and  suppurating 
pulp,  but  also  in  polypus  of  the  pulp. 

Mr.  Dennant  thought  the  health  and  temperament  of  the 
patient  should  be  well  considered,  as  well  as  the  actual  con- 
dition of  the  teeth. 

Mr.  Woodhouse,  in  reply,  said,  in  his  previous  ])aper  '  On 
Carbolic  Acid,'  he  was  greatly  assisted  by  Mr.  Gribbon,  of 
Brighton,  and  Professor  Church,  of  Cirencester.  He  never 
attempted  to  stop  a  root  while  it  was  bleeding  profusely,  but 
a  little  ooziiig  of  blood  was  of  no  consequence.  He  regarded 
the  admission  by  My.  Sewill  that  softened  dentine  might  be 
left  in  a  cavity  as  a  very  dangerous  one  to  make  before  young 
practitioners,  though  there  were  undoubtedly  some  cases  in 
which  it  might  be  left.  He  v/as  glad  to  hear  that  Mr.  Coleman 
adopted  a  plan,  similar  to  his  own,  of  leaving  a  little  duct 
through  the  stopping,  where  the  discharge  could  not  be  effec- 
tually prevented,  such  as  in  the  external  fangs  of  upper  molars. 
If  such  a  plan  was  not  resorted,to,  an  abscess  would  be  sure  to 
form.  He  preferred  parchment-paper  to  blotting-paper  as  a 
covering,  as  it  was  not  so  easily  compressed  into  the  pulp- 
chamber.  He  had  never  kept  a  regular  register,  but  was  of 
opinion  that  at  least  95  per  cent,  of  the  cases  which  he  had 
treated  had  2)roved  successful.  Of  course  the  condition  of  the 
patient  was  of  great  importance.  In  persons  of  a  scrofulous 
nature  there  was  not  the  same  tendency  to  heal  as  in  those  in 
perfect  health.  He  had  tried  actual  cautery  many  years  ago, 
but  the  results  had  been  so  unsatisfactory  that  he  had  ceased 
to  employ  it. 

The  following  donations  to  the  library  w^ere  then  announced ; 
— Mayhew  "  On  the  Horse's  Mouth,  showing  the  Age  by  the 
Teeth  ;"  five  numbers  of  the  "  Monthly  Review  of  Dental  Sur- 
gery ;"  "  Memoire  sur  les  Kystes  dcs  Machoires,"  presented 
by  Mr.  Todd. 

Mr.  J.  H.  Phillips,  of  Cavendish  Square,  was  nominated 
as  a  Member. 

The  President,  after  thanking  Mv.  Woodhouse  for  his 
paper,  and  the  various  donors  to  the  Museum  and  Library, 
congratulated  the  members  on  the  spirit  of  progress,  and 
the  skill  which  had  been  manifested  in  the  papers  which  had 
been  read  during  the  past  session,  and  the  proceedings  then 
terminatedi 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Framinaiion  for  Diploma  in  Denial  Surgery,  June  26,  1873. 

2  to  4  o'clock  r.M. 

N.B. — The  Candidate  is  required  to  answer  at  least  one  of  the  two 
questions  both  on  Anatomy  and  Physiology,  and  on  Pathology  and 
Surgery. 

Anatomy  and  Physiology. 

1,  Describe  the  soft  palate  and  uvula,  their  uses,  and  the  muscles  by 
which  they  are  movod. 

2.  Mention  the  nerves  which  supply  the  tongue,  describe  their  distribu- 
tion, and  state  their  respective  functions. 

Pathology  and  Surgery. 

1.  Suppose  a  portion  of  either  maxillary  bone  to  have  been  broken 
during  the  extraction  of  a  tooth  ;  slate  how  you  would  treat  the  injury, 
and  explain  the  process  by  which  it  may  be  repaired. 

2.  Describe  the  symptoms,  consequences,  and  treatment  of  acute  inflam- 
mation of  the  antrum. 

.5  to  8  o'clock  P.M. 

N.B; — The  Candidate  is  required  to  answer  at  least  two  out  of  the  three 
questions  both  on  Dental  Anatomy  and  Physiology,  and  on  Dental  Surgery 
and  Pathology. 

Dental  Anatomy  and  Physiology. 

1.  Describe  the  Dental  sacculus  of  the  deciduous  teeth. 

2.  At  what  age  are  there  the  greatest  number  of  teeth  in  the  jaws,  and 
what  is  their  number  ?     Describe  their  relative  position  to  each  other. 

3.  Describe  the  structure  of  the  cementum. 

Dental  Surgery  and  Pathology. 

1.  Describe  the  different  varieties  of  tumours  termed  "  Odontome,"  ex- 
plaining fully  their  pathology  and  method  of  development.  Why  is  it  so 
important  to  diagnose  an  odontome  from  other  tumours  connected  with 
the  maxillaj  ?  and  how  is  the  diagnosis  effected  ? 

2.  In  decay  of  teeth,  what  structure  is  the  first  to  undergo  alteration, 
and  by  what  agency  are  the  constituents  of  the  hard  structure  of  dentine 
altered  in  character  and  consistence  ?  State  alsp  what  constitutional  con- 
ditions predispose  teeth  to  decay. 

.'}.  Describe  the  various  tumours  met  with  in  connexion  with  the  gums, 
explaining  their  pathology  and  the  appropriate  treatment. 


The  follomng  gentlemen  obtained  tlic  Diploma  of  Dental 
Surgery : — 

Jown  Howard  IMummery,  M.K.C.S.,  Cavendish  Place. 

Cursetjee  Framjee  Khory,  Bomb.ay. 

James  Rankin  Brownlie,  Glasgow. 

Peter  Bruce,  Valparaiso. 

Edmund  Binns,  Croydon. 

Edward  Thomas  Kissack,  Douglas,  Isle  of  INIan. 

Arthur  Robert  Phillips,  Cavendish  Square. 

H.  A.  B.  Rodway,  Torquay. 
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William  Merson,  South  Molton,  Devon. 

James  Merson,  South  Molton,  Devon. 

Edwin  J.  Richardson,  Duke  Street,  Manchester  Square. 

Ashley  Gibbings,  Chichester. 

David  Hepburn,  Portland  Place. 


J.  M.  FiNZl,  Esq.,  passed  tlie  primary  professional  examina- 
tion for  the  Fellowship  of  the  College,  held  on  the  26th  and 
27th  of  May. 


NEW  INVENTIONS. 


CARTER'S  DENTAL  TABLE. 

This  instrument-stand  is  a  modification  of  Mr.  Carter's  in- 
valid's reading-desk,  a  contrivance  for  holding  a  book  in  any 
position  before  a  recumbent  or 
sitting  patient.  For  the  dentist's 
use,  instead  of  a  desk,  it  carries  a 
small  table,  which  may  be  made 
of  any  pattern,  to  suit  the  require- 
ments of  different  practitioners. 
By  means  of  a  concealed  rack- 
work  in  the  topmost  arm,  it  can  be 
instantly  adjusted  to  any  desired 
height.  The  table  is  attached  to  a 
ball-and-socket  joint,  which,  with 
other  rotatory  joints  at  different 
positions,  affords  lateral  movement 
in  every  direction.  After  placing 
a  patient  in  the  desired  position 
for  a  filling  operation,  this  table 
can  be  at  once  moved  up  close  to 
the  face,  thus  preventing  fatigue 
of  the  dentist,  especially  in  long 
gold-plugging  operations.  Several 
trays  can  be  provided,  one  to 
contain  excavating  instruments, 
another  foil  and  pluggers.  The  stand  is  free  fi-om  vibration. 
It  can  be  made  to  carry  other  contrivances  besides  that 
figured  in  the  engraving.  For  example  :  at  the  position  of 
the  first  joint  a  second  large  table  can  be  fixed,  whilst  a 
spittoon  may  be  carried  by  an  arm  a  little  higher.  It  is  made 
by  Mr.  Carter,  of  6a,  New  Cavendish  Street. 
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CORRESPONDENCE. 

DENTAL  HOSPITAL  BUILDING  FUND. 

To  the  Editor  of  the  Monthly  Review  of  Dental  Surgery. 
Dear  Sir, — May  I  avail  myself  of  jj^our  journal  to  state  to 
the  Profession  that  I  shall  be  happy  to  receive  either  donations 
or  promises  of  donations  to  the  Dental  Hospital  Building 
Fund.  The  Building  Committee  intend  to  issue  shortly  a 
first  list  of  contributions  to  the  fund.  It  v^ould  be  well,  there- 
fore, for  those  who  desire  to  appear  in  that  list  to  communicate 
with  me  without  delay.  I  am  happy  to  be  able  to  state  that 
we  shall  take  possession  of  the  house  in  Leicester  Square,  on 
the  24th  instant. — Your  obedient  servant, 
41,  Brook  Street,  Grosvenor  Square,  Edwin  SeRCOMBE, 

June  20,  1873.  Treasurer  of  the  Building  Fund. 


THE  NEW  DENTAL  HOSPITAL  OF  LONDON, 
LEICESTER  SQUARE. 

The  following  circular  has  been  issued  to  the  Profession  by 
the  Building  Committee  of  the  Hospital:— 

Afpcal  to  the  Members  of  our  Profession  in  support  of  the  Dental  Hospital 
of  London  hy  the  Building  Committee. 

The  ^lembers  of  the  Dental  Profession  having  a  strong  and  direct 
interest  in  the  farther  development  of  the  Dental  Hospital  for  educa- 
tional purposes,  it  has  been  thought  right  to  .ask  their  assistance,  before 
appealing  to  the  public,  for  support  on  the  ground  of  the  usefuhiess  of 
the  Hospital  as  a  public  charity ;  and  it  cannot  be  doubted  that  the 
example  of  earnest  assistance  at  the  hands  of  the  Profession  will  be  fol- 
lowed by  the  liberal  support  of  the  public. 

A  List  of  Subscriptions  already  received  to  the  Building  Fund  of  the 
Hospital  is  now  about  to  be  published.  To  render  this  as  complete  as 
possible,  the  Committee  will  feel  greatly  obliged  by  an  early  return  of  the 
accompanying  form,  duly  fdled  up  and  signed,  accompanied  by  a  cheque 
for  the  amount,  addressed  to  the  Treasurer,' Edwin  Sercombe,  Esq.,  41, 
Brook  Street,  Grosvenor  Square,  W. 

DENTAL  HOSPITAL   OF  LONDON. 

Contribution  to  the  Building  Fund. 
Name 
Addi'ess 

IN   ONE  PAYMENT.  I  IN  FIVE  ANNUAL  PAYMENTa 


Appointment. — Harry  Rose,  Esq.,  L.D.S.,  R.C.S.E.,  to 
be  Dental  Surgeon  to  the  Metropolitan  Free  Hospital, 
Devonshire  Place,  vice  —  Gregson,  Esq.,  resigned. 
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DENTAL  HOSPITAL   REPORT. 


DENTAL  HOSPITAL  OF  LONDON. 

Monthly  Report  of  Cases  Treated  from  June  Ist  to  June  30<A,  1873. 

Extractions :— Children  under  14,  346;  Adults,  513      .        .        .  859 

Under  Nitrous-Oxide 127 

Gold  Stoppings 71 

White  Foil  ditto 65 

Plastic  ditto 131 

Irregularities  of  the  Teeth  treated  surgically  and  mechanically    .  30 

Miscellaneous  Cases 203 

Advice  Cases 36 

Total 1,522 

Claude  Eogers,  Honse-Surgeoji. 


Oatmeal,  Bone,  and  Muscle. — Liebig  has  shown  that  oat- 
meal is  ahnost  as  nutritious  as  the  very  best  Enghsh  beef,  and 
that  it  is  richer  than  wheaten  bread  in  the  elements  that  go  to 
form  bone  and  muscle.  Professor  Forbes,  of  Edinburgh,  during 
some  twenty  years,  measured  the  breadth  and  height,  and  also 
tested  the  strength  of  both  the  arms  and  loins  of  the  students  in  the 
University — a  very  numerors  class,  and  of  various  nationalities, 
drawn  to  Edinburgh  by  the  fame  of  his  teaching.  He  found 
that,  in  heiglit,  breadth  of  chest  and  shoulders,  and  strength  of 
arms  and  loins,  the  Belgians  were  at  the  bottom  of  the  list ;  a 
little  above  them,  the  French ;  very  much  higher,  the  English ; 
and  highest  of  all,  the  Scotch  and  Scotch-Irish,  from  Ulster, 
who,  like  the  natives  of  Scotland,  are  fed  in  their  early  years 
with  at  least  one  meal  a  day  of  good  milk  and  good  oatmeal 
porridge.  Speaking  of  oatmeal,  an  exchange  remarks  that  a 
very  good  drink  is  made  by  putting  about  two  spoonfuls  of  the 
meal  into  a  tumbler  of  water.  The  Western  hunters  and  trap- 
pers consider  it  the  best  of  drinks,  as  it  is  at  once  nourishing, 
unstimulating,  and  satisfying.  It  is  popular  in  the  Brooklyn 
Navy  Yard,  two  and  a  half  pounds  of  oatmeal  being  put  into  a 
pail  of  moderately  cool  water.  It  is  much  better  than  any  of 
the  ordinary  mixtures  of  vinegar  and  molasses  with  water 
which  faraners  use  in  the  haying  or  harvest  field. — Boston 
Journal  of  Chemistry. 


To  Correspondents. 

All  Communications  intended  for  the  Editor  should  be  addressed  to 
the  care  of  ISIessrs.  Smith,  Elder  &  Co.,  15  Waterloo  Place,  PaU  Mall. 

All  inquiries  respecting  Advertisements  should  be  sent  to  George 
Butcher,  4,  Crane  Court,  Fleet  Street,  E.C. 
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ANNUAL  CONVENTIONS. 

The  success  that  has  foHowed  the  recent  Annual  INIeeting,  in 
London,  of  the  British  Medical  Association,  shows  clearly  the 
advantages  to  be  derived  from  combined  action  on  the  part  of 
a  profession.  The  Annual  Dental  Convention  of  the  United 
States  shows  quite  as  clearly  that  our  own  department  of 
surgery  may,  with  equal  advantage,  have  these  gatherings  of 
the  members  of  the  profession  for  the  promotion  of  scientific 
work  and  social  intercourse. 

Unfortunately,  in  this  coinitry,  we  have  no  such  meetings 
of  Dental  Surgeons,  and  the  only  body  that,  as  matters  stand, 
could  promote  such  a  convention,  has  hitherto  studiously 
kept  aloof  from  such  a  movement.  We  have  not  even  an 
amuial  reception  or  conversazione  at  our  Odontological 
Society,  where  greater  numbers  might  be  attracted  than  on 
ordinary  occasions,  and  since  the  Licentiates'  Dinner  died  a 
natural  or  unnatural  death — as  our  readers  may  choose  to 
regard  it — no  attempt  has  been  made  to  have  such  a  meeting 
or  convention  as  would  bring  dental  practitioners,  from  all 
parts  of  the  country,  together  on  one  common  ground  of  good 
feeling  and  love  of  social  intercourse.  If  it  is  beyond  the 
province  of  the  Odontological  Society  of  Great  Britain  to  take 
an}'^  steps  to  promote  such  annual  or  semi-annual  gatlierings,  it 
would  surely  be  advisable  that  some  measures  should  be  adopted 
outside  of  the  Society  to  promote  such  a  desirable  object. 
VOL.  II.  H 
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ABSTRACT  OF  A  CLINICAL  LECTURE  ON  ABSCESS 
OF  THE  ANTRUM, 

Delivered  at  the  Dental  Hospital  of  London,  July  9th,  187t3j 

by  Charles  S.  Tomes,  M.A. 
Having  lately  met  with  three  cases  of  suppuration  in  the 
antrum  in  quick  succession,  I  propose  to  briefly  describe  them 
to  you,  not  as  being  cases  in  themselves  at  all  remarkable,  but 
as  giving  a  fair  idea  of  the  average  examples  of  this  disease 
with  which  you  will  meet  in  private  practice,  amongst  a  class 
of  patierits  who  seek  professional  aid  before  they  have  gone 
through  any  very  considerable  amount  of  suffering. 

For  if  you  form  your  idea  of  this  disease  from  the  descrip- 
tions in  your  text-books,  and  from  the  cases  which  you  may 
see  amongst  out-patients  drawn  from  the  poorest  quarters  of 
London,  you  will  probably  have  an  exaggerated  notion  of  its 
average  severity. 

But  before  proceeding  to  describe  my  own  cases,  I  will  read 
to  you,  as  an  instance  of  the  very  serious  results  which  may 
ensue  from  neglected  antral  abscess,  a  case  described  by  IMr. 
Salter  (Guy's  Hospital  Reports,  1867,  p.  101), — (case  quoted) 
— in  which  complete  loss  of  vision  on  the  affected  side,  and  a 
permanent  fistulous  opening  through  the  cheek  into  the  antrum, 
the  result  of  necrosis  and  exfoliation  of  its  anterior  wall,  had 
followed  upon  an  exceedingly  severe  case  of  antral  abscess ; 
and  I  would  remind  you  that  death  has  been  known  to  result 
from  abscess  in  the  antrum. 

Case  1. — M.,  a?t.  30. — About  two  years  ago,  suffered  from 
what  he  regarded  as  an  ordinary  alveolar  abscess — had  severe 
throbbing  and  lancinating  pain,  with  great  swelling  of  right 
side  of  the  face.  As  he  was  on  the  point  of  starting  on  a  sea 
voyage,  he  did  not  consult  a  medical  man,  and,  after  some 
weeks  of  suffering  obtained  relief  for  the  time  by  a  sponta- 
neous evacuation  of  pus  into  the  mouth.  Lver  since  that  time 
he  has  been  excessively  liable  to  attacks  of  swollen  face,  specially 
brought  on  by  any  ex2:)0sure  to  cold,  Avhilst  a  slight  dischai'ge 
of  23US  into  the  mouth  is  more  or  less  constantly  occurring. 

On  examination,  the  right  side  of  the  face  was  seen  to  be 
puffy  and  swollen,  while  there  w"as  considerable  tenderness 
on  pressure  over  the  side  of  the  nose,  and  the  malar  process. 
On  looking  into  the  mouth,  not  the  least  indication  of  swelling 
was  to  be  found — nothing  was  to  be  seen  save  a  minute  orifice, 
from  which  pus  exuded,  opposite  to  the  roots  of  the  first 
upper  molar,  and  situated  just  at  the  point  of  reflexion  of  the 
mucous  membrane  from  the  gums  on  to  the  cheek.  A  fine 
probe  passed  into  this  sinus  led  directly  upwards  and  a  little 
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outwards,  towards  tlie  base  of  the  malar  process,  and  straiglit 
away  tVom  the  root  of  the  teeth. 

It  was  not  a  case  of  alveohir  abscess,  because — 1.  Tliouglithc 
swelling  of  the  face  was  considerable,  there  was  no  sign  of 
swelling  in  the  mouth.  '2.  None  of  the  teeth  or  stumps  were 
tender  on  pressure.  3.  Tlie  direction  in  wliich  the  sinus  led 
rendered  it  uidikcly  that  the  teeth  were  directly  concerned. 

The  diagnosis  lay  between  a  limited  caries  or  necrosis  of 
the  superior  maxilla  somewhere  near  the  base  of  the  malar 
process,  or  abscess  of  the  antrum,  wliilst  the  latter  was  indi- 
cated by  the  history  of  periodic  discharges  of  pus ;  moreover, 
no  diseased  bone  could  be  touched  by  the  probe,  nor  liad  the 
orifice  of  the  sinus  that  peculiar  aspect  which  is  so  character' 
istic  of  diseased  bone. 

I  extracted  the  stunijis  of  the  first  upper  molar,  and  passed 
a  fine  probe  up  through  the  socket  of  the  anterior  buccal  fang 
into  tlie  antrum,  giving  exit  to  a  few  drops  of  pus.  On  freely 
enlarging  this  opening,  about  six  drachms  of  healthy,  creamy 
pus,  quite  destitute  of  offensive  odour,  escaped. 

On  syringing  out  the  antrum  with  a  syringe,  the  nozzle  of 
which  happened  to  exactly  fit  the  orifice,  much  resistance  was 
felt,  and  no  fluid  passed  into  the  nose, — proving  that  the  natu- 
ral opening  into  the  middle  meatus  of  the  nose  was  occluded, 
and  thus  accounting  for  the  absence  of  a  very  common  symptom, 
namely,  the  escape  of  pus  through  the  nose,  and  its  expecto- 
ration when  it  happens  to  drip  down  behind  the  velum. 

Case  2. — F.,  {rt.  38. — About  nine  months  ago,  appears  to 
have  had  the  usual  symptoms  of  acute  suppuration  in  the 
antrum,  which  were  not,  liowever,  fully  recognized  by  her 
medical  attendant,  and  nothing  was  done  save  fomentations,  Sec, 
The  pus  eventually  found  its  way  into  the  nose,  and  escaped 
partly  by  the  nostril,  and  i)art  was  expectorated.  This  ])us 
was  horribly  offensive,  and  the  medical  man,  after  treating  the 
case  for  upwards  of  six  months  by  various  sprays  and  stimu- 
lating injections  thrown  into  the  nostril,  as  though  it  were 
oz.-ena,  arrived  at  the  conclusion  that  it  might  be  due  to 
su})])uration  in  the  antrum. 

When  first  seen  by  me,  the  discharge,  still  very  foetid,  liad 
diminished  in  amount  to  about  two  drachms  a  day  ;  the 
extraction  of  the  roots  of  the  first  molar  gave  exit  to  a  few 
drops  of  dark  grumous  exceedingly  foul-smelling  fluid  :  and 
some  little  fragments  of  dead  bone,  which  could  be  reached 
through  the  vacated  sockets,  were  picked  away.  Under  the  use 
of  detergent  injections  three  or  four  times  a  day,  the  discharge 
has  dhninished  to  a  very  small  amoimt,  but  the  use  of  stimu- 
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lating  injections,  which  would  be  otherwise  desirable,  is  prac- 
tically prohibited  by  the  extreme  freedom  with  which  they  pass 
into  the  nose,  causing  extreme  pain  by  acting  on  its  sensitive 
mucous  membrane. 

Case  3. — F.,  act.  40. — Face  rendered  unsymmetrical,  from 
bulging  about  the  canine  fossa,  and  side  of  nose ;  marked 
tenderness  here,  and  over  malar  process.  These  symptoms 
had  been  present  for  several  months,  and  on  the  left  side  the 
nose  had  become  slowly  occluded,  so  that  the  patient  believed 
herself  to  be  suffering  from  nasal  polypus.  There  was  slight 
pain  and  a  sense  of  tension,  but  no  throbbing.  No  pus  had, 
to  the  patient's  knowledge,  escaped  into  the  nose,  but  the 
patient  was  one  of  those  on  whose  accuracy  of  observation  but 
slight  reliance  could  be  placed. 

Believing  the  case  to  be  one  of  chronic  abscess  of  the  antrum, 
and  finding  considerable  swelling  over  the  end  of  the  root  of 
the  second  bicuspid,  that  tooth  was  extracted,  and  brought 
away  a  very  large  abscess  sac  at  its  end,  leaving  a  small  open- 
ing into  the  antrum,  from  w^hich,  to  my  disappointment,  only 
a  few  drops  of  rather  offensive  pus  came  away.  On  syringing 
it  out,  one  syringeful  after  another  went  in,  but  nothing  came 
out,  and  the  whole  length  of  a  common  sized  silver  probe  passed 
in  readily.  In  point  of  fact,  the  antrum,  though  enormously 
dilated,  till  it  would  hold  more  than  three  ounces  of  fluid,  was 
perfectly  empty.  How  or  when  its  contents,  Avhich  had  dilated 
it  and  distorted  the  face,  had  escaped,  I  cannot  tell,  but  it  had 
taken  place  without  the  jDatient's  knowledge.  Now  that  it  is 
empty  it  will  probably  shrink  down  again  to  its  former 
dimensions. 

I  do  not  propose  now  to  enter  into  the  whole  question  of 
abscess  of  the  antrum,  but  merely  to  call  your  attention  to  one 
or  two  points  illustrated  by  these  cases.  In  the  first  place,  the 
escape  of  the  accumulated  fluid  into  the  nose  is  by  no  means  a 
constant  symptom  of  the  disease,  for  the  opening  into  the 
nasal  fossae  not  uncommonly  is  absolutely  closed,  and  when  it 
is  so,  as  in  the  first  case  related,  the  pus  being  protected  from 
the  air.  will  remain  free  from  offensiveness  even  though  it  be 
an  old  accumulation.  These  cases,  in  which  the  pus  entirely 
fails  to  find  an  exit  into  the  nose,  may  so  far  be  considered  to 
support  Otto  Weber's  supposition,  namely,  that  suppuration 
usually  takes  place  between  the  periosteum  and  the  bone,  and 
not  from  the  free  surface  of  the  mucous  membrane,  in  which 
latter  case  it  would  seem  probable  that  it  would  find  in  some 
degree  at  all  events  an  exit  through  the  normal  opening  into 
the  middle  meatus  of  the  nose. 
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And  it  must  also  be  roniombcrcd  that,  the  fact  that  the 
acciumilated  discharge  ultimately  oozes  out  through  this  open- 
ing in  many  cases,  by  no  means  proves  that  it  was  not  formed 
beneath  the  ])eriosteum ;  for  what  can  be  more  likely  than 
that  the  distended  mcmbran(>  beneath  which  it  lies  should 
give  way  at  this  point,  where  alone  it  lacks  bony  support  ? 
whilst  necrosis  will  by  no  means  necessarily,  or  even  probably, 
follow  the  peeling  up  of  the  periosteum  from  a  bone  so  richly 
supplied  with  blood  from  various  sources  as  the  superior 
maxilla. 

Another  point  to  notice  is  that  these  cases  were  all  tending 
towards  a  spontaneous  though  excessively  protracted  cure. 
Even  in  the  patient  whose  malady  was  so  long  regarded  as 
ozaena,  matters  were  slowly  mencling.  This  is  the  general 
result  of  all  but  the  severest  cases  of  antral  abscess;  that  is  to 
say,  the  discharge  makes  its  way  out  somewhere,  and  very 
gradually  diminishes  in  amount  till  at  last  it  ceases,  while 
during  the  time  that  it  is  imperfectly  escaping  and  getting 
mixed  with  air,  it  is  generally  insufferably  offensive.  It  is  with 
a  view  to  giving  free  and  rapid  exit  to  iluid,  and  avoiding  all 
chance  of  decomposing  accunuilations,  that  you  arc  told  to 
make  large,  free  openings  into  a  suppurating  antrum, — Otto 
Weber  even  advising  so  large  an  opening  that  the  little  linger 
can  be  passed  in  through  it. 

Yet,  as  you  see  by  these  cases,  a  cure  may  take  place, 
though  the  orifice  of  exit  be  very  small ;  and  in  this  connexion 
I  may  mention  a  case,  which  was  shown  to  me  by  the  kindness 
of  Dr.  Bogue,  while  1  was  in  New  York.  The  breath  of  this 
patient  had  been  rendered  insufferably  offensive  by  the  slowly 
escaping  discharge,  which,  I  presume,  found  its  way  out  into 
the  nose.  Dr.  Bogue  did  not,  however,  extract  any  teeth, 
but  contented  himself  with  drilling  up  into  the  antrum  through 
the  roots  (I  think  of  two  teeth),  and  syringing  out  the  cavity 
through  these  small  openings.  The  teeth  were  subsequently 
filled,  and  the  success  of  the  treatment  places  it,  to  a  certain 
extent,  out  of  the  reach  of  criticism;  yet  I  would  not  advise 
you,  on  the  strength  of  a  single  successful  case,  to  violate  the 
sound  principle  of  surgery  which  forbids  you  from  making 
small  openings  into  large  suppurating  cavities,  and  so  running 
the  risks  attendant  upon  decomposition  taking  place  in  a  partly 
confnied  cavity;  but  if  you  wish  to  insure  a  speedy  cure, 
]nake  a  free  opening,  at  the  least  as  large  as  a  goose-([uill. 

The  symptoms  of  ordinary  cases  of  abscess  of  the  antrum 
are  by  no  means  violent,  and  many  such  cases  arc  overlooked, 
and  in  the  long  run  undergo  a  spontaneous  cure,  after  subject* 
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ing  the  patient  to  the  anuojance  of  offensive  breath,  &c.,  for 
months  or  even  years.  It  is  not  always  possible  to  make  a 
certain  diagnosis  without  an  exploratory  puncture ;  but  even 
if  a  puncture  be  made,  and  the  antrum  after  all  be  found  to 
be  healthy,  there  is  no  great  harm  done,  for  as  a  rule  no 
inflammation  follows  it.  Thus,  very  recently,  one  of  the 
students  at  this  hospital,  Avhilst  cleaning  out  the  root  of  a 
tooth  by  drilling  it  out  with  a  broach,  found,  to  his  surprise, 
that  the  broach  Avould  pass  in  for  an  indefinite  distance — in 
point  of  fact,  he  had  unwittingly  imitated  Dr.  Bogue's  opera- 
tion, and  drilled  into  the  antrum  through  a  root  of  a  first 
molar.  No  ill  results  whatever  have  resulted  from  this  mis- 
adventure. 

My  object  in  bringing  these  cases  before  you  is  to  point  out 
how  few  and  how  slight  the  symptoms  of  suppuration  in  the 
antrum  may  be,  and,  indeed,  often  are ;  and  if  you  will  bear 
this  fact  in  mind,  you  may  be  the  means  of  detecting  many 
unsuspected  cases,  and  curing  many  suflerers  from  one  of  the 
maladies  most  unpleasant  both  to  patient  and  friends,  namely, 
a  horribly  foetid  discharge  from  the  nostrils;  for  it  is  probable 
that  many  of  the  supposed  cases  of  ozacna  are  really  unsus- 
pected antral  abscesses. 


THE  ELEMENTS  OF   GOLD  FILLING. 

By  MoRDAUNT  Stevens,  M.R.C.S.,  L.D.S.,  M.D.,  D.D.S., 
Rue  de  Luxembourg,  Paris,  late  House-Surgeon,  Dental 
Hospital,  London,  Dental  Surgeon  to  the  8th  Arrondisse- 
ment,  Paris,  &c. 

(Continued  from  j:).  5.) 

DEAD  NERVES  IN  TEETH  AND  STUMPS. 

In  the  last  chapter  I  endeavoured  to  show  briefly  how  a  dis- 
eased nerve  can  be  devitalized  with  arsenical  paste  and  then 
removed  with  a  barbed  nerve  extractor,  the  nerve  cavity  being 
afterwards  temporarily  filled  with  cotton  and  creasote  capped 
with  mastic,  leaving  the  tooth  ready  to  be  stopped  with  gold 
at  the  next  sitting.  We  will  now  discuss  the  best  means  of  treat- 
ing those  cases  in  which  on  exploration  we  find  the  nerve  already 
dead.  In  a  simple  case  of  this  kind,  we  have  only  to  excavate 
the  cavity,  extract  the  dead  nerve,  and  keep  the  nerve  cavities 
for  some  days  well  soaked  with  creasote.  This  is  best  accom- 
phshed  by  wrapping  a  little  cotton  round  a  probe,  dipping  it 
in  creasote,  and  working  the  cotton  up  and  down  the  root,  like 
the  piston  of   a  syringe.     Another    piece  of  cotton  dipped 
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in  cvcaso((>  slumlil  now  be  I'orcod  up  tlu-  ri)t)l  aiul  Ici't  there, 
(lie  cavity  ilseli'  being  filled  with  cotton  dipped  in  varnish. 
These  cottons  should  be  changed  every  day  till  the  odour  left 
by  tlie  dead  nerve  has  entirely  passed  away ;  the  roots  and 
cavity  may  then  be  ^lermanently  filled.  So  much  for  simple 
cases,  wluTe  the  death  of  the  nerve  has  not  been  followed  by 
])eriostitis  anil  alveolar  abscess. 

These  complications  are  more  troublesome  to  the  dentist 
than  any  of  the  many  diseases  to  which  the  teeth  are  subject, 
and  we  require,  to  overcome  them  successfully,  all  the  patience 
and  skill  wc  can  muster. 

Perhaps  the  best  w'ay  to  explain  the  method  of  treatment 
I  generally  employ  is  to  give  the  details  of  an  interesting  case 
of  this  kind  T  treated  some  months  ago. 

Madame  R.,  a  young  French  lady,  came  to  me  to  have  three 
of  her  six -year  old  molars  and  two  bicuspids  extracted  under 
the  influence  of  gas.  On  examination,  1  found  that  all  the  Ave 
teeth,  besides  being  mere  shells,  contained  dead  nerves,  three 
had  chronic  abscesses  over  their  roots,  from  which  the  matter 
was  literally  welling  out,  the  eflluvium  being  far  from  plea- 
sant. 1  told  the  lady  the  teeth  might  be  saved  if  she  could 
give  me  a  sufficient  number  of  sittings.  She  consented,  and  I 
proceeded  to  open  up  the  nerve  cavities,  and  remove  as  much 
as  I  could  of  the  dead  and  putrescent  nerves.  If  I  had  then 
followed  the  usual  routine,  and  put  cotton  and  creasote,  or  car- 
bolic acid  capped  with  cotton  and  varnish,  in  these  cavities,  my 
patient  woidd  inevitably  have  had  a  swollen  face  next  morning. 
I  therefore  gave  her  a  very  weak  solution  of  carbolic  acid, 
giving  her  instructions  to  wash  her  mouth  frequently  with  it, 
and  come  back  and  see  me  in  two  days.  At  the  second  sitting, 
I  placed  some  cotton,  dipped  in  the  same  solution,  loosely  in 
the  cavity,  showing  the  2)atient  how  to  change  this  dressing 
herself  every  two  hours.  No  varnish  and  cotton  was  placed 
over  this  dressing.  At  the  third  sitting,  I  punqied  up  creasote 
into  the  roots,  telling  the  patient  to  go  on  dressing  the  tooth 
as  before.  At  the  fourth  sitting,  cotton  dipped  in  creasete  was 
left  in  the  roots,  loose///  capped  with  varnish  and  cotton.  At 
the  fifth  visit,  I  cleared  out  the  roots  more  thoroughly,  })acking 
the  cotton  finnly  in.  At  the  sixth  sitting,  finding  everything 
going  on  favourably,  I  cleared  out  the  three  roots  of  an  npper 
molar,  filling  their  apices  w-ith  cotton  dipped  in  weak  osteo- 
plastic, the  lower  part  of  the  root  being,  on  a  subsequent  visit, 
filled  with  gold,  serving  as  retaining  points  for  an  adhesive 
gold  filling.  The  other  teeth  were  treated  in  the  same  maimer 
during  the  next  sittings,  and  the  teeth  filled  with  gold.     'I'hc 
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teeth  have  now  been  filled  some  months ;  no  pain  has  ensued  ; 
no  trace  of  the  abcesses  remains  ;  the  unpleasant  effluvium  has 
also  disappeared. 

In  cases  like  these,  when  teeth  with  two  or  more  roots  have 
been  discharging  freely  for  some  time,  I  never  seal  up  the 
cavity  at  first,  but  gradually  check  the  discharge,  as  shown 
above.  Secondly,  I  find  filHng  the  apices  of  the  roots  of  all  but 
single-fanged  teeth  by  pumping  u])  weak  ostco  and  then  finish- 
ing off"  with  gold  a  better  plan  than  filling  the  root  entirely 
with  gold,  as  it  is  difiicult  to  force  foil  up  to  the  apex  of 
the  fang.  Thirdly,  I  prefer  sacrificing  part  of  the  tooth,  so  as 
to  obtain  free  access  to  the  nerve  cavities,  to  leaving  the  dead 
nerves  to  decompose,  causing  foul  gases,  which,  escaping 
through  a  vent-liole  carefully  drilled  for  the  purpose,  make 
the  smell  of  the  patient's  breath  most  offensive  to  all  who 
approach  him.* 

Whilst  we  are  on  the  subject  of  dead  nerves,  there  is 
another  point  upon  which  I  ^nll  briefly  touch,  viz.,  roots. 
Many  practitioners,  whilst  preparing  a  mouth  for  artificial 
teeth,  consider  it  best  to  leave  most  of  the  roots  in  the  mouth. 
Now,  there  is  not  one  dentist  in  twenty  who  takes  the  trouble 
to  clean,  treat,  and  fill  these  roots  ;  they  are  merely  filed  down 
flush  with  the  gum,  and  left  to  decay.  The  consequence  is,  that 
it  is  now  a  common  belief  amongst  patients  that  false  teeth 
have  an  offensive  odour,  many  persons  avoiding  their  use  for 
this  reason.  The  majority  of  American  dentists  extract  all 
roots  before  inserting  artificial  work,  giving  their  patients, 
when  without  their  sets,  the  appearance  of  extreme  old  age. 
Well,  much  as  this  wholesale  extraction  is  to  be  deplored,  I 
would  prefer  even  that  amount  of  unjustifiable  butchery  to 
leaving  a  lot  of  unfilled  stumps  in  the  mouth. 

I  make  it  a  rule  never  to  excise  a  tooth  till  the  nerve  has 
been  destroyed  with  arsenical  paste  as  soon  as  the  crown  is 
removed.  I  extract  the  nerve,  and,  if  any  bleeding  ensue,  fill 
the  root  with  cotton  and  carbolic  capped  with  varnish  ;  next 

*  Mr.  Woodhouse,  ia  his  most  interesting  paper  on  Exposed.  Nerves, 
says,  he  finds  it  best  in  cases  where  "ii  is  inipossihh  to  get  at  the  cavity 
in  the  root,'"  and  in  teeth  ivhich  have  long  been  dead,  to  leave  a  vent-hole 
perforating  either  the  stopping  or  the  tooth.  Mr.  Woodhouse,  however, 
does  not  tell  us  whether  these  difficult  cavities  could  not  be  reached  by 
cutting  right  down  on  them,  or  why  these  teeth  which  have  long  been 
dead  should  not  be  cleaned,  treated,  and  fiUed  as  well  as  their  neighbours. 
I  have  no  doubt  that  it  would  be  most  interesting  to  the  readers  of  the 
Beview  to  hear  clearly  from  such  a  high  authority  as  Mr.  Woodhouse, 
whether,  in  his  opinion,  ivhen  our  patients  are  Killing  to  give  us  the  neces- 
sary number  of  sittings,  we  are  justified  in  resorting  to  this  system  of  vent- 
holes,  or  whether  he  looks  upon  it  merely  in  the  light  of  a  "pis  aller." 
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day  {\\c  roots  may  he'  iiWcd  with  gold.  In  cases  wluu'c  (lie 
nerves  in  the  roots  liavc  long  been  dead,  I  tell  my  patients  to 
wrap  a  piece  of  cotton  ronnd  a  needle  (the  temper  of  which 
has  been  drawn),  and  pnnip  up  a  solution  of  carbolic  acid.  After 
a  few  days,  provided  the  peridental  membrane  be  alive,  these 
roots  may  be  treated  and  lilled  (]uite  easily,  as  we  have  such 
ready  access  to  them. 

Take  a  case  dentists  see  every  day.  A  patient  comes  to  us 
with  a  piece  fitted  over  several  inilamed  suppurating  roots,  and 
kept  up,  for  instance,  by  bands  fitting  round  some  poor  decayed 
teeth.  Life  is  a  burden  to  him ;  he  cannot  masticate  his  food, 
gets  dyspeptic,  and,  as  a  natural  consequence,  cross  and  irri- 
table. If  we  were  to  ])ropose  to  take  out  his  remaining  teeth, 
he  would  certainly  refuse,  saying  that,  bad  as  they  are,  they 
are  his  onl}-  aids  to  mastication,  the  false  teeth  being  worse 
than  useless  to  him  for  that  purpose.  In  two  or  three 
weeks  these  teeth  and  stumps  may  be  treated  and  filled,  a  nice 
suction-plate  inserted,  and  our  patient  restored  to  health  and 
happiness,  ready  to  pay  any  fee  in  his  power  to  his  benefactor. 
I  am  quite  ready  to  grant  that  in  many  cases  people  cannot 
afford  to  pay  for  all  this  time  and  labour,  but  we  still  have  the 
consciousness  of  having  rendered  an  inestimable  service  to  a 
suffering  fellow-creature.  To  sum  up,  I  think  it  ought  to  be 
a  universal  rule  with  us  never  to  leave  an  unfilled  root  in  the 
mouth  :  if  too  bad  to  be  filled,  it  ought  to  be  at  once  extracted. 

Root  filling,  supposing  we  use  osteo-plastic  and  cotton  in 
teeth  with  two  or  more  fangs, is  a  comparatively  easy  operation; 
all  the  difficulty  lies  in  the  preparation  of  the  nerve  cavity. 
When  osteo-plastic  is  used,  a  little  cotton  wool  should  be 
wrapped  round  a  soft,  delicate  probe ;  this  should  be  dipped 
in  very  liquid  paste,  and  worked  up  and  down  in  the  cavitv, 
as  I  have  said  before,  like  the  piston  of  a  syringe  ;  in  this  way 
the  osteo-plastic  is  forced  up  to  the  apex.  A  little  cotton 
dipped  in  thicker  paste  is  now  carried  up  and  left  in  the  root, 
the  saliva  being  carefully  excluded. 

When  we  decide  on  filling  the  root  with  gold-lbil,  tlie  best 
])lan  is  to  take  little  strips  of  No.  4  Non-ad.  Abbey's  gold,  and 
force  them  up  carefully,  using  S.  S.  White's  nerve  pluggers. 
Each  piece  should  be  malleted.  Some  operators  make  the 
last  pieces  adhesive  by  ])assing  the  gold  through  the  flame,  but 
the  whole  root  can  be  filled  with  soft  gold,  if  for  the  last  piece 
we  use  a  somewhat  longer  strip.  * 

*  Filling  roots  with  gold  •will  bo  described  in  greater  detail  in  the 
chapters  on  Adhesive  Gold. 

(To  he  continued. 
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ODONTOMES. 

(Teait^  des  Tumeurs.    Par  Paul  Broca.) 

Odontomes  Generally. 

II. — Anatomy  and  Physiology  of  Dental  Bulbs. 

(Continued  from  p.  54.) 

Third  Period,  Coronary. — This  period  is  cliaracterized  by 
the  formation  of  the  crown.  It  begins  with  dentification, 
which  is  effected  by  the  thickening  of  the  cortical  layer  of  the 
bulb.  There  may  be  seen  between  the  preformative  membrane, 
and  the  row  of  dentinal  cells,  a  layer  of  ivory  or  dentine  which 
is  soon  covered  with  a  thin  layer  of  enamel. 

Dentine  does  not  appear  simultaneously  on  the  entire  sur- 
face of  the  bulb.  It  must  not  be  forgotten  that  the  bulb 
supports  one  or  more  projections  equal  to  the  cusps  of  the 
future  tootli.  The  formation  of  the  dentine  commences 
exactly  at  the  top  of  each  of  these  projections,  where  appears 
at  first  a  tiny  circular  shell,  so  thin  that  it  can  only  be  seen 
with  the  microscope,  and  which  is  flexible  and  pliable,  although 
it  has  the  structure  and  chemical  composition  of  ivory.  TJiis 
shell,  whose  tliickness  increases  with  its  age,  soon  becomes 
visible  to  the  naked  eye,  at  the  same  time  extends  circularly 
in  such  a  manner  as  to  cover,  gradually,  the  whole  summit  of 
the  projection,  constituting  what  is  called  a  cap  of  dentine. 
The  dentinal  cap — convex  above,  concave  below — offers  the 
greatest  thickness  at  its  central  part,  which  has  been  formed 
longest,  and  from  there  it  gradually  thins,  till  at  the  edges  it  is 
so  thin  that  it  ceases  to  be  observed  by  the  naked  eye.  By  its 
concave  surface  it  adheres  to  the  layer  of  dentinal  cells.  By 
its  convex  side,  it  first  corresponds  to  the  preformative  mem- 
brane ;  but  as  soon  as  it  has  acquired  a  length  of  some  mille- 
metres,  it  is  separated  from  it  by  the  growing  layer  of  enamel. 
(In  certain  herbivora,  the  formation  of  enamel  ism  vich  slower.) 

The  dentine  or  ivory  does  not  take  long  to  acquire  a  hard- 
ness superior  to  that  of  the  most  compact  bone.  Its  structure 
is  too  well  known  for  it  to  be  necessary  to  describe  it.  It  is 
sufficient  to  call  to  mind  that  its  tissue  is  characterized  by  the 
presence  of  innumerable  small  canals,  nearly  always  rectilinear, 
slightly  sinuous,  very  near  one  to  the  other,  united  here  and  there 
by  oblique  anastomoses,parallel  between  them,  perpendicular  to 
the  surface  of  the  pulp,  and  also  on  the  surface  of  the  crown. 
In  order  to  recognize  them,  it  is  necessary  to  study  successively 
a  transverse  section  and  a  longitudinal  section,  for  the  canals 
present  entirely  different  aspects,  according  as  the  section  is 
perpendicular   or  longitudinal  in  its   direction.      When  one 
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wislios  to  limit  oiiosolf  to  establishing'  the  existence  of  (Icnlinc, 
it  is  siiHicienl  to  ein])loy  inagnilyinp;  power  oi'  100  to  1.50 
diameters:  hut  higher  ])ower  is  indispensable  to  determine 
eevtain  characters  and  to  avoid  certain  errors,  which  might 
become  serious  in  the  study  of  Odontomes.  It  is,  above  all, 
necessary  to  observe  two  conditions  which  may  more  or  less 
allect  a  resemblance  to  bony  corpuscules. 

First,  upon  transverse  sections  the  canals  present  themselves 
as  little  round  holes  like  those  of  a  sieve :  when  we  examine 

the  termination  of  these 
tubes  on  the  surface  of 
the  dentinal  cap,  above 
all  on  the  pvdp  sides, 
we  find  that  theirtermi- 
nal  orifices,  instead  of 
being  regularly  round, 
are  more  or  less  split 
up,  angular,  star-like 
(Fig.  8);  and  this  aspect, 
following  the  expression 
of  ]\1M.  Robin  and 
INIagitot,  is  not  without 
analogy  with  that  which 
is  presented  by  osteo- 
plasts on  the  prepara- 
tion of  fresh  bone. 
(Robin  and  Magltot,  "  Mem.  sur  la  Genese  et  le  Developpe- 
ment  des  Follicules  Dcntaires,"  in  the  Journal  de  Pliysiologie 
of  Brown-Sc'quard,'  18G0,  p.  GGo,  pi.  XI.,  Figs.  ;^,  4  and  5.) 

Secondly,  in  the  longitudinal  section  of  completely  formed 
teeth,  the  external  extremity  of  the  ivory  canals  borders  on  a 
zone  which  is  situated  underneath  the  enamel  of  the  crown 
(Fig.  9,  I)),  or  under  the  cementuni  of  the  fangs  (Fig.  12,  b), 
and  which  resembles,  up  to  a  certain  point,  the  ap])earance 
of  horny  tissue.  In  fact  this  zone  is  pierced  with  blackish 
cavities,  irregular,  starlike,  sometimes  branchy,  where  the  canals 
probably  open,  and  W'hose  nature  is  not  yet  sufficiently  deter- 
mined. When  one  sees  at  the  same  time,  in  the  same  pre- 
paration, as  in  Fig.  12,  these  irregular  cavities  and  the 
osteo])lasts  of  the  cementum,  the  distinction  is  ea.sily  made. 
It  is  not  the  same  in  examining  certain  pathological  portions, 
where  at  the  one  part  the  terminal  lacuna^  of  ivory  can  occupy 
a  very  thick  zone,  and  where  at  another  part  one  is  deprived 
of  the  form  of  comparison  which  supplies  n})on  normal  teeth 
the  study  of  the   neighbouring   cemiMiltnn.     These    remarks 


Fig.  8. 
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explain  how  skilled  observers  can  admit  tlie  existence  of 
cementum  elements  in  an  odontome  exclusively  composed  of 
ivory  and  enamel.  * 

We  find  besides  in  ivory  in  the  neighbourhood  of  the 
enamel,  globulous  bodies,  very  unequal  in  volume,  and  grouped 
in  an  irregular  manner;  these  axe  globules  of  dent'me.  There 
is  an  epoch  in  the  development  of  ivory  where  they  occupy 
the  internal  surface  of  the  dentinal  cap,  and  where  they  are 
scattered  over  the  surface  like  little  pearls  (Fig.  8,  a).  They 
are  then  in  contact  with  the  dental  pulp.  The  connexion 
which  they  effect  with  the  ivory  canals  is  difficult  to  establish. 
It  is  generally  admitted  that  the  canals  pierce  through  the 
globules  and  beyond,  or  at  least  they  are  not  the  swellings  of 
the  walls  of  the  canals.  When  the  layer  of  dentine  grows 
in  thickness,  the  zone  which  encloses  the  globules  gradually 
recedes  from  the  pulp ;  this  zone  crossed  by  the  ivory  canals, 
is   always   very   close  to   their  peripheric  extremity,   and  is 


Fig.  9. 

shown  at  c  (Fig.  9).      We  shall  not  touch  upon  the  discus- 
sions relative  to  the  origin  and  evolution  of  the  dentine  glo- 

*  Compare  our  figure  12  with  the  figure  194  in  the  "  Elements  d'Histo- 
logie,"  of  KuUiker,  Trad.  Fr.,  Paris,  1856,  Svo.,  p.  424.  The  letter  h  in 
this  last  figure  points  out  the  terminal  lacuna",  which  KoUiker  designates 
under  the  name  of  '•  Interglobular  Spaces."    We  read  in  the  explanatory 
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bull's.  Wo  shall  CDiiliuc  oursclvi's  to  showinji;  them,  and  to 
say  that  ihcy  may  oitcn  bo  obsorved  in  great  numbers  in  the 
dentilicd  odontomes  (odontomas  dentijiesj. 

Description  of  Fig.  8. 

Inferior  side  of  the  edge  of  a  dentinal  cap  taken  from  the  embryo  of  a 
pig  at  three  months,  500  diameters.  The  star-like  openings  of  the  ivory 
cjiuals  may  be  seen.  The  very  refracted  spherical  globules  which  are 
seen  in  the  zone  a  are  the  globules  of  dentine. — (Robin  and  Magitot.) 

Description  of  Fig.  9. 

Ivory  and  Enamel.    Longitudinal  Section  of  an  Adult  Human  Molar,  500 

Diameters. 

A  Enamel  formed  by  the  juxtaposition  of  parallel  prisms,  presenting  trans- 
verse strii>3  shown  by  light  flexible  shadows.  These  strije  are  often 
much  more  wavy. 

B  Canaliculi  of  the  ivory,  parallel  between  them,  and  presenting  some 
bifurcations  and  oblique  anastomoses. 

c  Zone  of  the  Dentinal  globules. 

D  Terminal  lacumu  of  the  ivory  canaliculi  situated  immediately  below  the 
enamel. 

(To  be  continued. J 
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AMAUROSIS  CURED  BY  THE  EXTRACTION  OF  FANGS. 

By  FRriiAUF,  Nordhausen. 
(Deutsche  Vierteljaiirssciirift.) 

Miss  M.,  who  had  resided  some  time  in  the  neigliboiuhood 
of  Nordhausen,  had,  in  consequence  of  diminished  power  of 
vision  in  the  left  eye,  consulted  a  physician,  and  had  been 
vnidcr  treatment  for  some  time,  but,  instead  of  improving,  had 
entirely  lost  the  sight  of  the  eye,  when  she  consulted  me  on 
account  of  some  trouble  with  her  teeth.  I  extracted  lirst  the 
fang  of  the  loft  canine  tooth  which  had  an  abscess  at  its  apex, 
and  afterwards  eight  other  fangs  frqm  the  upper  jaw.  The 
next  morning  she  came  joyfully  to  me  with  the  exclamation, 
"  I  can  see  again."  I  found  that  the  pupil  had  regained  its 
normal  condition,  and  that  the  power  of  vision  was  re-esta- 
bhshed. 

note  :  "  J),  interglobular  spaces  rcsoiubling  osseous  cavities."  Wedl  points 
out  the  facility  with  which  certain  longitudinal  stria'  of  ivory  can  be  con- 
founded in  the  transver.se  sections  with  osseous  corpusculcs,  and  mentions 
that  Czermak,  after  having  maturely  studied  the  different  causes  of  error, 
has  declared  that  he  lias  never  seen  ri  ritahir  osseous  corpuscles  in  ivorj'. 
(Wed],  Histologische  Pathologic,  Trad.  Anglaise,  Lend.  1855,  Svo.,  p.  511). 
I  cite  these  passages  to  show  that  tlio  respective  determination  of  the 
elements  of  ivory  and  cemcntum  is  not  always  exempt  from  difficulty. 
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ON  THE  APPLICATION  OF  THE  EUBBER-DAM. 

By  S.  J.  HcTCHiNsoy,  L.D.S.E.C.S. 

One  of  the  chief  drawbacks  to  this  admirable  aud  indis- 
pensable invention,  is  the  great  delay  caused  in  adapting  it  to 
the  teeth  when  placed  in  close  juxtaposition,  and  for  this 
reason  it  is  often  thrown  aside  when  cavities  on  the  grinding 
surface  of  the  inferior  molars  especially  would  be  much  more 
certainly  filled  properly. 

It  is  possible  that  the  following  plan  has  abeady  been  used 
by  many,  but  never  having  seen  it  published,  I  am  induced  to 
detail  it  for  the  benefit  of  those  who  have  not  yet  tried  the 
method,  having  myself  derived  such  comfort  in  many  very 
difficult  cases. 

The  first  step  is  to  apply  one  of  Royce's  clamps  to  the  tooth 
which  requires  filling ;  to  this  clamp  I  always  tie  about  half  a 
yard  of  silk,  as  suggested  by  Mr.  Greenfield,  so  that,  in  case  of 
the  clamp  slipping  up  the  tooth,  it  may  be  recovered  if  swal- 
lowed. 

After  putting  the  clamp  in  place,  one  hole  may  be  punched 
in  the  corner  of  the  rubber,  say  three  inches  from  each  side  of 
the  corner ;  now  thread  the  silk  through  the  hole,  and  stretch 
the  rubber  between  the  two  forefingers,  so  as  to  slip  it  over  the 
clamp.  Here  arises  the  sole  difficulty  I  have  found,  for  the 
posterior  margin  of  the  rubber  rests  on  the  tooth  behind, 
instead  of  between  it  and  the  one  to  be  filled,  but  a  burnisher 
curved  on  the  fiat  will  gently  draw  it  into  place.  There  is  now 
the  rubber  at  a  great  stretch,  extending  between  the  two 
teeth  behind  and  in  front,  and  on  each  side  it  goes  under  the 
claws  of  the  clamp,  and  really  acts  most  efficiently ;  just  at 
first  there  is  an  inclination  to  ooze  where  the  rubber  passes  in 
front  of  the  claws,  but  a  flake  of  amadou  will  plug  this 
effectually. 

In  first  trying  this  plan,  operators  will  find  the  part  passing 
in  front  of  the  tooth  will  stretch  upwards,  so  as  to  occlude  the 
light  somewhat,  but  enough  outward  traction  can  be  used  at 
least  to  keep  the  rubber  flat  on  the  surface  of  the  teeth. 

I  cannot  conclude  without  according  the  fullest  meed  of 
praise  to  the  inventor  of  the  rubber-dam  clamps,  for  although 
not  always  needful,  I  find  them  in\aluable  for  use  both  on 
teeth  above  and  below.  One  hint  with  regard  to  their  iise 
is  advisable,  which  is,  that  operators  should  get  some  kind 
friend  to  fix  one  on  their  own  teeth,  in  order  to  temper  their 
infliction  on  patients  with  mercy. 
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A  RAKE  CASE  IN  PRACTICE. 
By  Mus.  H.  HiRscuKELD,  D.D.  S.,  Berlin,  Prussia. 
(Dental  Cosmos.) 
Some  weeks  ago,  a  young  lady,  of  the  age  of  twenty,  presented 
liorself  at  my  oHice  to  have  lier  t(>cth  attended  to.     In  a  few 
sittings    the    ineisors  were    hnished,  and  I  proceeded  to  tlie 
second  superior  right  mohir.     This  had  a  large  cavity,  but  it 
was  desirable  to  save  it,  as  it  was  the  only  superior  molar  she 
possessed,  the  lower  being  in  comparatively  good  condition. 
This  molar  had  been  filled  two  years  previously  with  amalgam, 
but  this  was  subsecpiently  lost.    On  inquiry,  the  lady  asserted 
she  had  never  experienced  painful  sensations  in  it,  the  constant 
collection  of  food  being  the  only  unpleasant  thing  about  it. 

On  cleaning  out  the  cavity,  I  found  without  difficulty  the 
openings  to  the  anterior  buccal  and  palatine  roots.  The 
posterior  buccal  root  was  perfectly  closed,  as  with  a  layer 
of  dentine.  A  few  turns  of  the  burr- drill  revealed  the  canal, 
from  which  exuded  one  small  drop  of  blood,  but  with  an 
entire  absence  of  odour.  This  was  remarkable,  as  the  other 
two  roots  contained  the  grey  offensive  matter  usually  found  in 
canals  of  dead  roots.  Entering  this  canal  witli  a  thin-pointed 
instrument,  I  found  it  penetrated  farther  than  to  the  apex  of 
the  root.  Fearing  that  injury  might  result  to  the  surrounding 
tissues,  I  took  a  fine  silver  probe,  with  a  rounded  end,  and 
gently  forced  it  up.  To  my  great  surprise,  it  ascended  in  a 
slanting  direction  to  the  extent  of  eight  centimetres,  or  nearly 
three  inches,  without  obstacle  or  sensation  to  the  patient. 
Had  the  root  pierced  the  antrum,  as  frequently  occurs,  the 
direction  of  the  ])robe  would  have  been  a  straight  one,  and 
could  not  have  been  two  inches  Ijefore  reaching  the  iloor  of 
the  orbit. 

At  this  visit  the  cavity  was  closed  with  cotton  and  sandarac, 
and  tinie  allowed  for  the  collection  of  secretions  if  any  existed. 
At  an  examination  three  days  .subsequently,  I  found  the  tooth 
in  exactly  the  same  clear  condition,  l^y  i)lacing  the  probe  on 
the  external  cheek  and  on  a  skull,  I  found  it  must  have  been 
up  in  the  temporal  fossa.  I  could  not  think  of  lilling  that 
canal,  and  desired  to  extract  the  tooth,  but  this  the  ])atient 
decidedly  refused.  I  then  placed  cotton  and  sandarac  in  the 
two  first-mentioned  roots,  closing  the  cavity  with  Hill's  stoj)- 
ping,  with  directions  to  have  it  removed  u])on  the  occurrence 
of  unpleasant  sensations.     I  have  not  seen  her  since. 

It  would  be  very  interesting  to  me  to  learn  if  any  of  my 
])rofessional  brethren  have  met  with  a  similar  case,  and  to  know 
the  final  results.  
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TRACHEOTOI^IY  FOR  THE  REMOVAL  OF  A  TOOTH. 

(LO  Sl'EEIMENTALE.) 

Dr.  p.  Landi  mentions  a  successful  case  of  Tracheotomy,  per- 
formed for  tlie  purpose  of  removing  a  molar  tooth  which  had 
been  twenty-four  hours  in  the  left  bronchus  of  a  child  seven 
years  old.  The  tooth  slipped  from  the  ibrceps  at  the  moment 
of  extraction, 


THE    SURGERY   OF   THE    MOUTH. 

By  Francis  Mason,  Esq.,  F.R.C.S.,  Senior  Assistant-Surgeon 

and  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital. 

(Continued  from  p.  15.) 

Pa/pilloma,  or  Papillary  Tumour  of  the  Gum. 

In  the  year  1862  I  assisted  at  King's  College  Hosjiital  my 
then  colleague,  Sir  William  Fergusson,  to  remove  a  curious 
growth  of  this  character  from  the  gum  on  the  right  side  of  the 
lower  jaw  of  an  old  man.  It  had  peculiar  characters,  whicli, 
as  I  have  a  note  of  the  case,  I  can  describe  accurately.  Sir 
William  had  never  seen  or  read  of  such  a  tumour  in  this 
locality  or  elsewhere.  It  consisted  of  a  great  hypertrophy  of 
the  normal  papilla  of  the  gum,  and  to  the  naked  eye  looked 
not  unlike  what  may  h(x  described  as  a  wet  brush  such  as 
whitewashers  use  when  left  to  dry.  There  were  numerous 
white  projecting  hair-like  processes,  many  of  them  nearly  an 
inch  in  length,  but  the  greater  number  were  about  one-third 
of  an  inch  long.  On  pressing  the  growth,  an  elastic  sensation 
was  imparted  to  the  finger.  The  tumour  was  readily  broken 
down,  and,  parts  of  it  being  detached,  ample  opportunity  was 
afforded  of  examining  its  structure  microscopically.  If  Sir 
William  Fergusson,  with  his  vast  experience,  had  then  never 
met  with  such  a  case,  surely  the  disease  must  indeed  be  rare, 
and  no  doubt  a  case  of  this  magnitude  (for  it  was  the  size  of 
two  walnuts)  must  be  uncommon.  Nevertheless,  the  patho- 
logical character  of  these  papillary  tumours  is  well  understood, 
from  the  fact  that  although  rarely  met  with  in  the  gums,  they 
occur  in  other  parts  of  the  body.  They  are  said  to  be  either 
hypertrophy  of  the  normal  papillae,  or  they  may  be  an  entirely 
new  growth.  They  consist  of  an  aggregation  of  connective 
tissue  covered  with  epithelium,  the  whole  being  supplied  with 
vessels  and  nerves.  An  analogous  form  of  tumour  is  met  with 
in  the  ordinary  warts  usually  noticed  on  the  hands,  but  occur- 
ring likewise  in  other  localities.  Some  time  ago  I  removed 
from  the  abdominal  wall  of  a  girl,  aged  twent}^  a  congenital 
papillary  tumour,  the  structure  of  which  was  similar  to  that 
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just  described,  allowing,  oi"  course,  for  tlie  dillerence  in  the 
situation.  Tlie  case  is  reported  in  tlie  BjiiT.  Med.  Journal 
lor  January  7,  1871. 

The  (iij/'creucc  of  si  f7in  I  ion  is  no  unimportant  matter.  We 
ore  i  ami  liar  with  certain  skin  diseases — say  psoriasis — whicli, 
belonging"  to  the  scaly  or  squamous  variety,  has,  on  the  skin 
surface,  the  characteristic  dry  ajipearance  ;  but  apply  a  poultice 
to  such  an  eruption,  and  we  hud  that  it  soon  accjuires,  b_y 
reason  of  the  moisture,  the  appearance  that  the  eruption  (m  a 
mucous  surface  does.  Cases  of  secondary  syphilis,  assuming 
the  form  of  psoriasis,  or  lepra,  frequently  come  under  the 
notice  of  the  surgeon.  The  skin  eruption  has  the  peculiar  dry 
appearance;  but  on  the  muco-cutaneous  surfaces,  as  at  the 
mouth  or  the  anus,  and  especially  in  the  cavity  of  the  mouth 
about  the  fauces,  we  find  an  eruption  that  is  conclusive  evidence 
of  the  presence  of  constitutional  infection.  Just  inside  the 
mouth,  and  in  all  probability  about  the  fauces  also,  we  detect 
the  peculiar  raised  white  semicircular  or  crescentic  patches, 
and  coincident  with  these  we  shall  generally  find  that  the 
patient  has  a  similar  eruption  in  the  region  of  the  anus,  in 
the  form  of  condylomata.  There  is  little  reason  to  doubt  that 
the  eruptions  on  the  skin  and  nuicous  membrane  are  identical, 
and  that  the  difl'erence  in  the  physical  characters  is  due  merely 
to  the  difference  in  locality. 

I  had  the  opportunity  of  seeing  a  case  of  papillary  tumour 
of  the  gums  at  St.  Thomas's  Hospital,  in  March  last.  The 
patient  was  a  man  aged  32.  The  growth  had  existed  for  about 
six  months,  and  was  situated  near  the  bicuspid  teeth  of  the 
left  side  of  the  lower  jaw.  It  was  about  the  size  of  a  cherry, 
and  had  the  white  shreddy  appearance  already  noticed.  I 
removed  the  growth,  and  the  patient  made  a  good  recovery. 
The  papillai  in  the  gums,  here  and  there,  are  sometimes 
noticed  somewhat  enlarged,  but  the  papillary  tumour  seems 
to  consist  essentially  of  an  aggregation,  and  an  excessive 
development  of  the  various  structures  that  make  up  the  normal 
papilhc. 

The  treatment  of  such  cases  consists  in  freely  removing  the 
growth  with  the   knife,  and  touching  the  surface  with  some 
escharotic,  the  most  effectual  being  the  actual  cautery. 
( 2h  be  continued.) 

DENTAL  SOCIETIES. 

There  are  seventy-foiu-  Dental  Societies  in  the  United 
States;  two  in  (Jermany,  including  Austria;  none  in  J: ranee ; 
whilst  there  is  only  one  in  Scotland  j  and  one  in  England. 

VOL.  II.  I 
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ON  THE  PRIMARY  DENTITION  OF  CHILDREN. 

By  Francis  Minot,  M.D.,  Harv. 
(Boston  Medicax  and  Surgical  Journal.) 

Authorities  differ  somewhat  as  to  the  order  in  which  the 
iirst  teeth  a2:)pear,  as  well  as  to  the  time  of  their  irruption.  I 
have  found  the  data  given  by  Dr.  Eichmann,  founded  upon 
the  observation  of  400  children,  to  correspond  pretty  exactly 
with  my  own  ex])erience ;  and  it  is  sanctioned  by  the  high 
autliority  of  Dr.  Schoepf  Merei,  of  Pesth,  by  M.  Trousseau, 
by  Vogel,  and  others.  Dr.  Eichmann  states  that  the  twenty 
deciduous  teeth  make  their  appearance  mjive  groups,  at  five 
distinct  periods,  and  in  the  great  majority  of  cases  in  the 
following  order: — the  first  grouj)  consists  of  the  two  lower 
median  incisors,  which  generally  appear  between  the  twenty- 
eighth  and  thirty-third  week.  In  only  three  instances  out  of 
the  400  children  did  the  first  lower  incisor  appear  as  early  as 
the  twentieth  week,  the  next  tooth,  however,  not  appearing 
before  the  thirty-first  week.  Judging  from  my  own  observa- 
tion, I  should  put  six  and  a  half  months  as  the  average  date 
of  the  appearance  of  the  first  tooth.  The  second  tooth  fre- 
quently follows  the  first  within  a  week,  but  it  is  not  vmusual 
for  two  or  three  weeks  to  elapse  before  the  first  group  is 
completed. 

The  second  group  consists  of  the  four  upper  incisors,  of 
which  the  two  central  ones  are  the  first  to  appear,  the  com- 
pletion of  the  whole  group  requiring  from  three  to  six  weeks. 
When  a  child  has  six  teeth,  therefore,  there  are  four  in  the 
up^jer  jaw  and  two  in  the  lower.  Trousseau  observes  that  this 
fact,  known  to  every  woman  who  has  had  the  care  of  young 
children  is  strangely  ignored  by  medical  men,  even  by  some 
who  have  written  upon  the  very  subject  of  dentition;  and  I 
am  inclined  to  believe  the  observation  is  true  of  some  practi- 
tioners of  America  as  well  as  France. 

The  third  group  includes  the  two  lateral  lower  incisors  and 
the  four  anterior  molars.  Generally,  the  upper  molars  are  the 
first  to  come,  next  the  lower  incisors,  and,  lastly,  the  lower 
molars. 

The  foiu'th  group  consists  of  the  four  canine  teeth,  of  which 
the  two  iq^per  are  called  the  eye  teeth,  and  the  two  lower  the 
stomach  teeth. 

The  fifth  group  comprises  the  four  posterior  molars. 

Although  there  are  exceptions  to  the  above  order,  yet  they 
are  rare  in  healthy  children.  There  is  more  variation  in  the 
age  at  which  eacli  group  begins  to  appear,  as  well  as  in  the 
length  of  time  required  for  its  complete  evolution;  but  within 
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certain  limits  the  })eriod  is  tolerably  exact.  The  average  age 
at  Mhich  the  lirst  tooth  pierces  the  gum  may  be  stated  at  six 
and  a  half  months,  and  the  group  is  usually  completed  at 
seven  months.  The  second  group  \isually  begins  to  appear  at 
the  age  of  nine  months,  and  requires  six  weeks  for  its  comple- 
tion. The  third  group  app(>ars  at  tlie  age  of  twelve  and  a  half 
months,  and  is  completed  at  fourteen  months.  The  fourth 
grouji  usually  begins  at  eighteen  months,  and  often  requires 
eight  weeks,  and  sometimes  longer  for  its  completion.  The 
fifth  group  does  not  commonly  appear  before  the  age  of  twenty- 
six  months,  and  also  takes  at  least  eight  weeks  before  it  is 
finished. 

An  im])ortant  fact  in  the  history  of  the  primary  dentition, 
and  which  must  never  be  lost  sight  of  by  the  practitioner,  is, 
that  after  the  irruption  of  each  group,  there  is  a  pause  of 
longer  or  shorter  duration,  which  is  quite  constant  for  each 
interval.  Thus  between  the  first  and  second  group  there  is  a 
pause  of  two  or  three  months.  Between  the  second  and  third 
group  the  interval  is  of  about  two  months'  duration.  Between 
the  third  and  fourth  group  the  interval  is  fi'om  four  to  five 
months.  Between  the  fourth  and  fifth  group  there  is  a  pause 
of  five  months.  I  will  arrange  all  these  data  in  a  tabular  form, 
so  that  you  may  more  easily  comprehend  them,  and  retain 
them  in  the  menuny. 

1st  group  begins  at  6h  months — completed  at  7  months. 

Pause  of  2  or  3  months. 

2nd  group  begins  at  9  months — completed  at  lOA  months. 

Pause  of  2  months. 

3rd  group  begins  at  12i  months — completed  at  14  months. 

Pause  of  4  to  5  months. 

4tli  group  begins  at  18  months — completed  at  21  months. 

Pause  of  5  months. 

5th  group  begins  at  26  months — completed  at  30  months. 

During  the  intervals  between  the  successive  groups  the  pro- 
cess of  dentition  is  arrested,  and  the  symptoms  to  which  it 
often  gives  rise  subside.  The  child  is  tranquil,  slcejis  well,  is 
free  from  nervous  and  inllamniatory  troubles.  Now  is  the 
time  when  any  change  which  is  to  be  made  in  the  diet,  mode 
of  life,  &c.,  should  be  begun.  The  important  question  of 
weaning  should  always  be  considered  in  reference  to  this 
period.  If  the  mother  be  robust,  and  have  plenty  of  milk,  the 
child  may  be  allowed  to  nurse,  at  least  in  part,  with  advantage 
until  the  iburth  group  is  com])leted,  when  there  will  be  an 
interval  of  five  months  in  which  he  will  be  free  irom  danger 
of  convulsions  or  diarrhoea,  and  will  have  ample  time  to  get 
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accustomed  to  his  new  diet.  Unfortunately,  in  a  large  num- 
ber of  cases,  especially  in  cities,  the  supply  of  milk  and  the 
mother's  strength  require  the  child  to  be  weaned  earlier,  and 
then,  if  possible,  this  should  be  done  immediately  after  the 
completion  of  the  third  group,  when  the  interval,  though 
shorter  than  that  which  follows  the  canines,  will  yet  be  suffi- 
cient to  permit  the  infant  to  get  used  to  an  artificial  diet  before 
the  fourth  begins  to  appear.  Of  course,  you  will  not  be 
governed  by  the  state  of  the  teeth  alone  in  this  important 
question ;  other  considerations,  especially  the  season  of  the 
year,  the  mother's  health,  and  the  supply  of  breast  milk,  will 
have  due  weight ;  but  I  wish  to  urge  upon  you  that  in  the 
case  of  delicate  children,  with  a  tendency  to  nervous  or 
inllanunatory  symptoms,  weaning  can  be  much  more  safely 
accomplished  during  the  intervals  between  the  successive  groups 
of  teeth  than  at  any  other  time.  With  perfectly  healthy,  and 
robust  children  such  precautions  are  not  always  necessary, 
but  in  delicate,  town-bred  infants,  in  those  which  show  any 
disposition  to^^ards  convulsions,  diarrhoea,  hydrocephivlus,  or 
tliat  indefinite  array  of  symptoms  which  are  often  styled 
"  scrofulous,"  they  cannot  be  neglected  without  risk. 


JOLYET  AND  BLANCHE  ON  THE  ACTION  OF  PROT- 
OXIDE OF  NITROGEN. 

(The  London  Medical  Record.) 
The  authors  made  some  experiments  with  reference  to  the 
action  of  protoxide  of  nitrogen  as  a  respirable  gas,  and  as  an 
angesthetic,  points  which  are  at  present  controverted. 

In  a  first  series  of  experiments  they  inquired  whether 
seeds  would  germinate  in  an  atmosphere  of  protoxide  of  nitro- 
gen. Seeds  of  barley  and  cress  were  placed  on  moist  filtering 
paper,  under  a  receiver  containing  the  gas  chemically  pure. 
.For  nine  days  in  one  case,  and  fifteen  in  another,  they  gave  no 
signs  of  germination ;  while  other  such  seeds,  similarly  placed 
under  a  receiver  containing  atmospheric  air,  germinated  in 
two  or  three  days.  The  former  seeds  germinated  in  tlieir 
turn,  if  a  few  hundredths  of  oxygen  were  passed  into  the 
receiver.  The  same  results  were  obtained  with  seeds  in  course 
of  development;  this  being  stopped  in  an  atmosphere  of  the 
gas,  and  resumed  when  a  little  oxygen  was  introduced. 

Animal  respiration  also  fails  in  the  gas.  Birds  died  in  it  in 
SO  seconds ;  dogs  and  rabbits  in  3  to  4|  minutes.  In  death 
the  blood  in  the  vessels  was  dark ;  there  were  the  ordinary 
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sYiu})U)nis  of  aspliyxia  from  brcathiui;'  inert  gases  (nitrogen 
or  hydrogen). 

In  a  second  series  oi'  experiments,  the  authors  examined 
wliether  protoxide  of  nitrogen  has  the  anaesthetic  properties 
attributed  to  it,  and  said  to  render  it  valuable  in  surgery. 

AVith  this  view  they  made  various  mixtures  of  protoxide  ol' 
nitrogen  and  oxygen,  containing  18  to  21  per  cent,  of  oxygcm, 
and  GO  to  80  per  cent,  of  protoxide. 

Sparrows  placed  under  receivers  containing  such  gas  be- 
haved like  others  placed,  for  comparison,  in  receivers  containing 
ordinary  air,  and  died  nearly  in  the  same  time,  after  producing 
equal  quantities  of  carbonic  acid,  and  exhausting  equal  quanti- 
ties of  oxygen. 

Dogs  remained  in  mixtures  of  protoxide  of  nitrogen  and 
oxygen  (in  the  proportions  of  air)  during  20  to  30  minutes 
without  showing,  at  any  moment,  an  appreciable  diminution 
of  sensibilit}^  The  sciatic  nerve,  stinudated  by  a  weak  current, 
always  gave  signs  of  sharp  pain. 

In  animals  breathing  the  pure  protoxide  gas,  it  was  observed 
that  when  the  sciatic  nerve  was  stimulated  at  diiferent  times, 
the  sensibility  disappeared  between  the  third  and  tlie  fourth 
minute,  i.e.,  at  a  time  when  the  animal  presented  all  the 
symptoms  of  asphyxia. 

The  experiments  sufficed  to  show  that  the  gas  is  not  a  true 
ansesthetic,  and  only  produces  insensibility  by  causing  asph^-xia. 
On  extracting  the  gases  from  the  blood  with  a  mercury  pump, 
and  analyzing  them,  this  was  put  beyond  doubt.  The  arterial 
blood  of  dogs  which  had  breathed  in  artificial  atmospheres 
of  protoxide  of  nitrogen  and  oxygen  (in  proportions  of  air) 
from  20  to  30  minutes,  had  dissolved  about  30  to  35  cubic 
centimetres  per  cent,  of  the  protoxide.  On  the  other  hand, 
the  iuiimals  which  died  while  breathing  pure  protoxide  liad, 
at  death,  30  or  38  per  cent,  of  the  protoxide,  or  nearly  the 
same  quantity.  But  while  the  former  had  in  their  blood 
18  or  20  per  cent,  of  oxygen,  the  latter,  at  the  moment  when 
anaesthesia  took  place,  had  only  2  or  3  per  cent,  of  oxygen  in 
the  arterial  blood.  Now,  experiment  has  shown  that  insensi- 
bility takes  place  in  dogs  })recisely  when  tlieve  is  only  2  or  3 
per  cent,  of  oxygen  in  the  blood  (i*.  Bert). 

From  these  experiments,  then,  it  is  inferred  that  the  gas 
cannot  maintain  respiration  either  in  plants  or  animals;  and 
that  if,  when  respired  in  the  pure  state,  it  ])roduces  au;osthesia 
at  a  certain  moment,  this  is  through  tlie  blood  being  dejH'ived 
of  oxygen,  that  is,  through  aspliyxia.     Alex.  B.  MacDuwall. 
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NOTES  ON   MEDICINE  AND  SURGERY. 


HINGSTON    ON    REMOVAL    OF    THE   TONGUE    AND 
LOWER  JAW. 

(The  London  Medical  Record.) 

Dr.  H.  Kingston  (Canada  Medical  and  Surgical  Journal, 
Montreal,  Feb.  1873)  records  a  noteworthy  case  of  external 
cancer  of  the  tongue  in  a  man,  aged  seventy-one,  necessitating 
the  performance  of  this  rather  formidable  operation.  On  a 
casual  glance,  he  had  all  the  appearance  of  a  hale,  hearty, 
fresh  old  age  ;  yet,  on  close  inspection,  an  ugly-looking  cancer- 
ous mass  was  visible  through  the  ever  half-open  mouth,  which 
involved  the  whole  sublingual  region,  extended  along  the  lower 
jaw,  from  a  little  below  the  median  line  on  the  right  side  to 
the  second  molar  tooth  on  the  left,  and  eating  away,  in  its 
progress  upwards,  the  fraenum  and  a  considerable  portion  of 
the  under  surface  of  the  tongue.  This  large  open  cancerous 
surface  emitted  an  odour  of  a  most  offensive  nature ;  the 
movements  of  the  tongue  were  much  interfered  with;  and 
speech,  as  a  consequence,  was  indistinct;  deglutition  was  pain- 
ful and  difficult ;  and  pain  of  a  severe  and  lancinating  character 
troubled  him  by  day  and  disturbed  his  rest  at  night.  Mr. 
G.  G.  Gascoyen,  of  St.  Mary's  Hospital,  London,  was  present 
at  the  operation,  and  considered  it  justified.  Dr.  Kingston 
describes  the  operation  thus : — 

The  patient  being  placed  under  chloroform,  with  his  neck 
well  raised  and  head  thrown  back,  I  made  a  vertical  incision, 
in  the  median  line,  through  the  lower  lip,  across  the  chin  to 
the  hyoid  bone ;  another  at  right  angles  to  the  former,  along 
the  lower  margin  of  the  body  of  the  inferior  maxilla  to  the 
ranuis ;  and  a  third,  similar  in  direction,  but  of  less  extent,  on 
the  right  side.  The  checks  were  sejiarated  from  the  jaw  along 
the  whole  extent  on  both  sides,  and  with  them  the  levator 
menti,  depressor  labii  inferioris,  depressor  anguli  oris  and 
platysma  myoides,  as  far  as  the  anterior  margin  of  the  massetcr 
muscle,  on  the  left  side,  and  the  mental  foramen  on  the  right. 
The  knife  was  then  passed  within  the  jaw  and  made  to  sweep 
along  close  to  the  bone.  The  genio-glossi  and  hyoidei,  genio- 
hyo-glossi,  myo-hyoidei  and  digastrici  were  divided,  after  a 
piece  of  twine,  previously  passed  through  the  tongue,  had  been 
entrusted  to  an  assistant.  The  bone  was  then  sawn  through  on 
the  left  side  at  the  ramus,  and  at  the  right  at  the  mental  foramen. 

The  tongue  now  engaged  attention.  Drawn  well  forward, 
with  the  cord  still  through  its  tip,  I  divided  its  substance  and 
investing  mucous  membrane  at  its  base,  and  passing  the  chain 
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ol"  (ho  ccraseuv  through  the  aprrliuT,  tlivitlcd  tlic  liYO-glossus, 
anil  gciiio  hyo-glossus  of  the  left  side.  Notwithstanding  the 
eniph)ynient  of  the  ccrascur,  hlood  spouted  from  the  cut  liu- 
gual,  but  was  readily  arrested  l)y  a  ligature.*  The  chain  was 
then  used  in  the  same  wav  on  the  riijht  side.  Tlie  advantatie 
of  dividing  one  side  at  a  time  was  evident.  Blood  spouted 
from  the  linguals  as  if  they  had  been  divided  with  the  knife, 
but  the  luiMuorrhage  was  arrested  in  one  before  the  other  was 
divided.  The  stylo-glossi,  with  any  debris  of  mucous  mem- 
brane, were  divided  with  the  knife,  and  the  tongue  was 
removed.  There  was  very  little  loss  of  blood  at  the  time,  and 
not  much  oozing  afterwards.  The  soft  parts  were  brought 
into  close  approximation  by  interrupted  sutures  at  short 
distances,  and  sufUcient  dry  lint  was  inserted  to  keep  the 
lower  lip,  chin,  and  cheek  from  falling  in.  The  patient  Avas 
then  placed  in  a  prone  position  in  bed.  A  couple  of  hours 
afterwards  I  proceeded  to  feed  him.  On  opening  his  mouth 
and  looking  across  the  floor  of  lint,  the  whole  epiglottis,  from 
its  broad,  rounded  upper  extremity  to  its  narrow  thyroidean 
attachment,  could  be  seen  with  ease.  It  stood  almost  erect, 
and  like  a  watchful  sentinel,  bending  slightly,  as  is  usual  in 
ordinary  respiration,  over  the  aperture  whose  function  it  is  to 
guard  and  protect.  The  elastic  feeding-tube  attached  to  the 
stomach-pump,  pressing  against  the  epiglottis,  gave  no  trouble, 
produced  no  spasm,  no  effort  at  coughing,  no  resentment  of 
any  kind,  but  it  permitted  itself  to  be  handled  as  if  dis- 
possessed of  sensibility  altogether. 

The  patient  made  a  surprisingly  rapid  recovery.  Union 
took  place  throughout  the  whole  extent  of  the  horizontal 
wounds,  and  throughout  all  but  the  most  dependent  part  of 
the  vertical  incision,  by  first  intention.  The  two  ligatures 
came  away  on  the  ninth  day,  and  on  the  following  day  he  left 
the  hospital,  cheerful  and  happy,  for  his  home  near  Rouse's 
Point.  More  than  four  months  have  now  elapsed,  and  so  far 
there  is  no  appearance  of  a  return  of  the  fell  disease,  for  the 
removal  of  which  the  patient  had  submitted  to  the  knife  and 
saw.  He  came  to  Montreal  yesterday  at  my  reiiuest.  lie 
presents  a  healthy  ap])earance,  swallows  without  dilliculty,  and 
evidently  to  good  purpose,  as  his  well-conditioned  state  attests. 
He  is  now  before  you,  that  you  may  sec  the  inconsiderable 
deformity  which  now  remains,  and  hear  to  what  extent  speech 
is  restored,  notwithstandijig  the  entire  ablation  of  the  chief 
organ  which  gave  it  articulate  utterance. 

*  Tlie  third  or  fourth  tune  only  I  have  used  the  ligature  within  the  last 
six  years,  acupressure  having  always  sulHced. 
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BEIGHAM  ON  THE  TEEATMENT  OF  HARE-LIP. 

(The  Loxdon  Medical  Record.) 

Dr.  C.  B.  Brigham  (The  Western  Lancet,  Marcli,  1873), 
describes,  in  an  interesting  paper  on  hare-lip,  an  operation 
for  the  cure  of  that  deformity,  which  is  a  modification 
of  Malgaigne's  method  and  the  procedures  in  which  the 
principle  of  the  utilization  of  the  parings  is  adopted.  After 
some  remarks  on  the  well-known  alleged  causes  of  this  de- 
formity, the  complications  that  are  met  with,  and  the  most 
desirable  time  for  the  performance  of  the  operation,  Dr. 
Brigham  thus  describes  his  method  of  operating: — "In  cutting 
the  flaps,  the  incision  should  be  made  from  above  downwards 
(Malgaigne's  method),  the  knife  being  held  slantingly  (Henry's 
method),  so  as  to  make  a  bevel,  as  it  were,  of  the  edge  of  the 
flesh ;  and  then,  as  we  are  completing  the  incision,  the  flaps 
should  be  left  united  to  the  mucous  membrane  of  the  lip  by  a 
narrow  isthmus.  If  the  two  lips  be  on  the  same  line,  these 
hanging  flaps  may  merely  be  approximated  and  kept  in  place 
by  a  suture  or  two ;  if  they  be  not  on  the  same  line,  then  one 
flap  (its  outer  edge  being  refreshed)  must  be  placed  above  the 
other,  after  Mirault's  method,  and  kept  in  this  position  when 
the  sutures  are  being  placed  at  the  end  of  the  operation.  In 
the  former  case,  there  will  be  a  superabundance  of  tissue, 
which  may  be  snipped  off"  with  a  pair  of  fi]ie  scissors  a  few 
weeks  after  solid  union  is  obtained ;  this  last  manner  of  pro- 
cedure is,  I  think,  an  original  one."  In  cases  of  double  hare- 
lij),  where  there  is  much  pretension  of  the  intermaxillary  bone. 
Dr.  Brigham  advocates  making,  as  a  preliminary  step  to  the 
operation,  either  pressure  on  the  part  for  several  hours  daily, 
or  cutting  a  triangular  piece  from  the  vomer.  As  regards  the 
sutures,  those  of  horsehair  are  what  Dr.  Brigham  prefers  and 
warmly  advocates.  He  wishes  to  bring  to  the  notice  of  the 
profession  the  use  of  sutures  of  horsehair,  taking  the  hairs 
fresh  from  the  horse's  mane  or  tail.  He  believes  this  idea  to 
be  original. 

[These  sutures  have  for  many  years  past  been  used  in  the 
Dublin  surgical  hospitals.  The  rejiorter  has  frequently  used 
them  at  Richmond  Hospital,  and,  when  a  student,  saw  them 
first  employed  in  the  Meath  Hospital  by  Mr.  Porter  and  the 
late  Mr.  Maurice  Collis.  The  reporter  fully  indorses  what 
Dr.  Brigham  states  as  regards  their  efficiency. — Rej).] 

Dr.  Brigham  gives  in  his  eminently  practical  j)aper  the 
details  of  two  cases  of  double  hare-lip,  both  of  which  were 
successively  operated  on,  and  the  paper  is  illustrated  by  photo- 
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j^vaphs  of  one  of  the  cases  taken  before  and  after  operation, 
■which  fully  attest  the  excellence  of  the  result  obtained. 

William  Stokes. 

NKCROSIS  OF  LOWER  JAW. 
(New  York  Mkdical  Recoku.) 
At  a  recent  nieetincf  of  the  New  York  Pathological  Society, 
Dr.  J'ost  presented  a  specimen  of  Necrosis  of  Lower  Jaw,  with 
the  following-  history  : — Eliza  McGowan,  aged  7  years,  was 
brought  to  my  clinic,  January  Kith,  187^5.  She  had  a  great 
swelling  on  the  left  side  of  her  face,  evidently  of  an  inllam- 
matory  character,  with  a  sinus  behind  the  ramus  of  the  jaw. 
On  opening  the  mouth,  dead  bone  could  be  seen  and  felt,  cor- 
responding with  the  left  side  of  the  lower  jaw.  The  swelling 
connnenced  last  July,  when  she  had  a  molar  tooth  extracted. 
I  introduced  into  the  mouth  a  chiropodist's  forceps  and  seized 
the  denuded  bone,  and  with  a  twisting  motion,  applied  with 
some  force,  I  succeeded  in  extracting  this  large  portion  of 
dead  bone,  including  the  whole  mass  of  the  jaw  from  the  left 
temporo-maxillary  articulation  to  the  space  between  the 
anterior  and  posterior  bicuspid  teeth.  A  week  after  the 
operation  the  intlannnatory  swelling  had  subsided,  and  I  found 
that  new  bony  matter  had  been  formed  along  the  base  and 
ramus  of  the  jaw,  so  as  to  complete  the  outlines  of  the  bone, 
except  the  alveolar  portion.  Notiiing  is  known  as  to  the  cause 
of  the  necrosis  in  this  case.  The  patient  had  not  taken  mer- 
cury, and  had  not  been  exposed  to  the  fumes  of  phosphorus. 

Glycerine  of  Borax  in  Facial  Erysipelas. — Prof.  J).  M. 
Salazar,  of  the  Hospital  Nacional,  Madrid,  reports  that  he 
has  cured  eight  cases  of  facial  erysipelas  in  48  hours  by  this 
remedy.  Notwithstanding  the  rapidity  with  which  the  adection 
disappeared,  there  were  no  consecutive  pathological  allections. 
In  one  case,  the  disease  had  existed  three  days  before  treat- 
ment was  commenced,  and  there  was  bilious  vomiting,  intense 
cephalalgia,  high  fever,  inilamniation  of  the  entire  face,  and 
some  phlyctcnulo?  in  the  vicinity  of  the  right  lower  eyelid  and 
the  root  of  the  nose.  He  applied  the  solution  to  the  diseased 
parts  with  a  brush  and  then  covered  them  with  a  mask  of  raw 
cotton.  After  24  hours  all  the  symptoms,  local  and  general, 
were  notably  diminished,  and  the  next  day  all  the  phlyctenul.t' 
had  disappeared  and  desquamation  Avas  connnencing.  All 
medication  was  then  discontinued,  except  that  a  decoction  of 
sambucus  and  altlnva  was  use<l  as  a  wash  lo  i'avour  tlie  des- 
quamation.— El  Ainjit.  Anat.  Espan.,  March,  187.'}. 
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Local  Anaesthesia. — Dr.  Horvath,  of  KiefF,  states  (Cen- 
TRALBLATT,  March  22),  that  cutaneous  anaesthesia  without 
local  pain  may  he  produced  more  ]5erfcctly  hy  the  application 
of  alcohol  and  glycerine,  at  a  temperature  of — 5  C.  (23°  Fahr.) 
than  by  water,  ether,  or  mercury. — Berlin  Medical  Record. 


Subcutaneous  Injections. — Dr.  Constantin  Paul  recom- 
mends glycerine  as  a  dissolvent  for  subcutaneous  injections. 
He  considers  it  to  be  far  superior  to  water,  alcohol,  &c. ;  it  is 
neutral,  can  be  kept  easily,  and  is  of  all  liquids  the  one  which 
approaches  the  nearest  to  the  composition  of  subcutaneous 
cellular  tissue.  Glycerine  is,  indeed,  almost  a  normal  sub- 
stance for  cellulo-adipose  tissues. 

Reinfection  in  Constitutional  Syphilis. — In  a  recent 
number  of  the  Berliner  Klin.  Wochenschrift  (46,  1872) 
Kobner  has  collected  forty-live  cases  of  syphilitic  reinfection, 
and  has  added  to  them  eight  others  which  have  come  under 
his  own  observation.  He  believes  thoroughly  that  syphilitic 
persons  may  be  liable  to  fresh  infection,  but  thinks  that  the 
proof  of  it  lies  in  fresh  induration,  with  its  proper  character- 
istics, attended  by  an  incubation  of  several  weeks'  duration. 
In  several  cases  the  diagnosis  could  be  confirmed  by  confront- 
ing the  infecting  with  the  infected  person.  Among  other  con- 
clusions the  following  are  drawn  from  his  investigations : — 

1 .  Constitutional  syphilis  is  entirely  curable. 

2.  He  does  not  agree  with  Diday  that  there  is  any  definite 
period,  as  twenty-two  months,  at  which  time  the  disease  may 
be  eradicated  from  the  system.  Nor  does  he  approve  of 
inoculation  with  syphilitic  virus  to  determine  whether  the 
original  disease  was  cured  or  not. 

3.  Many  of  the  inveterate  or  so-called  tertiary  affections,  as 
sarcocele  and  exostoses,  are  only  to  be  regarded  as  local  pro- 
ducts or  the  remains  of  a  previously  existing  disease,  and  not 
as  symptoms  of  a  general  infection,  and  their  significance  is 
not  of  so  much  importance  for  the  general  system  as  for  the 
special  parts  affected.  This  may  explain  a  fact  which  is  fre- 
quently observed,  viz.:  that  sound  children  may  be  born  of 
parents  who  have  tertiary  syphilis. 

4.  In  more  than  two-thirds  of  all  those  cases  where  the  cure 
was  so  complete  as  to  render  them  liable  to  a  second  infection, 
the  treatment  was  mercurial,  and  internal  preparations  were 
employed  rather  than  the  inunction  method.  The  author 
therefore  concludes  that  mercury  is  one  of  the  best  curative 
agents  in  syphilis. — Schnidt''s  Jalirh.,  2,  1873. 
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Brown-Si':quaud's  Neuralgic  Pill. — 1)^.  Extract.  bcUa- 
don.,  gv.  J;  extract,  stramon.,  gr.  j-;  extract,  cannab.  ind., 
gr.  ]  ;  extract,  aeonit.,  gr.  ?,  ;  extract,  opii,  gr.  I  ;  extract, 
iiyoscyam.,  gr.  i  extract,  conii,  gr.  i.  ;  pulv.  glyc,  q.  s.  For 
one  pill. — Southern  Mod.  Record. 

Ulcerative  Stomatitis. — ^Dr.  Fordyce  Barker  says  :  In  tlie 
treatment  of  this  affection,  for  a  few  years  past,  I  have  mainly 
relied  upon  the  sulphites  either  of  magnesia  or  of  soda,  and  I 
have  cured  my  cases  more  rapidly  than  I  formerly  did  when 
I  depended  upon  the  chlorate  of  potassa,  borate  of  soda,  &:c. — 
Southern  Med.  Record. 

Fluid  Extract  of  Aconite  as  a  Local  Application. — 
For  two  years  past  1  have  made  uumerous  experiments  with 
aconite  topically  applied.  After  requesting  others  to  \ise  it 
thus,  I  am  enabled,  from  their  experience  and  my  own,  to 
deduce  the  following  results  :  All  eases  of  swelled  fcice  arising 
from  dental  and  neuralgic  pains  yield  readily  to  a  solution  of 
the  fluid  extract  and  water,  equal  parts. — Dr.  E.  J.  Marsh,  in 
Eclectic  Med.  Journal. 

Ice  in  the  Rectum  for  Chloroform  Intoxication. — The 
above  meaus  is  recommended  by  Dr.  Baillee  in  a  recent 
number  of  Lo  Sperimentale  of  Florence.  The  author  asserts 
that  there  is  no  more  active  means  of  bringing  back  the  patient 
to  life.  Shght  pressure  suffices  to  surmount  the  resistance 
afforded  by  the  sphincter  and  introduce  the  ice.  The  ice  melts 
in  the  bowel,  and  inunediately  the  patient  is  seen  to  draw  a 
deep  breath,  which  precedes  natural  respiration  and  the  re- 
establishment  of  the  cardiac  furictions.  Dr.  Baillee  reconnnends 
the  same  means  in  cases  of  apparent  death  in  new-born  children. 


External  Application  of  Chlorate  of  Potash  in  Ulcer- 
ated Carcinoma. — The  external  use  of  chlorate  of  potash  has 
been  praised  by  Prof  Neumann  in  cases  of  dental  caries. 
This  physician  reconnnends  to  alleviate  the  pains  produced  by 
caries  the  placing  of  chlorate  of  })otash  in  the  dental  cavity. 
Many  patients  of  Konigsberg  have  had  the  opportunity  of 
experimenting  on  the  anodyne  properties  of  chlorate  of  potash. 
Dr.  Burow  (Bkrlin  K.  Woch.)  writes  that  the  local  application 
of  chlorate  of  potash  is  of  great  service  in  cancerous  ulcers. 
It  is  applied  either  in  powder  or  in  the  form  of  the  small 
crystals  seen  in  jdiarmacy.  'J'liese  crystals  act  more  energetic- 
ally, but  are  more  ])ainful,  so  that  it  is  better  to  use  the  powder 
lirst  of  all. — The  Doctor. 
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VuLPiAN  ON  Section  of  the  Trigeminal  Nerve. — M. 
Vulpian  communicated  at  the  Societe  de  Biologic,  June  21 
(Gazette  Hebdomadaire,  July  4),  the  interesting  and  novel 
lesions  which  he  had  ohserved  in  a  rabbit  whose  trigeminal 
nerve  had  been  divided.  The  cornea  presented  congestive 
lesions,  which  produced  a  singvdar  change :  the  cornea  became 
the  seat  of  calcareous  formation,  and  calcareous  salts  were 
deposited  in  it. — Medical  Record. 

Odontocele. — The  boy,  twelve  years  of  age,  now  before 
you,  has  been  annoyed  for  some  months  with  a  tumour  upon 
the  right  side  of  the  roof  of  his  mouth,  which,  although  it  gives 
him  but  little  pain,  yet  is  sensitive  to  the  touch  and  is  gradually 
increasing  in  size.  I  place  my  finger  upon  it,  and  from  its 
firmness  immediately  suspect  its  nature.  Let  us  look  at  his 
teeth.  The  arches  seem  perfect,  yet  as  we  count  accurately 
we  find  that  while  there  are  fourteen  teeth  in  the  lower  jaw,  in 
the  upper  there  are  but  thirteen.  The  missing  one  is  the 
second  bicuspid  upon  the  right  side.  ~He  says  that  he  never  had 
any  teeth  extracted,  and  the  explanation  of  the  tumour  is 
simple.  It  is  an  odontocele  or  compound  cyst.  To  be  certain 
of  the  diagnosis,  however,  I  make  a  little  incision  into  it,  and 
distinctly  feel  the  missing  tooth.  I  enlarge  the  puncture  and 
extract  the  tooth.  The  boy  will  have  no  further  trouble. — 
Clinic  of  Dr.  J.  E.  Garretson,  in  Med.  and  Surg.  Reporter. 


CHEMICAL  NOTES. 


Shuttleworthonthe  Restoration  of  Chloroform  injured 
BY  Age. — Where  changes  are  induced  in  chloroform  by  time, 
light,  moisture,  or  atmospheric  pressure,  E.  B.  Shuttleworth 
is  of  opinion  (Canadian  Pharm.  Journ,  vol.  vi.  345),  that  by 
far  the  most  injurious  products  of  decomposition  are  chlorine 
and  hydrochloric  acid.  These  products  may  often  be  found  in 
an  aqueous  layer  floating  on  the  top  of  imperfectly  rectified 
chloroform  which  has  been  kept  some  time.  The  incomplete 
removal  of  sulphuric  acid  which  has  been  used  in  rectification, 
also  leads  to  the  same  change.  For  the  restoration  of  chloro- 
form that  has  thus  become  spoiled,  he  recommends  that  it  be 
shaken  with  a  dilute  solution  of  hyposulphite  of  soda.  It 
should  then  be  separated  from  the  supernatant  liquid  and 
again  washed  ;  this  time  with  pure  water.  After  being  sepa- 
rated, the  chloroform  should  be  passed  through  filtering  paj^er 
to  rid  it  from  traces  of  moisture,  when  it  will  be  found  much 
improved  and  comparatively  sweet. — Berlin  Medical  Record. 
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BLEACillNa  Wax. — Wax  is  freed  from  its  impurities  and 
bleached  by  melting  it  with  hot  water  or  steam  in  a  tinned 
copper  or  wooden  vessel,  letting"  it  settle,  running  oil'  the  clear 
supernatant  oily-looking  liquid  into  An  oblong  trough  with  a 
line  of  holes  in  its  bottom,  so  as  to  distribute  it  upon  horizon- 
tal wooden  cylinders,  made  to  revolve  half  immersed  in  cold 
water,  and  then  exposing  the  thin  ribbons  or  fdms  thus  ob- 
tained to  the  blanching  action  of  air,  light,  and  moisture. 
For  this  purpose  the  ribbons  are  laid  upon  long  webs  of 
canvas  stretched  horizontally  between  standards,  two  feet 
above  the  surface  of  a  sheltered  held,  having  a  free  exposure  to 
the  sunbeams.  Here  they  are  frequently  turned  over  and 
covered  by  nets,  to  prevent  their  being  blown  away  by  winds, 
and  watered  from  time  to  time.  AVhenever  the  coloiu-  of  tlie 
wax  seems  stationary,  it  is  collected,  re-melted,  and  thrown 
again  into  ribbons  upon  the  wet  cylinder,  in  order  to  present 
new  surfaces  to  the  blanching  operation.  If  the  weather 
proves  favourable,  the  wax  eventually  loses  its  yellow  tint. 
Neither  chlorine,  nor  even  the  chlorides  of  lime  and  alkalies, 
can  be  employed  with  advantage  to  bleach  wax,  because  they 
render  it  brittle  and  impair  its  burning  qualities. — Chemist 
and  Druggist . 

DENTAL  MECHANICS. 


GUTTA-PERCHA. 

By  E.  Hale,  Jux. 

(Missouri  Dental  Journal.) 

The  uncertainty  which  still  hangs  over  the  rubber  question, 
has  made  it  obligatory  for  the  profession  to  have  some  substi- 
tute that  would  free  them  entirely  from  any  liabilities  to  the 
Rubber  Company.  Recognizing  this  necessity,  about  one 
year  since  I  tried  to  induce  Mr.  S.  S.  White  and  Johnson  & 
Lund  to  prepare  some  gutta-percha  for  vulcanizing.  Failing 
in  this,  for  the  purpose  of  exjierimcnting,  I  prepared  some 
myself,  and  after  several  faihuvs  succeeded  in  making  some 
fair  specunens,  which  I  presented  to  the  American  Dental 
Association,  through  Dr.  Judd.  Since  then  1  have  perfected 
the  ])rocess,  which  I  give  to  the  profession. 

My  method  of  manipulation  corresponds  witli  the  specifica- 
tions of  N.  B.  Slayton's  patent  (now  ex])ired),  viz. — After 
having  covered  your  plaster  cast  with  tinfoil,  heat  a  sheet  of 
gutta-percha,  already  prepared  with  sulphur  for  vulcanizing,  in 
hot  water,  and  make  a  trial  plate.  Cool  this,  remove  fron;  cast, 
and  trim ;  then  take  your  articulation  in  the  usual  manner, 
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after  which  remove  all  wax  from  the  plate.  Then,  if  the  teeth 
are  short,  heat  some  gutta-percha,  attach  it  to  the  tooth  or 
block,  heat  the  plate,  and  stick  them  together.  If  the  teeth 
have  to  be  longer,  heat  gutta-percha  over  spirit  lamp,  being- 
particular  not  to  burn  it ;  heat  plate,  and  thus  build  up  until 
sufficiently  high.  Then  attach  teeth  as  above.  After  they 
are  in  their  place,  build  up  with  gutta-percha,  heating  it  over 
lamp,  packing  and  smoothing  it  with  a  hot  iron,  being  careful 
not  to  move  the  teeth  from  their  position  or  burn  the  gutta- 
percha ;  being  sure  to  pack  thoroughly  around  the  teeth,  and 
underneath  the  block.  After  it  has  been  tried  in  the  mouth 
(where  it  may  be  worn  for  a  week,  if  thought  necessary),  place 
on  the  cast,  and  with  a  hot  iron  bring  the  edges  down  to  it,  to 
prevent  plaster  from  running  under  the  plate ;  put  it  into  the 
llask,  both  sections  being  together,  fill  it  with  plaster,  put  on 
the  top,  and  screw  the  flask  together.  It  is  now  ready  to 
vulcanize.  (I  find  the  Hays  vulcanizer  produces  the  best 
results.)  Put  the  flask  into  the  vulcanizer  (after  the  plaster 
has  set),  cover  it  with  cold  tvater,  then  raise  the  heat  very  slow, 
taking  at  least  fifty  minutes  to  raise  it  to  320°,  and  then  hold 
it  there  only  fifteen  minutes.  Cool  off  the  vulcanizer,  remove 
flask,  and  be  certain  that  the  case  is  perfectly  cold  before 
opening  the  flask.  This  will  produce  uniform  results.  Not 
only  all  trouble  of  packing  (as  with  rubber)  is  avoided,  but 
the  process  being  entirely  different  from  the  method  described 
in  the  specifications  of  the  Cummings  patent,  the  idea  of 
infringement  is  preposterous. 

My  idea  has  been  to  present  something  to  the  profession  as 
good  as  rubber,  that  would  free  them  from  the  Cummings 
patent,  and  am  satisfied  that  I  have  succeeded.  In  the  first  place, 
Cummings  failed  on  his  first  application  for  a  patent  because 
he  claimed  gutta-percha  as  a  base  for  artificial  teeth,  which  had 
been  patented  long  before  by  N.  B.  Slayton.  He  subsequently 
introduced  the  word  equivalent  in  his  claim,  which  he  holds 
covers  gutta-percha  when  manipulated  in  accordance  with  the 
specifications  of  his  patent.  My  method,  being  so  entirely 
different  from  the  specifications  of  Mr.  Cummings's  patent, 
is  in  no  way  an  infringement. 

AETIFICIAL  TEETH. 

(Chemist  and  Druggist.) 

The  Journal  of  Applied  Science  gives  the  history  of  the  first 
porcelain  tooth  manufactured  in  America.  It  seems  that 
about  the  year  1833  there  was  a  little  store  in  Second  Street, 
in  Philadelphia,  which  was  occupied  by  a  man  who  dabbled  a 


Au«u8t.i8rH|  TUB  MONTHLY  REVIKW  OF  DENTAL  SURGERY.  127 

littlo  in  (lontistrv,  and  managed  lo  cko  out  a  living  by  mending 
•watclics,  soiling  s])cctaclos,  Sec.  The  education  of  the  owner 
of  the  little  shop  was  defective,  and  he  wasted  his  means  in 
investigations  in  order  to  discover  a  material  which  he  might 
substitute  for  the  fragile  bone  oi-  costly  ivory  in  the  moutlis  of 
his  customers.  After  squandering  nearly  all  his  superfluous 
fnnds,  he  was  one  evening  closing  his  store,  when  a  German 
came  in,  who  was  ac(|uainted  with  the  manner  of  making 
])orcelain,  and  for  twenty-five  cents  oflered  to  instruct  the 
re])airer  of  dilapidated  time-pieces  in  the  art.  While  our 
(Mubryo  dentist  was  turning  the  matter  in  his  mind,  the  thought 
ilashed  across  his  mind,  "Why  not  make  porcelain  teeth?  " 
Acting  on  the  impulse,  he  paid  the  "  quarter,"  was  instructed  in 
the  mysteries  of  the  process,  and  soon  after  turned  out  the  first 
specimens  of  porcelain  dentistry  in  the  United  States. 

We  gather  from  the  same  source  that  the  revenue  tax  paid 
on  artificial  teeth  in  the  United  States  exceeds  a  quarter  of  a 
million  of  dollars  yearly.  The  constituents  of  artificial  teeth 
are  chielly  feldspar,  silcx,  kaolin,  and  a  little  flux,  wdiich  make 
the  body  and  enamel,  the  various  colours  being  imparted  by 
metallic  oxides.  Making  the  gums  of  natural  colour  is  a  most 
important  part  of  the  process.  The  colovu*  is  imparted  by  the 
admixture  of  the  colouring  substance  in  the  body  of  the  gum 
before  it  is  burned.  The  best  qualities  of  crude  feldspar  come 
from  the  quarries  in  Delaware  co.,  Pennsj^slvania.  It  is 
quarried,  brought  to  the  factory  in  barrels,  heated  in  a  furnace, 
and  the  calcination  is  completed  when  it  is  thrown  in  water, 
beneath  wliich  it  is  ground  and  kept  for  two  or  three  years, 
during  which  time  a  film  rises  upon  the  surface,  emiting  a 
perfume  not  pleasant  to  delicate  noses.  It  is  next  dried,  and 
after  being  mixed  with  the  silex  and  koalin  to  about  the 
consistency  of  putty,  is  pressed  into  moulds,  and  takes  the 
form  of  the  block  or  single  tooth;  it  is  then  placed  upon  clay 
"slides"  and  "  biscuited,"  that  is,  heated  to  a  degree  which 
makes  it  hard  enough  for  the  workman  to  turn  the  edges  of 
the  tooth  or  block,  and  yet  not  sufficiently  hard  to  become 
fused  or  vitrified.  After  the  edges  are  trimmed  off  they  are 
dip])ed  in  a  glass,  and  replaced  \q)on  the  slides;  are  returned 
to  the  mu(lk>,  where  they  are  again  heated  to  about  4,000"  I\ 
When  properly  vitrified,  they  are  taken  out  and  annealed  very 
slowly.  When  the  teeth  have  been  properly  made,  ai\d  all 
the  essentials  of  strength  and  beauty  have  received  due 
attention,  they  are  as  tough  as  stone,  and  as  translucent  as  the 
finest  Chinese  porcekiin,  tlie  feldspar  of  which,  tradition  says, 
is  often  ke])t  in  water  for  hundreds  of  years. 
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Hardening  Small  Tools. — According  to  J.  Scheuszleder, 
watclimakers  and  engravers  harden  their  tools  in  sealing-wax. 
The  article  is  made  white  hot  and  thrust  into  sealing-wax, 
allowed  to  remain  a  moment,  then  withdrawn  and  thrust  into 
another  place ;  and  this  treatment  is  continued  until  the  steel 
is  cold  and  will  no  more  enter  the  wax.  The  hardness  thus 
attained  is  extreme,  and  comparable  to  that  of  the  diamond ; 
in  fact,  steel  hardened  in  this  way  may  he  used  for  boring  or 
engraving  steel  hardened  by  other  processes,  the  tool  being 
previously  moistened  with  oil  of  turpentine. — Chemist  and 
Druggist.  ■ 

Liquid  Glue  from  Saccharate  of  Lime. — A  solution  of 
1  part  of  loaf-sugar  in  3  parts  of  water  imparts  neither  gloss 
nor  strength  to  paper.  If  to  the  sugar  be  added  the  fourth 
part  of  its  weight  of  slaked  lime,  and  it  be  heated  to  from  145°  to 
165°  F.,  and  allowed  to  macerate  some  days,  being  frequently 
shaken,  the  greater  part  of  the  lime  will  be  dissolved.  The 
solution  decanted  from  the  lime  sediment  is  then  found  to 
have  the  properties  of  mucilage,  and  a  coat  of  it  possesses 
gloss  and  firmness.  If  3  parts  of  glue  broken  in  small  pieces 
be  soaked  in  12  to  15  parts  of  this  saccharate  of  lime,  then  on 
warming  it  the  glue  dissolves  rapidly,  and  remains  liquid  when 
cold  without  losing  its  strength,  as  glue  does  when  treated 
with  acid.  Glue  of  any  desirable  consistency  may  be  pre- 
pared by  varying  the  amount  of  saccharate  of  lime  added ;  the 
thicker  glue  keej)s  its  muddy  colour,  the  thin  becomes  clear  on 
standing.  Gelatine  dissolves  in  this  solution  without  previous 
soaking ;  even  old  gelatine,  which  has  become  insoluble  in  hot 
water,  is  soluble  therein.  This  glue  has  great  adhesiveness, 
and  admits  of  very  many  uses;  it  cannot,  of  course,  be  used 
on  colours  that  are  injured  by  the  lime.  When  warming  the 
glue  to  dissolve  it,  a  strong  smell  of  glue  is  given  off,  but  this 
is  destroyed  by  a  few  drops  of  oil  of  lavender;  a  small  admix- 
ture of  2  to  3  per  cent,  of  glycerine  is  also  an  advantage. 
Carbonic  acid  acts  upon  the  lime  when  the  glue  is  exposed  a 
long  time  to  the  air,  producing  little  white  specks  —  without 
however,  affecting  its  adhesive  and  preservative  power. — Iron. 


Cement  for  Decayed  Teeth. — The  Moniteur  des  Pro- 
DUITS  Chimiqtjes  publishes  the  following  formula,  patented 
by  M.  O.  Barbaut : — 

Calcined  Magnesia 1  part. 

White  Oxide  of  Lime 2  parts. 

Add  1  part  sulphate  of  morphia  to  every  30  parts  of  the  mix- 
ture.—  Chemist  and  Druggist,  July. 
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RECENT  VIEWS  ON  ANAESTHETICS: 

TUEIR  1\I0KTALITY,  AND  MODE  OF  ADMINISTRATION. 

By  John  Murray,  M.D. 

(London  Medical  Record.) 

(Continued  from  p.  82.) 

III. — Jones,  Haward,  Ashursi,  Diday,  and  others  on  Ether  as 

an  Anaesthetic. 
The  reaction  in  favour  of  ether  which  has  recently  taken 
place  in  this  country  demands  a  full  record  of  the  views 
rogavding  the  value  of  this  aniesthetic.  In  presenting  these 
opinions,  it  should  be  remembered  that  the  advantages  of 
chloroform  have  been  fully  made  known,  and  do  not  require 
similar  attention  here.  We  must  mainly,  but  not  entirel}^, 
rely  on  foreign  sources  for  recorded  opinions  of  ether ;  for, 
although  it  was  almost  entirely  superseded  by  chloroform 
shortly  after  its  introduction  in  Great  Britain,  ether  has  still 
been  occasionally  employed  in  special  cases  and  extraordinary 
circumstances.  Dr.  Thomas  Jones  (Brit.  Med.  Jour.,  Nov. 
30,  1872)  has  been  in  the  habit  of  administerhig  it,  when 
required,  at  St.  George's  Hospital,  since  1861 ;  and  Mr.  War- 
rington Haward  has,  since  1870  (Med.-Chir.  Trans.,  vol.  liv.), 
administered  ether  largely  to  children  and  adults  of  all  ages. 
The  editor  of  the  British  Medical  Journal  (June  17,  1871), 
referring  to  the  use  of  sulphuric  ether — of  whose  introduction 
into  British  practice  "  we  have  been  and  are  the  urgent  advo- 
cates "  —  alludes  to  the  long  experience  of  Dr.  Keith,  of 
Edinburgh,  of  its  use  in  ovariotomy,  as  showing  it  to  be  more 
rarely  followed  by  vomiting.  "Dr.  Keith  employs  anhydrous 
ether,  and  with  it  produces  anaesthesia  almost  as  rapidly  as  by 
chloroform."  Several  other  gentlemen  have,  to  some  extent, 
availed  themselves  of  the  properties  of  ether  as  an  anaesthetic 
for  some  years  ;  and  Dr.  Joy  Jeffries,  of  Boston,  during  his 
visit  to  London  to  attend  the  meetings  of  the  Ophthalmological 
Congress  in  August,  administered  ether  in  several  of  the  large 
hospitals.  The  persistent  ellbrts  of  the  editor  of  the  British 
Medical  Journal,  in  advocating  increased  attention  to  anies- 
thcsia  and  the  claims  of  ether,  have  at  length  aroused  the 
attention  of  the  profession  to  the  statements  made  in  America 
and  France  of  this  amesthetic  ;  and  at  the  present  moment  its 
claims  to  general  recognition  are  being  practically  investigated 
in  London  and  the  provinces.  The  editor  of  the  l^RiTisii 
Medical  Journal  (Nov.  10,  I872j  says  that,  "  in  (he  i'aee  of 
the  great  mortality  from  chloroform,  and  of  the  almost  death- 
less record  of  ether,  it  has  become  our  duty  to  interpose,  to 
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call  the  urgent  attention  of  professional  men  throughout  the 
country  to  the  claims  which  ether  has  upon  their  confidence, 
and  to  lu-ge  that  the  anaesthetic  which  was  thrust  out  of 
repute  by  the  ready  and  convenient  fluid  introduced  by 
Simpson  shall  have  an  extended  and  a  fair  trial." 

It  will  be  well  to  record  some  of  the  recently  published 
opinions,  on  which  the  present  advocacy  of  ether  in  this 
country  is  mainly  based. 

In  America,  ether  has  been  for  twenty-five  years  generally, 
but  not  exclusively,  employed  in  preference  to  chloroform. 
Mr.  Ashurst,  one  of  the  leading  authorities  in  America,  says 
("  Principles  and  Practice  of  Surgery,"  1871),  "  I  prefer  ether 
in  a  very  large  majority  of  cases;  it  is  sufficiently  convenient 
for  almost  every  case  that  the  surgeon  is  called  upon  to  treat." 
At  the  Massachusetts  Hospital  a  resolution  was  passed  ("  Neli- 
gan's  Medicines,"  by  Macnamara)  to  the  effect  that  the  use  of 
ether  should  be  an  absolute  law  of  the  institution.  The 
Societe  de  Medecine  of  Lyons  have  pronounced  three  times 
in  favour  of  ether  in  preference  to  chloroform.  M.  Diday 
(Gazette  Hebdomadaire,  Nov.  29,  1872)  says  that  chloro- 
form has  for  a  long  time  been  abandoned  in  Lyons  for  ether ; 
and  that  the  latter  has  been  found  to  answer  very  well,  while 
the  patients  prefer  it.  He  invites  the  surgeons  of  Great 
Britain  to  listen  to  the  appeal  made  to  them,  and  to  furnish 
to  the  already  convincing  Lyonese  statistics  counterproofs 
which  would  give  them  their  full  value.  Dr.  J.  H.  Packard, 
of  Boston,  says  (Boston  Med.  Jour.,  April  12,  1873),  that 
until  1864  his  custom  was  to  employ  ether  or  chloroform  in- 
differently. Now  he  believes  ether  to  be  not  only  perfectly 
safe,  but  wholly  satisfactory  as  an  anaesthetic.  "  My  firm 
conviction  is,  that  if  the  profession  in  England  give  ether  a 
fair  trial  as  an  anesthetic,  they  will  agree  with  the  majority 
of  physicians  in  this  country,  that  it  is  as  economical  and  effi- 
cient as  its  more  dangerous  rival.  AVe  have  no  right  to  im- 
peril our  patients'  lives  by  the  use  of  an  agent  which  has  slain 
over  a  thousand  persons,  if  other  and  safer  means  are  avail- 
able." The  editor  of  the  American  Quarterly  Journal 
OF  Medical  Sciences  says  that  it  is  surprising  that  so 
many  surgeons  in  England  should  have  obstinately  persisted 
in  preferring  the  use  of  chloroform,  notwithstanding  the 
numerous  deaths  which  have  followed  its  use,  and  the  strong- 
array  of  evidence  which  has  been  adduced  of  the  superior 
safety  of  ether.  Dr.  Joy  Jeffries,  of  Boston,  in  a  paper 
which  he  contributed  to  the  Boston  Medical  and  Surgical 
Journal  of  Oct.  3,  1872,  relates  his  experience  of  ether 
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inhalation  as  dcnumslratod  by  him  in  London  during  the 
moisting  of  the  Ophtliahuological  Congress,  and  says  that  he 
"  foresaw  the  day  wlien  our  English  brethren  would  awaken 
to  ihe  danger  of  chloroform  and  safety  of  ether."  The 
editor  of  tlie  Boston  Medical  Journal,  Oct.  3,  1872,  com- 
menting on  Dr.  .TefTries's  pa]ier,  maintains  that  in  the  legiti- 
mate use  of  ether  by  inhahition  no  bond  Jide  case  of  death  is 
on  record  or  ever  has  taken  place,  and  that  it  is  absolutely 
safe.  He  asserts  that  the  complaints  against  ether  made  by 
Knglish  operators,  that  it  produces  insufticient  relaxation  of 
the  nniscular  system  and  but  partial  insensibility,  can  only  be 
explained  by  want  of  knowledge. 

Dr.  Thomas  Jones  (Brit.  Med.  Journ.,  Nov,  23,  1872), 
after  very  long  experience  in  ether  and  chloroform  inhalation, 
thoroughly  believes  in  the  superior  claims  of  ether  as  an  anaes- 
thetic, and  is  quite  sure  that,  if  fairly  tried,  ether  will  soon 
replace  chloroform  in  this  country  as  the  anaesthetic  in 
general  use.  Mr.  Thomas  Green,  of  Bristol  {Ibid.,  Dec.  7, 
1872),  feels  so  convinced  as  to  the  superiority  of  ether,  that 
nothing  shall  ever  again  induce  him  to  give  chloroform.  Dr. 
Wm.  Alexander  {Ibid.,  Dec.  14)  thinks  that  by  the  late  ven- 
tilation of  the  subject  ether  has  been  restored  to  its  pristine 
position.  Mr.  Frank  Underbill  {Ibid.,  Nov.  9,  1872)  is  per- 
suaded that  the  advantages  which  our  American  brethren 
assert  ether  to  possess  are  fully  proved  by  facts  ;  and  he  be- 
lieves the  time  to  be  close  at  hand  w^hen  chloroform,  except 
on  special  occasions,  will  be  considered  a  thing  of  the  past, 
and  that  the  advantages  of  ether  will  be  every  day  more  con- 
clusively demonstrated.  Dr.  J.  ISIorgan,  of  Dublin  {Ibid., 
Oct.  12,  1872),  has  used  it  at  all  ages  from  three  to  seventy-one 
years,  from  amputation  to  the  most  delicate  operations  on 
the  eye  ;  and  ether  has  proved  itself  both  most  convenient 
and  efficient,  while  it  has  been  proved  to  be  the  safest  of  all 
anaesthetic  agents.  The  arguments  which  have  been  urged 
against  its  use  have  been  those  only  of  its  being  incon- 
venient, and  these  have  arisen  from  want  of  perfect  means  of 
application. 

IV. — Erichsen,  Howard,  Clover,  and  others-,  on  the  Compara- 
tive Safety  of  Ether  and  Chloroform, 

The  popularity  of  ether  in  America  and  France  apjicars  to  be 
due  to  its  alleged  safety.  Mr.  Erichsen  ("  Science  and  An 
of  Surgery,"  1872)  says  that  "the  fatal  consequences  Avhich 
have  attended  the  em])loyment  of  cldoroform  have  caused  the 
American  surgeons  almost  entirely  to  trust  to  ether  in  prefer- 
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ence.  Ether  is  certainly  a  safer  agent  than  chloroform,  but 
few  deaths  having  resulted  from  its  administration ;  and  the 
only  argument  in  favour  of  the  use  of  chloroform  rather  than 
ether  is,  that  chloroform  is  the  most  convenient  agent,  its 
effects  being  produced  more  quickly,  and  no  disagreeable  smell 
being  left,  as  is  the  case  with  ether."  j\Ir.  Haward  thinks^ 
(Medico-Chirur.  Trans.,  vol.  liv.)  that  its  general  adoption  wa 
in  great  part  due  to  its  having  as  an  advocate  the  indomitable 
energy  of  Sir  James  Simpson;  moreover,  when  chloroform  was 
introduced,  the  whole  subject  of  anagsthetic  inhalation  was 
beginning  to  be  better  understood,  and  its  use  was  therefore 
commenced  under  more  favoiArable  auspices  than  ether.  He 
agrees  with  the  view  of  the  Chloroform  Committee  of  the 
Royal  Medical  and  Chirurgical  Society,  that  ether  vapour 
may  be  regarded  in  a  certain  degree  as  a  stimulant  to  the  force 
of  the  heart's  action,  and  that  the  pressure  in  the  vessels  is 
maintained  until  there  has  been  a  manifest  failure  of  the 
breathing;  that  the  simple  failure  of  respiration,  whilst  the 
circulation  remains  good,  almost  always  betokens  a  recoverable 
condition,  but  that  the  failure  of  the  circulation  to  any  con- 
siderable extent  alwa3^s  involves  extreme  peril. 

Mr.  Haward  (Ibid.)  says  that  "ether  has  the  advantage  of 
being  antagonistic  to  the  effect  of  the  shock  of  an  operation." 
Ether  does  not  produce  persistent  vomiting.  Insensibility 
can  be  produced  almost  -  as  rapidly  as  by  chloroform.  l\Ir. 
Morgan  also  considers  that  there  is  not  much  if  any  difference 
in  time,  when  the  aggregate  of  cases  is  taken.  Mr.  Clover 
(Brit.  Med.  Journ.,  March  15,  1873)  says  that  he  believes 
chloroform  to  be  safe  if  due  precautions  be  taken,  and  that 
ether  is  unsafe  without  them  ;  but,  inasmuch  as  ether  destroys 
animal  life  less  quickly,  it  does  not  need  so  much  care  in 
using  it.  Mr.  John  Couper  (Ibid.,  Nov.  30,  1872),  after 
considerable  experience,  believes  that  ether  is  less  dangerous 
to  life  than  chloroform,  on  account  of  its  inaptitude  to  pro- 
duce cardiac  syncope ;  its  administration  is  rarely  if  ever 
followed  by  obstinate  and  dangerous  nausea ;  it  narcotizes  as 
quickly  and  as  certainly  as  chloroform  and  with  as  complete 
muscular  qviiescence;  and  recovery  from  it  is  generally  quiet 
and  satisfactory.  Dr.  Joy  Jeffries,  of  Boston  ("  Report  of 
Ophthalmological  Congress,"  Lancet,  Aug.  17,  1872),  uses 
and  advocates  ether,  because  it  is  as  effectual  as  chloroform 
and  not  dangerous  to  life.  "  It  is  difficult  to  kill  any  one  with 
ether,  and  death  never  occurs  accidentally  while  it  is  being 
inhaled."  Ether  angesthesia  at  the  worst  is,  he  says,  but  a 
profound  intoxication.     Mr.  Butlin  (Brit.  Med.  Journ.,  Oct. 
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2(>,  IS72)  says  ihal  tl\c  iiuDHviuicnccs  of  ether  are  not  nearly 
so  groat  as  is  inuigined.  The  time  retiuired  is  Uttle,  it  at  all, 
longer  than  I'or  ohlorolbrni  an;esthesia.  The  long-continued 
sickness  is  almost  unknown  after  etlier. 

Mr.  (5.  Everitt  Nm-ton  says  ("Hospital  Report  on  Ether  as 
an  An;eslhetic,"  IbicL,  Jan.  11  and  18)  that  at  the  Middlesex 
Hospital  ether  has  been  generally  administered  for  the  past 
three  months  with  satisfactory  results.  Mr.  Lewis  Mackenzie 
says  that,  at  the  London  Hospital,  the  four  surgeons  almost 
uui^•ersally  use  ether ;  but  that  Mr.  Hutchinson  makes  the 
exception  in  the  case  of  old  people,  for  whom  he  prefers 
chloroform.  Mr.  AValter  Rigden  says  that,  at  University 
Hospital,  he  has  found  ether  answer  very  well.  Mr.  Cooper 
Eorster,  at  Guy's  Hospital,  has  not  had  chloroforni  given  to 
any  one  of  his  patients  since  Nov.  6. 

Dr.  Frederick  Page  says  {Ibid.,  March  1,  1873)  that  sufficient 
has  been  seen  of  the  action  of  ether  as  an  anaesthetic,  at  the 
Newcastle  Infirmary,  to  reconnncnd  its  more  extensive  employ- 
ment, particularly  in  those  cases  wdiere  chloroform  would  be 
considered  dangerous,  owing  to  cardiac  disease  or  depression. 
Dr.  Rawdon  (ibid.,  March  1,  1873)  expresses  the  opinion 
that,  while  the  anaesthetic  effect  of  ether  is  as  complete  as  that 
produced  by  chloroform,  it  possesses  the  advantage  of  causing 
less  subsequent  depression,  and  is  much  less  liable  to  give  rise 
to  troublesome  vomiting.  j\Ir.  C.  8.  Tomes,  after  recording 
his  experiences  of  ether  inhalation,  as  seen  by  him  in  America 
{Ibid.,  March  15,  1873),  says,  "I  do  not  think  that  anyone 
could  long  visit  the  American  hospitals,  without  becoming 
imbued  with  that  confidence  in  its  safety  which  is  universal 
amongst  the  profession  here." 

There  are  not  a  few  opinions  expressed,  however,  against 
the  superiority  of  ether  over  chloroform  or  bichloride  of 
methylene  as  an  anaesthetic,  or  which  at  least  qualify  the 
statements  which  are  made  by  the  advocates  of  ether.  It  is 
pointed  out  that  ether  is  not  altogether  safe ;  that  it  is  slower 
in  its  action;  that  it  produces  less  complete  muscular  relaxation, 
more  violent  struggling,  an  equally  fre(j[uent  although,  perhaps, 
less  prolonged  sickness;  that  it  is  much  more  disagreeable  to 
take  than  chloroform;  that  the  breath  and  taste  are  affected 
sometimes  for  days  after  the  inhalation;  that  in  ophthalmic 
and  tracheal  (Packard)  operations  it  is  unsuitable;  and  that, 
owing  to  its  inflammability,  it  is  often  most  dangerous  when 
artificial  light  or  the  actual  cautery  is  employed.  It  is  also 
asserted  that  it  is  more  disagreeable  to  the  administrator  and 
to  every  one  present  during  ttie  o])eration.     Dr.  V.  H.  11  ami!- 
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ton,  of  Bellevue  Hospital,  New  York,  in  liis  treatise  on  Military 
Surgery,  expresses  his  opinion  of  ether  as  a  "comparatively, 
though  not  absolutely,  innocuous  agent."  The  London  Chloro- 
form Committee,  in  their  Report,  observe  that  "it  is  desirable 
to  obtain  an  agent  which  shall  produce  the  required  insensi- 
bility, and  yet  is  not  so  dangerous  in  its  operation  as  chloro- 
form." Ether,  to  a  certain  extent,  fulfils  these  conditions:  "it 
is  less  dangerous  than  chloroform,  but  its  odour  is  disagreeable ; 
it  is  slow  in  operation,  and  it  gives  rise  to  greater  excitement 
than  chloroform."  The  house-surgeon  at  the  Royal  London 
Ophthalmic  Hospital  {Ibid.,  Jan.  18)  places  ether  below  both 
chloroform  and  bichloride  of  methylene  for  convenience,  and 
does  not  believe  that  ether  will  become  a  general  favourite 
in  ophthalmic  hospitals;  and  he  is  not  singular  in  this  view 
regarding  the  value  of  ether  in  ophthalmic  operations.  Dr. 
Jacob  {Ibid.,  Jan.  23,  1873)  asserts,  however,  that  the  un- 
pleasant symptoms  spoken  of  at  the  Ophthalmic  Hospital  are  not 
the  fault  of  the  anaesthetic,  but  of  the  mode  of  its  administration. 
Mr.  Jonathan  Hutchinson,  in  an  able  article  {Ibid.,  March 
8)  on  the  death  in  coma  of  an  old  man  forty  hours  after  ether 
inhalation,  makes  the  following  remarks: — "I may,  perhaps,  be 
somewhat  hasty  in  forming  a  conclusion  from  a  single  case, 
but  I  may  own  that  in  future  I  shall  not  feel  inclined  to  give 
ether  to  aged  people,  and  I  come  to  this  conclusion  the  more 
easily  because  in  them  chloroform  appears  to  be  attended  by 
little  or  no  risk.  In  reference  to  the  general  question  as  to 
the  choice  of  anaesthetics,  I  may  say  that  I  am  strongly  of 
opinion  that  we  ought,  with  the  exception  of  a  few  cases,  to 
allow  ether  to  supersede  chloroform.  I  have  now  employed 
ether  in  so  many  cases,  both  at  this  hospital,  at  Moorfields, 
and  in  private  practice,  that  I  am  justified  in  forming  an 
opinion  as  to  its  general  applicability.  It  appears  to  me  that 
you  can  do  anything  with  it  that  you  can  do  with  chloroform. 
It  is  not  quite  so  rapid  in  its  action,  and,  on  the  whole,  not 
quite  so  convenient  to  use.  Patients  complain  also  more  of 
its  disagreeable  consequences  in  the  way  of  head-ache,  &c., 
but  these  are  matters  really  of  comparatively  little  importance 
in  the  majority  of  operation  cases.  Now  and  then  it  happens 
that  a  patient  after  ether  struggles  and  becomes  violent  in  the 
stage  preceding  the  full  return  of  consciousness,  and  in  fear  of 
this  result  I  have  never  yet  given  it  for  extraction  of  cataract; 
nor  do  I  ever  intend  to  do  so,  for,  as  our  patients  in  these 
operations  are  always  elderly,  they  are  those  who  bear  chloro- 
form well  and  ether  ill.  I  do  not  think  that  at  Moorfields  we 
have  ever  lost  by  chloroform  a  patient  in  whom  it  Was  given 
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for  the  extraction  oi' cataract.  Those  who  have  died,  and 
there  have  heen  several  (none  under  my  own  care),  have 
ahnost  always  been  young  ])atienls,  and  generally,  I  think,  for 
strabismus  ojierations.  'I'hen,  again,  for  young  infants,  in 
whom  chloroform  seems  to  be  exceptionally  safe,  I  think  1 
shall  still  continue  to  prefer  it.  For  such  operations  as  hare- 
lip, for  instance,  chloroform  is  more  convenient." 

The  respective  merits  of  ether  and  chloroform  formed  the 
subject  of  a  very  aninmted  debate  at  the  meeting  of  the  Sin*- 
gical  Society  of  Ireland,  on  December  13,  when  the  balance 
of  opinion  tended  perhaps  rather  in  favour  of  ether  (Meu. 
Times  and  Gaz.,  Dec.  27,  1872).  Ultimately  a  provisional 
committee  was  appointed  for  the  purpose  of  organizing  a 
representative  hospital  committee,  to  collect  statistics  and  to 
lay  a  Report  on  the  subject  before  the  Society  within  a  year. 
The  results  obtained  by  this  committee  will  be  of  much  value. 

John  Murray,  M.D. 
(To  be  continued.) 
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CHARING  CROSS  HOSPITAL. 
Myeloid  Sarcoma  of  the    Upj^er  Jaio  removed  with  nearly  «' ' 

the  Alveolus  of  the  Left  Side,  loithout  opening  tJie  Cavity  oj 

the  Nose  into  that  of  the  Mouth. 

(The  Lancet.) 
(Under  the  care  of  Mr.  Eichard  Barwell.) 
The  following  case  is  one  of  pathological  interest,  but  the 
nature  of  the  operation  and  its  remarkable  advantages  and 
success  are  what  will  doubtless  engage  more  particularly  the 
attention  of  the  practitioner.  Wc  therefore  give  the  details 
of  the  operation  in  full. 

William  C ,  aged  sixteen,  was  sent  by  Dr.  Green,  of 

Kendall,  to  the  Charing  Cross  Hospital,  on  February  19th, 
1873.  About  three  years  ago  the  first  molar  tooth  of  the  left 
upper  jaw  became  painful,  and  was  removed.  This  was  fol- 
lowed by  rather  smart  bleeding.  Soon  after  pain  returned, 
and  with  it  a  swelling,  thought  to  be  a  gumboil.  It  remained 
of  the  same  siz.e,  or  nearly  so,  till  Christmas  last,  when  it 
began  to  grow  much  more  ra])idly.  One  or  two  smart  attacks 
of  bleeding  have  occurred.  There  is  no  history  of  malignant 
disease  in  the  family. 

The  tumour,  springing  from  the  otherwise  empty  socket  of 
the  first  molar  tooth  as  by  a  pedicle,  invaded  the  left  side  of 
the  hard  palate  and  the  alveolar  arch  from  behind  the  canine 
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tootli  backwards.  It  was  about  tlie  size  of  a  florin.  Its  inner 
edge  was  a  segment  of  a  large  circle,  and  was  distant  about  a 
quarter  of  an  inch  from  the  middle  line,  but  a  certain  distance 
of  this  edge  overlapped  only,  and  was  not,  like  the  rest,  grow- 
ing from  the  mucous  membrane  that  it  covered.  The  outer 
edge  corresponded  to  the  arch  of  the  teeth,  having,  however, 
displaced  the  last  two  molars  very  much,  the  bicuspid  and 
canine  a  little  outwards.  This  tumour,  of  a  darker  colour 
than  the  sound  palate,  was  elastic,  rather  hard,  uneven  on  its 
elevated  surface,  and  pulsated,  sometimes  a  little  more  than  at 
others.  During  the  eleven  days  preceding  operation  the 
tumour  manifestly  increased,  pressing  the  teeth  further  out. 

March  1st. — Mr.  Barwell,  having  studied  the  connexions 
of  the  tumour  and  the  relative  jjosition  of  the  outer  wall  of  the 
nostril  and  the  inner  margin  of  the  growth,  conceived  that  it 
would  be  possible  to  remove  the  whole  mass  without  incising 
the  face  or  without  laying  the  cavity  of  the  nose  and  mouth 
into  one,  an  operation  of  which  he  said  he  could  find  no 
account  in  any  surgical  work  or  journal.  The  first  bicuspid 
tooth  was  drawn,  and  with  the  rectangular  staphyloraphy 
knife  a  cut  was  made  from  the  posterior  palatine  canal  outward 
beliind  the  last  molar  tooth.  From  the  outer  end  of  this  line 
the  scalpel  was  carried  through  the  mucous  membrane  on  the 
outer  aspect  of  the  alveolar  arch  where  the  cheek  and  gum 
join.  From  the  inner  end  of  the  first  cut  an  incision  was 
brought  forward  in  a  slightly  curved  manner,  so  as  to  include 
the  inner  margin  of  the  tumour,  and,  being  brought  through 
the  space  left  by  the  extraction  of  the  bicus]3id  and  prolonged 
upwards  from  that  point,  met  the  second  cut  in  fi-ont  of  the 
gums  at  an  angle.  The  alveolus  was  sawn  through  to  that 
angle,  and  here  the  front  wall  of  the  antrum  was  perforated 
with  a  pointed  gouge.  Bone  forceps,  passed  into  this  opening, 
were  used  to  cvit  through  the  outer  wall  of  that  cavity  from 
before  backward  to  the  tuberosity,  and  then,  by  following  the 
incision  in  the  hard  palate,  to  cut  through  that  process  to  the 
posterior  palatine  foramen.  The  bone  thus  separated  was 
depressed,  the  finger  passed  above  it,  and  the  part  separated 
by  slight  traction  from  its  loose  coniiexion  with  the  palate 
was  easily  taken  with  finger  and  thumb  out  of  the  patient's 
mouth.  The  case  did  remarkably  well.  On  the  5th  the 
patient  was  allowed  to  get  up,  and  on  the  8tli  to  go  out  for  a 
walk.  On  the  IGth  March  he  left  the  hospital,  the  wound 
all  but  healed,  and  with  no  deformity  of  the  face.  He  stayed 
with  friends  in  town  another  three  weeks,  and  at  that  time 
(early  in  April)  no  sign  of  return  had  shown  itself. 
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DENTAL  HOSPITAL  OF  LONDON. 

Mimthhj  liqwrt  of  Ciua  Treated  from  Jnhj  \d  to  July  31sf,  1873. 

Extractions":--Cliildreii  under  14,  418;  Adults,  G31)      .        .        .  1,057 

Under  Nitrous-Oxide ^^'^ 

Cold  Sto|ipino;s ^^ 

White  Foil  di!tto ■^'•^ 

riiv-stic  ditto 1-17 

Irregularities  of  the  Teeth  treated  surgically  and  mechanically    .  36 

^liscellunoous  Cases 262 

Advice  Cases '^^ 

•Total 1,840 

Claude  Rogers,  Housc-Surgeon.  . 


DENTAL  HOSPITAL  OF  LONDON,  LEICESTER  SQUARE. 

To  the  Editor  of  the  Monthly  Review  of  Dental  Surgery. 
Dear  Sir, — Will   you  allow  nie,  through   the  medium  of 
your  Journal,  to  make  known  the  result,  up  to  the  present 
time,  of  our  appeal  to  the  profession  on  behalf  of  the  Dental 
Hospital  Building-  Fund. — I  am,  faithfully  yours, 
41,  Brook  Street,  Grosvenor  Square,  EdWIN  Sercombe, 

London,  W. ;  August  10.  Hon.  Ireasurer. 

Saunders,  Edwin,  Esq.,  George  Street,  Hanover  Square 

Saunders,  Mrs.  E.  ditto 

Ash  &  Sons,  Messrs.,  Broad  Street,  Golden  Square 

Rogers,  Mr.  Arnold,  Hanover  Square    .... 

Rogers,  T.  A.,  H.  T.,  and  J.,  Esqs.,  ditto 

Tomes,  John,  Esq.,  F.R.S.,  Cavendish  Square 

Clover,  J.  T.,  Esq.,  Cavendish  Place       .... 

Belisario,  Dr.,  Sydney,  Australia 

Sercombe,  Edwin,  Esq.,  Brook  Street    .... 
Parkinson,  James,  Esq.,  Sackville  Street,  W.  (in  live  annual 

payments  of  10?.) 

Mummery,  J.  R.,  Esq.,  Cavendish  Place 
]\I.  P.  (per  J.  R.  Mummery,  Esq.)  ... 

Woodhouse,  A.  J.,  Esq.,  Hanover  Square,  W. 
Forsyth,  W.  F.,  Esq.,  George  Street      .        .        .        , 
Tomes,  Charles,  Esq.,  Cavendish  Square 
Ibbetson,  G.  A.,  Esq.,  Hanover  Square ... 
Harding,  T.  H.,  Esq.,  Park  Square  East,  N.W.     . 
Fox,  Charles  James,  Esq.,  Mortimer  Street,  W.     . 

Braiue,  F.  Woodhouse,  Esq 

O'lSIeara,  Alfred,  Esq.,  Simla,  India  (in  five  annual  payments 

of  Cil  5s.) 

Petty,  Frank,  Esq.,  Reading  (in  five  annual  payments  of 

51.  5s.) 

King,  E.  H.,  Esq.,  Stratford  Place 
A  Friend  (per  H.  Rogers,  Esq.)     .... 
Medwin,  A.  G.,  Esq.,  Blackheath  .... 
McGregor,  Sir  Charles  (per  E.  Saunders,  Esq.) 

Carried  over 
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Brought  forward 

Longhurst,  T,,  Esq.,  Old  Burlington  Street    . 

Wateson,  E.  W.,  Esq.  (per  T.  A.  Eogers,  Esq.) 

Pilcher,  T.  D.,  Esq.  (ditto) 

Doubleday,  Dr.  (per  E.  Saunders,  Esq.) 

Vanderpant,  F.  T.,  Esq.,  Kingston-on-Thames  (in  five  annual 
payments  of  2l.  2s.) 

Williamson,  William,  Esq.,  Aberdeen  (in  five  annual  pay- 
ments of  21.  2s.) 

A  Lady  (per  E.  Saunders,  Esq.)     . 

Nightingate,  C,  Esq.,  Shrewsbury 

Blanc,  D.  A.,  Esq.,  London   . 

Fothergill,  W.,  Esq.,  Darlington    . 

Longhurst,  Bell,  Esq.,  Old  Burlington  Street 

Hinds,  J.,  Esq.,  Coventry 

Brown,  J.  H.,  Esq.,  Brighton 

Peacock,  C.  T.,  Esq.,  Scarborough  (in  five  annual  payments  of 
II.  Is.) 


Canton,  Alfred,  Esq.,  Great  Marlborough  Street 

Fletcher,  Thomas,  Esq.,  Warrington 

Willows,  Charles,  Esq.,  Bristol 

Browne,  J.  C,  Esq.,  Leeds    . 

Major,  M.,  Esq.,  Penzance     . 

Gibbons,  Clift'ord  S.,  Esq.,  Brighton 

Poundall,  W.  L.,  Esq.,  Derby 

Wood,  W.  E.,  Esq.,  Brighton 

Henry,  George,  Esq.,  Hastings 

Strange,  Mrs.  (per  E.  Saunders,  Esq.) 

Abel,  A.,  Esq.,  Harrogate 

Weiss,  F.,  Esq.,  Great  Russell  Street 

Mosely,  A.,  Esq.,  Newcastle-on-Tyne 

Beavis,  George,  Esq.,  Bideford 

Barnby,  R,  Esq.,  London 

Cooper,  Henry,  Esq.,  Devonport   . 


£. 
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A  System  of  Dental  Surgery.     By  John  Tomes,  F.R.S.,  &c., 
and  Charles  Tomes,  M.A.,  &c.     (S.  &  A.  Churchill,  1873.) 
(Second  Noice.) 

We  now  come  to  a  more  critical  and  more  purely  scientific 
j)ortion  of  the  Messrs.  Tomes^s  work,  the  account  of  the 
Dental  Tissues.  Here,  as  we  have  already  observed,  only  two 
of  the  tissues  are  considered,  namely,  enamel  and  dentine ; 
and  why  the  others  are  not  included  we  cannot  tell. 

We  approached  this  chapter  with  particular  interest,  as  we 
hoped  that  many  doubts  and  discrepancies,  and  some  mistakes, 
which  have  occurred  in  the  former  writings  of  the  elder  author, 
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\\  oiild  be  fairly  met,  and  errors  now  candidly  acknowledged. 
But  having  read  this  section  of  the  book  very  carefully,  wc 
have  eoiicluded  it  with  feelings  of  surprise  and  with  unaflectcd 
regret. 

In  an  educational  point  of  view  it  is  imperfect,  though 
prolix,  and  is  confusing  to  the  last  degree  :  in  a  scientiiic 
a.spect  it  contains  pal])able  mistakes ;  and  in  its  ethical 
phase, —  in  the  method  in  which  rivals  in  scientific  literature 
have  been  treated  ; — but  we  forego  to  finish  this  sentence ; 
it  would  be  needless  to  embody  our  thoughts  in  words, 
for  by  the  time  we  close  the  notice  of  this  part  of  the 
book,  our  readers  will  have  a  fair  opportunity  of  judging  for 
themselves  in  this  matter.  As  we  remarked  before,  there  is 
much  difUculty  in  fixing  responsibility  for  statements  where 
two  authors  in  a  connnon  work  write  in  the  singular  number, 
without  defining  the  elementary  portions  of  the  book  which 
belong  to  each.  However,  we  presume  we  are  not  wrong  in 
associating  this  section  with  Mr.  Tomes,  the  elder.  He  has  made 
the  subject  particularly  his  own  ;  imd  a  large  portion  of  the 
subject-matter  is  a  reproduction  of  his  former  writings. 

At  the  commencement  of  this  section  a  convenient  method 
of  literary  refereiices  has  been  adopted  :  a  list  of  papers  and 
books  is  given,  to  which  the  author  afterwards  refers,  and 
they  arc  numbered  from  1  to  19.  In  the  text  when  any 
paper  is  alluded  to,  the  number  on  this  list  is  bracketed,  and 
thus  the  reference  can  be  made  out.  But  though  this  list  is 
long  and  full,  it  is  sadly  imperfect  in  one  important  particular; 
and  here  we  make  a  serious  complaint.  The  first  name  that 
should  appear  is  wanting,  and  that  name  is  Henle.  This 
distinguished  histologist  was  among  the  earliest  of  what  maybe 
called  the  present  period,  and  was  most  conscientious,  throw- 
ing aside  the  trammels,  which  Schwann  and  Schlciden  had 
cast  upon  microscopists ;  and,  examining  the  tissues  of  the 
human  body  without  prejudice  or  preconceived  opinions,  he 
described  sim])ly  and  naturally  what  he  saw.  Among  other 
important  matters  in  tooth-anatomy,  he  first  illustrated  and 
propounded  the  true  structure  of  the  dentinal  tubes,  and  he 
figured  and  described  those  organs  which  Mr.  Tomes  calls 
"  soft  fibrils,'*  many  years  before  the  latter  observer  "  dis- 
covered *'  them.  But  Henle's  name  is  omitted  :  a  matter  to 
which  wc  shall  again  allude. 

We  do  not  propose  to  criticize  at  any  length  the  section  on 
Enamel.  It  is  long  and  tedious,  and  must  be  terribly  coii- 
fusing  to  a  student.  Casting  aside  the  controversy  and  the 
involved  arguments,  all  the  reallv  ir.structive  and  educational 
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matter  might  liave  been  amply  expressed  in  half-a-dozen 
pages,  instead  of  occujiying  nineteen.  There  is  one  point  of 
interest  which,  if  proved,  would  solve  a  difficulty  in  histolo- 
gical homogy.  Mr.  Tomes  considers  that  Naysmith's  mem- 
brane is  a  thin  layer  of  cementum,  analogous  to  that  which 
covers  the  crowns  of  the  teeth  in  many  herbivorous  animals, 
only  that  it  is  very  thin,  and  destitute  of  lacuna^.  At  first 
sight,  and  on  superficial  observation,  this  seems  probable 
enough ;  but  there  are  difficulties  as  to  the  development,  and 
the  source  from  which  the  structure  is  produced,  which  do 
not  appear  to  have  struck  the  author,  and  which  must  be 
met  and  explained  before  the  theory  can  be  accepted. 

In  reading  the  section  on  Dentine,  we  are  at  once  struck 
by  the  absence  of  all  that  interesting  matter  and  illustra- 
tion on  the  general  anatomy,  form,  and  arrangement  of 
the  dentinal  tubes  which  were  so  well  considered  in  the 
Lectures.  One  page,  without  a  single  figure,  disposes  of  it 
all ;  and  then  follows  a  long  and  confused  discussion  as  to  the 
nature  and  contents  of  the  dentinal  tubes.  This  is  clearly 
written  by  the  elder  author ;  and  some  allowance  must  be 
made  for  him,  as  he  has  had  a  difficult  task  to  perform,  which 
could  only  have  been  avoided  by  a  frank  confession  of  j)revious 
mistake,  and  an  acknowledgment  that  he  had  already  been 
anticijDated  by  the  distinguished  German  microcospist,  Henle, 
to  whom  we  have  already  referred.  But  this  is  evidently  a 
proceeding  very  repugnant  to  him ;  and  to  avoid  any- 
thing so  disagreeable,  he  has  had  to  adopt  much  circumlocu- 
tion and  ingenuity,  and  to  suppress  some  very  important 
observations  recorded  in  his  own  previous  writings. 

The  matter  may  be  briefly  stated  thus: — In  1856  Mr. 
Tomes  read  before  the  Royal  Society  a  paper  describing  cer- 
tain cylindrical  processes  which  might  be  obtained  in  decal- 
cified, and  in  short  lengths  in  hard  dentine  ;  and  he  described 
them  as  fibres  and  organs  of  sensation,  occupying  the  cavity 
of  the  dentinal  tube.  Henle  had  shown  all  this  fifteen  years 
before — described  and  figured  it ;  and  he  stated,  what  turns 
out  to  be  true,  that  these  cylinders  are  really  the  dentinal 
tubes  themselves,  and  that  in  the  short  lengths,  in  still-cal- 
cified dentine,  they  are  hard,  and  may  be  softened  by  acid. 
Mr.  Tomes's  mistake  arose  from  his  supposing  the  broad  rings 
seen  in  transverse  sections  of  dentine  to  represent  their  real 
walls,  whereas,  as  Henle  had  pointed  out,  these  appearances 
are  an  optical  illusion,  caused  by  the  irradiation  of  light  by 
the  cut  edges  of  these  very  cylinders.  There  can  be  no 
doubt  whatever  as  to  the  bodies  which  Mr.  Tomes  describedi 
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His  oxpevimcnt  on  the  teetli  of  marsupial  animals  is  crucial 
on  the  ])oint.  In  marsupials,  the  dentine  tubes  pass  into  the 
enamel,  and  the  latter  may  he  removed  by  dilute  hydro- 
eldoric  acid,  Avhile  the  dentinal  tubes  are  only  decalcified ;  but 
these,  Mr.  Tomes  tells  us,  are  his  "  fibrils."  Exactly :  so 
they  are ;  because  Mr.  Tomes's  fibrils  and  decalcified  dentinal 
tubes  are  one  and  the  same,  and  are  identical  with  the  organs 
which  Henle  described  and  figured  in  1841,  and  which 
lui questionably  are  the  only  walls  which  the  tubes  possess. 

There  is  another  important  point.  When  Mr.  Tomes 
wrote  his  paper  in  1856,  and  when  he  published  his  manual 
in  1859,  he  described  these  cylinders  as  so  firm  and  elastic, 
that  they  could  be  stretched  between  two  masses  of  dentine, 
the  diameter  being  thus  "  much  diminished,  and  when  broken 
across,  a  minute  globule  of  transparent,  but  dense  fluid,  may 
sometimes  be  seen  at  the  broken  end,  gathered  into  a  more 
or  less  spherical  form."  (1st  edit.,  p.  286.)  The  foregoing 
accoinit  refers  to  Mr.  Tomes's  opinions  up  to  1859.  Since 
then  the  author  has  become  aware  that  the  organs  he  described 
are  really  the  decalcified  dentinal  tubes,  or  sheaths,  as  he  now 
calls  them,  and  of  this  there  is  a  partial  and  grudging  admis- 
sion at  page  '265.  But  he  does  make  a  frank  admission  of 
the  error,  and  he  confuses  together  the  decalcified  tubes 
(or  sheaths)  and  their  contents  ;  while  he  now  drops  all 
allusion  to  the  "dense  and  transparent  fluid"  seen  at  the 
broken  end  of  the  cylinder,  and  occupying,  according  to  his 
own  previous  showing,  its  very  axis  of  the  tube.  The  truth 
is,  that  this  dense  fluid  is  sufiiciently  viscid  to  be  susceptible 
of  an  elongated  extenuation,  and,  under  the  action  of  certain 
hardening  re-agents,  to  become  fibre-like.  Nevunann  appears 
to  have  demonstrated  this  ])henomenon.  But  these  are  not 
Mr.  Tomes's  "  fibrils  "  of  1856  and  '59. 

We  are  surprised  at  the  manner  in  which  this  critical 
question  is  illustrated.  Does  Mr.  Tomes  seriously  mean  that 
figure  128  in  this  edition  represents  anything  but  the  sheaths 
or  decalcified  tubes  'i  Can  he  ask  any  intelligent  and  prac- 
tical microsco2)ist  to  look  at  that  figure,  to  compare  it  with 
Henle's,  then  to  contrast  the  two  with  a  veritable  specimen  of 
isolated  dentine  tube-walls,  and  see  a  difference  ?  We  denv 
that  there  is  a  difference,  and  we  ask  Mr.  Tomes  to  take 
some  early  opportunity  of  demonstrating  it  with  the  specimen 
from  which  this  figure  was  taken. 

Ikit  the  most  remarkable  part  of  this  matter  is,  that  we  are 
called  upon  to  believe  that  iigues  128  and  129  represent  the 
same   histological    elements.      Let  the  reader  turn  to   page 
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265,  and  then  to  the  following  page.  The  probability  is  that 
^  his  first  impression,  when  he  looks  from  one  illustration  to 
another,  wdll  be,  that  the  printer  has  made  a  mistake  ;  but 
the  text  shows  that  it  is  not  so,  and  we  are  asked  to  consider 
the  minute,  slender  threads  in  the  second  figure,  copied  from 
Boll,  as  identical  with  the  coarse  cylinders  that  extend  free 
on  the  right  hand  of  Mr.  Tomes's  figure  128.  A  moment's 
examination  of  the  two  illustrations  will  show  what  really  is 
the  fact.  In  Boll's  figure,  between  the  minute  threads  and 
the  unbroken  mass  of  ivory,  will  be  seen  short  lengths  of 
larger  cylinders :  these  are  the  decalcified  tubes,  or  sheaths ; 
and  if  the  reader  will  compare  these  with  Tomes's  fibrils  in 
Fig.  128,  he  will  see  that  they  are  identical,  as  to  diameter 
and  relation,  to  the  intertubular  substance,  and  that  they  are 
indeed  the  same. 

How  far  better  would  it  have  been  for  Mr.  Tomes  to  have 
placed  this  matter  before  the  student  and  the  critic  in  a  candid 
form,  admitting  Henle's  discovery  as  anticipating  his  own ; 
and  treating  the  observations  of  Neumann  and  Boll  as  a  new 
and  distinct  question,  and  a  further  step  in  advance. 

There  is  one  point  against  which  we  earnestly  protest — 
the  naming  the  tube-walls  as  "  Neumann's  sheaths."  Such  a 
nomenclature  obscures  their  real  meaning,  and  tends  but  too 
successfully  to  accomplish  our  author's  intention,  the  dis- 
association  of  Henle's  name  with  that  histological  discovery. 

(To  he  continued.) 


EOYAL  COLLEGE  OF  SURGEONS. 
Mr.  Hancock  has  been  elected  a  member  of  the  Board  of 
Examiners  in  Dental  Surgery  at  the  Royal  College  of  Surgeons, 
in  the  vacancy  occasioned  by  the  death  of  Mr.  Partridge. — 
Lancet. 


The  Pennsylvania  College  of  Dentistry  will  not,  in  future, 
eceive  any  female  students. — Neiv  York  Medical  Record. 


Science  as  Known  to  the  Ancients. — In  Egypt,  mummies 
have  been  found  with  teeth  filled  with  gold,  and  in  Quito  a 
skeleton  has  been  discovered  wdth  false  teeth  secured  to  the 
cheek  bone  by  gold  wire.  In  the  museum  at  Naples,  among 
some  of  the  surgical  instruments  discovered  at  Pompeii,  there 
is  a  fac-simile  of  Sim's  speculum.  In  the  ruins  of  Nineveh, 
Layard  found  several  magnifying  glasses. — New  York  Me- 
dical Record. 


AiiimM.isra.i  TIIK  MONTHLY  REVIEW  OF  PENTAL  SUllOERY.  M8 

CORRESPONDENCE . 

THE  DENTAL  HOSPITAL. 
To  the  Editor  of  the  Monthly  Rf,view  of  Dkntal  Surgery. 
Sir, — I  am  sure  that  with  your  usual  impartiahty  3'ou  will 
oblige  lue  by  giving  publicity  to  the  protest  of  a  Governor  and 
woU-wisher  ot  tlio  Dental  lios])ital  against  tliat  which  you  have 
advocated  in  your  !May  number,  luunely,  the  employment  at 
this  institution  of  gold  foil  in  cases  in  which  the  patients  are 
willing  to  bear  the  cost  of  the  material.  I  would  even  go  fur- 
ther than  this  protest,  and  would  declare  my  strong  objection 
to  the  use  of  gold  under  any  circmnstances,  unless,  indeed,  at 
the  expense  of  any  student  who  wished  to  practice  with  this 
costly  material. 

I  base  my  objection  upon  several  grounds — first,  that  it  is 
unnecessary,  or  not  absolutely  necessary,  for  the  education  of 
students  that  they  should  do  gold  fillings  in  hospital  practice. 
I  have  no  hesitation  in  saying,  and  I  am  sure  every  practical 
man  will  admit,  that  if,  on  the  completion  of  his  curriculum, 
the  student  is  able  to  use  tin  foil  with  thorough  skilfulness,  he 
will  be  also  equally  competent  to  manipulate  gold,  for  between 
the  operations  of  plugging  with  non-adhesive  gold  and  with 
tin  there  is  absolutely  no  diflerence.  In  the  next  place,  gold  is 
not  indispensable  for  the  proper  treatment  of  the  cases.  Tin 
foil,  Sullivan's  cement,  and  Fletcher's  amalgam,  if  applied 
with  skill  and  science,  suffice,  in  combination  with  the  other 
adjuncts  which  arc  now  available,  to  save  permanently  the  vast 
majority  of  carious  teeth  which  present  themselves.  Of 
course  gold  is  much  superior  in  many  respects.  But  gold 
is  a  luxury  for  the  rich,  and  is  not  to  be  dispensed  to  poor 
hospital  patients,  who  require  use,  and  not  ornament.  At  the 
general  hospitals,  for  example,  cases  which  require  steel  or  qui- 
nine, or  cod  liver  oil,  or  other  cxpeiisive  drugs,  are  su])p]icd  with 
wholesome  but  the  least  expensive  of -tlu;  various  preparations 
of  such  articles  ;  but  the  physician  who  is  called  to  a  wealthy 
patient  prescribes  the  most  elegant  combinations  not  merely 
desiring  to  produce  the  most  beneficial  elfect,  but  taking 
care  to  minister  to  the  luxury  (or  comfort)  of  his  patient,  to 
whom  expense  is  no  object.  Or,  again,  when  a  patient  is  dis- 
charged from  a  hospital  after  tlic  amp\itation  of  a  limb,  he  is 
very  often  supplied  with  ai\  artilicial  member,  and  he  must  be 
satisfied  with  a  strong  and  useful  instrument.  A  wealthy  man 
having  lost  a  limb,  will  provide  himself  with  a  substitute  in 
which  appearance  and  other  luxuries  have  been  fully  considered. 
1  object  further  to  the  use  of  gold  at  the  J)i'ntal  Ilospilal.  because 
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it  tends  to  increase  the  abuse  of  the  hospital  by  those  able  to 
pay  a  private  practitioner.  Abuse  of  this  kind  at  the  hospital 
to  which  I  hold  the  post  of  dentist  is  common,  and  I  am  quite 
sure  it  takes  place  at  the  Dental  Hospital,  as  it  is  admitted  it 
does  at  every  general  hospital.  Lastly,  it  must  be  remembered 
that  injudicious  and  indiscriminate  charity  is  one  of  the  greatest 
evils  of  the  present  day.  It  places,  so  to  say,  a  premium  upon 
improvidence,  by  showing  the  lower  classes  that  they  may  be 
as  well  off  in  the  way  of  medical  attendance  if  they  make  no 
attempt  to  help  themselves,  as  if  they  endeavour  to  do  so. 
There  is  no  reason  why  working-men  should  not  form  dental 
clubs  on  the  same  system  as  medical  clubs.  Many  young- 
practitioners  will  be  found  willing  to  engage  to  attend  to  the 
teeth  of  a  number  of  working-men's  families  in  return  for  a 
payment  which  would  amount  to  but  a  small  subscription  from 
each  member  of  the  club,  but  to  the  young  practitioner  would 
form  a  valuable  addition  to  his  income,  not  to  speak  of  tlie 
introduction  to  practice  which  the  connexion  would  certainly 
open.  It  is  not  to  be  expected,  however,  that  hospital  patients 
of  this  class  will  offer  to  ptiy  for  dental  operations  so  long  as 
they  are  allowed  to  obtain  skilled  professional  services  and  the 
most  expensive  and  luxurious  materials  gratuitously  at  the 
Dental  Hospital. — Your  obedient  servant, 

A  Governor  of  the  Hospital. 

P.S. — I  may  add  that  gold  fillings  at  the  Dental  Hospital 
are  inserted  in  by  no  means  a  small  proportion  of  cases.  This 
material,  according  to  the  Monthly  Reports  of  the  Hospital, 
is  employed  for  more  than  a  third  of  the  fillings.  Reckoning 
the  cost  of  each  gold  plug  at  two  shillings — a  moderate 
estimate — this  represents  an  expenditure  of  nearly  200/.  a 
year  for  gold  foil  alone. 
July  4th,  1873. 


In  the  current  number  of  The  Practitioner  (August,  1873), 
Dr.  Ainslie  Hollis  strongly  reconnnends  the  use  of  bromide  of 
sodium,  in  three-grain  doses,  as  a  nervous  sedative.  It  seems 
especially  useful  in  allaying  the  excitement  due  to  great 
mental  anxiety  as  well  as  in  general  epileptic  affections. 


To  Correspondents. 

All  Communications  intended  for  the  Editor  .should  be  addressed  to 
the  care  of  Messrs.  Smith,  Elder  &  Co.,  15  Waterloo  Place,  Pall  Mall, 

All  inquiries  respecting  Advertisements  and  Subscriptions  should  be 
sent  to  George  Butcher,  4,  Crane  Court,  Fleet  Street,  E.C. 
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THE    KINGS    COLLEGE    (LONDON)    NEW   DENTAL 
DEPARTMEKT 

Xo  better  evidence  of  the  progress  of  Dental  Science  in 
this  country  could  be  desired  than  the  recent  creation  at 
King's  College,  London,  of  a  special  Dental  Department.  By 
this  means  the  Dental  Student  will  be  able  to  cany  out  the 
entire  curriculum  of  the  Eoyal  College  of  Surgeons  at  one 
institution,  instead  of  being  compelled  to  attend  both  a  Dental 
and  Medical  School. 

Beyond  the  economy  of  time  and  labour,  there  is  the  still 
greater  advantage  to  be  recognised  of  the  intimate  connection 
that  M'ill  inevitably  take  place  between  the  dental  and  purely 
medical  student.  Such  intimacy  will  be  a  more  powerful 
agent  tlian  any  other  in  inducing  those  who  are  entering 
upon  their  studies  to  take  the  IMenibership  of  the  College  of 
Surgeons  as  well  as  tlic  Diploma  of  Dental  Surgery.  King's 
College  has  been  one  of  the  first,  in  this  country,  to  follow  in 
the  steps  of  Harvard  University,  and  we  believe  we  are 
almost  entirely  indebted  to  Profegsor  Cartw right  for  the 
promotion  of  such  a  desirable  enterprise. 

Seeing  the  disposition  on  the  part  of  dental  students  to 
take  the  Membership  of  the  (.-'ollege,  it  becomes  every  day 
more  imperative  that  a  preliminary  examination  in  Arts 
should  be  made  compulsory  for  the  Dental  Diploma,  so  that 
a  student,  alter  ac(piiring  the  L.D.S.,  may  meet  with  no 
unnecessary  difficulty  in  continuing  his  studies  for  the 
M.H.C.S.  There  are  two  means  by  which  this  regulation  may 
be  enforced  :  one  is  for  the  Royal  College  of  Surgeons  to 
make  it  compulsory,   and  the  other  is  for  the  authorities  at 

VOL.  IL  L 
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the  Dental  Hospital  and  King's  College  to  decline  to  receive 
any  students  who  cannot  produce  a  Certificate  in  Arts  from 
one  of  the  bodies  recognised  by  the  "powers  that  be"  in 
Lincoln's  Inn  Fields. 

The  students  themselves  would,  we  believe,  be  glad  if  this 
higher  standard  of  education  were  made  essential,  and  noting 
the  advance  that  Dental  Surgery  is  making  as  a  specialty  of 
Medicine,  the  present  time  seems  a  suitable  one  for  the 
change. 


DEATHS    FROM    CHLOROFORM. 

We  have  again  the  painful  duty  of  recording  two  deaths 
arisino-  from  the  administration  of  Chloroform,  one  occurring; 
at  Brigliton  after  a  dental  operation,  and  one  in  the  United 
States  after  a  small  surgical  operation.  Comment  upon  them 
is  unnecessary,  they  tell  their  own  tale  ;  every  care  and  pre- 
caution was  exercised,  and  yet  the  patients  died. 

Neither  operation  was  of  a  sufliciently  serious  nature  to 
endanger  life,  and  we  can  only  regret  that  the  spirit  of  the 
present  day  induces  so  many  to  run  the  risk  of  taking  a 
dangerous  anaesthetic  agent  rather  than  endure  a  little  pain. 


AMERICAN    DENTAL    SCHOOLS- 

The  Missouri  Dental  Journal  (July  number)  has  the  fol- 
lowing comments  upon  Mr.  Turner's  article  in  reference  to 
tlie  Dental  Schools  of  the  United  States.  Mr.  Turner's  reply 
will  be  found  at  another  page  of  our  present  issue. 

"  An  article  in  the  Monthly  Review  of  Dental  Surgery,  by  J. 
Smith  Turner,  of  London — whose  letter  was  published  in  the  June 
number — upon  American  Dental  Schools,  is  rather  lively.  j\Ir. 
Turner,  to  use  a  slang  phrase,  '  goes  through '  the  dental  schools 
with  which  he  haiipeiied  to  come  in  contact  on  his  visit  to  this 
country,  as  if  he  had  full  confidence  in  las  own  ability  to  sit  in  judg- 
ment upon  all  of  the  educational  institutions  in  this  country,  and 
render  a  true  verdict  as  to  their  merits  or  demerits.  It  will  be  noticed 
that  the  author,  after  having  glanced  at  the  Atlantic  coast,  returned 
to  England  under  the  delusion  that  he  had  been  through  the  United 
States — a  mistake  which  very  many  have  made  who  have  taken 
hurried  trips  across  the  Atlantic,  done  up  America  in  a  week  or  two, 
and  returned  to  write  a  book  on  America  and  American  habits  and 
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customs.  Wo  aro  rather  inclined  to  quarrel  with  the  Mr.  Turner 
who  has  swooped  down  upon  us  thus  unceremoniously  and  robbed 
us  of  all  our  glory,  and  what  is  worse  than  all  that,  has  told  some 
unplea.sant  truths  which  should  never  have  been  permitted  t(j  bo 
noised  about.  Then  that  sneer  at  our  Man^dvin  anatomy — we  do 
not  Ihink  he  intends  to  intimate  that  we  get  our  knowledge  of 
anatomy  tmm  the  tlis.section  oi'  /»')•</.•< — shows  that  his  view  was  only 
a  supertieial  one  ;  in  fact,  that  he  saw  only  a.  small  jiart  of  even  the 
.fiiprrffc/i't'  of  the  American  system.  If  he  had  only  extended  his 
trip  into  the  interior,  and  intimated  his  desire  to  visit  a  veritable 
diss(>oting  room,  we  should  have  taken  great  pleasure  in  showing 
him  around  among  tlu;  dissecting  rooms  of  this  metropolis,  where 
he  could  have  fe.asted  his  eyes  on  an  almost  infinite  variety  of  sub- 
jects in  every  possible  stage  of  cut-up-ativeness,  to  say  nothing  of 
the  interesting  department  where  are  deposited  every  morning 
bushels  of  eyes  freshly  gouged  out,  with  cords  of  noses,  ears  and 
lingers,  which  have  been  '  chawed  olf  in  little  .sr/'/^/^/ztc/^/fw  duriug 
l!ie  night,  and  which  are  carefully  gathered  up  in  the  morning  by 
t!ie  police  and  conveyed  to  these  haunts  of  learning,  thus  giving 
students  a  delightful  opportunity  U)v  studying  anatomy  upon  the 
raAv  material  instead  of  being  obliged  to  resort  to  the  VKDiakin  for 
that  purpose.  AVe  regret  exceedingly  that  the  author  of  this  article 
had  not  looked  deejier  into  the  American  educational  system  before 
he  had  written  upon  it,  i\s  we  feel  that  great  injustice  has  been  done 
the  profession ;  and  the  schools  will  undoubtedly  suflcr  in  eonse- 
([uence  of  this  unfortunate  expose  of  their  peculiarly  interesting- 
peculiarities." 


The  new  Dental  Hospital  will,  we  understand,  be  ready  for 
occupation  in  December.  The  fund  for  the  repairs  and 
alterations  is  increasing  in  a  very  satisfactory  manner. 


Dr.  Moffatt,  of  Boston,  on  the  occasion  of  his  recent  visit 
to  this  city,  made  a  very  valuable  suggestion  witli  regard  to  the 
best  means  of  demonstrating  dental  operations  to  a  large  class. 
Dr.  IMoftatt  proposes  a  range  of  steps  round  the  operating 
chair  with  iron  rails  in  front  of  each  step,  so  that  students 
mi^ht  stand  one  tier  a  little  above  the  other,  thus  enablins:; 
all  to  see,  and  at  the  same  time  preventing  the  crowding 
round  the  chair  which  is  so  inconvenient  to  the  operator, 
and  by  no  means  comfortable  for  the  members  of  the  class. 
This  is  a  simple  plan  that  it  would  be  well  to  carry  out  at  the 
new  Dental  Hospital. 

L  2 
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ODONTOMES. 

(Traite  des  Tumeurs.     Par  Paul  Broca.) 

Odontomes  Generally, 

III. — Anatomy  and  Physiology  of  Dental  Bulbs. 

{Continued  from  jMgc  109.) 

The  enamel,  which  is  much  harder  than  the  dentine, 
appears  to  be  formed  (under  low  magnifiers)  of  parallel  fibrils 
almost  perpendicular  to  the  surface  of  the  subjacent  dentine  ; 
but  with  higher  magnifiers  it  is  seen  that  these  fibrils  are 
prismatic  bodies  of  0'"'",  003  to  0"ii»i,  005  in  size.  These  are 
the  enamel  prisms  {see  Fig.  5).  On  teeth  in  the  course  of 
formation  these  prisms  can  ])e  easily  detached  (Fig.  6).  When 
the  layer  of  enamel  is  quite  formed  they  are  so  firmly  ad- 
herent to  each  other  that  no  mechanical  means  can  separate 
them,  but  they  may  be  separated  by  macerating  the  enamel 
in  hydrocliloric  acid  very  much  diluted  with  water.  The 
enamel  prisms  are  never  absolutely  rectilinear,  but  their  in- 
flexions are  slight,  except  at  the  level  of  the  triturating  surface 
of  the  tooth,  when  sometimes  they  describe  sufficiently  abrupt 
turnings.  This  latter  form  may  be  also  observed  in  the 
enamel  of  certain  odontomes.  The  enamel  and  the  dentine 
increase  in  thickness  in  consequence  of  the  lengthening  of 
the  elements  which  compose  them.  This  lengtliening  is  not 
the  result  of  the  expansion  of  the  elements  already  formed  ; 
the  enamel  prisms  are  lengthened  at  their  peripheral  extre- 
mity ;  the  ivory  canaliculi,  on  the  contrary,  are  lengthened  at 
their  central  extremity. 


Prisms  of  enamel,  obtained  by  scraping  the  ivory  surface  of  the 
molars  of  a  calf,  aged  two  months.     .300  diameters. 

The  mechanism  of  the  formation  of  the  ivory  tubes  and 
enamel   prisms,  and   the    histological  relations  which   exist 
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hot\V(^(>n  [hvf^c  cloiiicnts  and  llio  odoiitot^cnic  layers  of  tlic 
bulh,  have  given  place  to  discussions  wliicli  are  too  long  to 
reproduce  licre  ;  but  it  is  perl'ectly  shown  that  the  fomiation 
of  tlie  dentinal  tuhes  is  in  direct  dependence  on  the  row  of 
dentinal  cells,  and  that  the  enamel  jjrisnis  are  subordinate  to 
the  ]Mevious  existence  of  the  row  of  enamel  cells. 

Whilst  the  above-mentioned  phenomena  are  taking  place 
in  the  cortical  layer  of  the  bulb,  the  pulj)  becomes  the  seat  of 
small  globular  dep(^sits,  rounded  or  elliptical,  for  whose 
volume,  number,  and  distribution  there  is  no  rule.  The 
smallest  are  about  Omm,  01  in  size;  the  largest  go  to  0"'"i,  05, 
or  even  larger.  In  a  pathological  condition  their  volume  may 
be  still  more  considerable.  These  bodies,  already  described 
by  Purkinge  and  Naschkow,  in  the  hare,  the  pig,  and  the 
stag — later,  by  Henle,  in  man — and  above  all,  well  described 
by  M^I.  Kobin  and  ]\Iagitot,  who  studied  their  chemical 
composition,*  have  not  received  any  particular  name.  I  pro- 
pose to  give  them  the  name  of  Dentinal  Granulations.  The 
important  part  that  tliey  play  in  the  history  of  certain  odon- 
tomes  obliges  me  to  give  some  details  upon  the  process  so 
little  known,  viz.,  dental  evolution. 

The  dentinal  grains  can  be  formed  in  tlie  pulp  towards 
the  end  of  the  odontoplastic  period,  and  consequently 
precede  the  appearance  of  the  dentinal  cap ;  but  they  are 
more  numerous.  Their  presence  in  all  cases  indicates  that 
dentification  is  near,  and  it  can  be  said  that  their  ibrmation 
is  almost  contemporary  with  that  of  the  ivory.  The  epoch  in 
which  there  are  most  is  the  coronary  period  ;  when  the  crown 
is  finished  they  become  much  less  numerous,  but  they  do  not 
disappear,  and  they  may  be  found  in  the  external  layers  of 
the  pnlp  during  the  whole  lifetime. 

The  dentinal  granulations  have  'a  globular  or  oval  form  ; 
they  are  sometimes  lightly  depressed  on  one  of  their  sides, 
but  they  always  preserve  a  gently  rounded  contoui-  {sec  Fig.  7). 
As  they  are  besides  very  refractive,  they  sometimes  appear  to 
have  at  the  first  glance  a  ci'rtain  resemblance  to  drops  of  oil. 
Uut  they  are  quite  insoluble  in  ether,  alcohol,  or  sulphuret 
of  carbon,  whilst  they  are  strongly  acted  on  liy  hydrochloric 
acid,  which  dissolves  them  completely  and  renders  them  colour- 
less and  granular.  After  studying  their  chemical  and  physi- 
cal nature,  MM.  Robin  and  ^lagitot  have  arrived  at  the 
conclusion  that  the  dentinal  granulations  are  composed  of 

*  Heiile,  "  AiialomieGenerale,"  trutl.  fr.,  Paris,  18i3,  iii-S".,  t.  ii.,  ]t.  446,  on 
note.  Kobin  et  Magitot,  "Mem.  sur  la  j^cnese  et  le  dovolojippmiMit  dcs  folli- 
cules  dentaires,  dans  le  Journ.  do  Pliysiolofrio,"  Avril,  1860,  p.  312. 
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phosphate  of  lime  combined  with  azotised  matter,  which 
resists  complete  dissolution  in  hydrochloric  acid.  This  deve- 
lopment of  calcareous  masses,  they  add,  appears  due  to  an 
exaggeration  of  the  nutritive  action  of  which  the  pulp  is  the 
seat  during  dentification,  and  to  a  considerable  afflux  of  cal- 
careous material,  of  which  a  portion,  going  beyond  the  require- 
ments of  the  dentinal  formation,  is  deposited  in  the  thickness 
of  the  bulb  in  the  form  of  amorphous  masses.  This  is  sufticient 
to  legitimise  the  term  dentinal  granulations ;  but  my  researches 
in  comparative  anatomy  and  pathological  anatomy  enable 
me  to  give  positive  corroboration  to  the  opinions  of  MM. 
Eobin  and  Magitot.  In  certain  animals,  such  as  the  deer, 
the  dentinal  granulations  form  part  of  the  regular  dentifica- 
tion, and  take  an  important  part  in  the  definitive  constitution 
of  an  essential  dental  substance,  semi-transparent  and  glassy, 
which  is  developed  in  abundance  in  the  dental  cavity,  and 
which  forms  the  third  envelopment  of  the  whole  volume  of 
the  tooth.  This  substance,  discovered  some  time  ago  by 
M.  Emanuel  Eousseau,  and  designated  by  him  as  the  fourth 
dental  substance,  has  hitherto  been  neglected  by  the  anato- 
mists. I  studied  under  the  microscope  a  tooth  that  M.  E. 
Eousseau  entrusted  to  me,  and  I  proved  that  it  is  principally 
formed  of  dentinal  grains  soldered  between  by  a  sort  of  amor- 
phous cement,  and  constituting  rounded  masses,  which  sur- 
round and  separate  the  flexible  ivory  tracks.  The  tubes  of 
dentine,  forming  a  kind  of  skein,  are  wrapped  round  the  mass 
of  dentinal  uranulations,  but  the  substance  in  the  middle 
of  which  these  tubes  run  is  in  absolute  contmuity  with 
the  medium,  which  cements  the  grains  so  well  that  some- 
times one  or  more  tubes  may  be  perceived  whose  end  is  lost 
in  this  structure.  I  have  had  occasion  to  confirm  an  exactly 
similar  disposition  in  a  dentified  odontome. 

In  the  greater  part  of  the  rest  of  the  mammifer^,  especially 
in  man,  the  dentinal  grains  do  not  form  an  essential  part  of 
the  work  of  normal  dentification.  Nevertheless,  the  conditions 
in  the  midst  of  which  they  are  formed  does  not  allow  us  to 
attribute  them  solely,  as  ]\IM.  Eobin  and  Magitot  have  done, 
to  an  exaggeration  of  the  nutritive  movement,  for  their  pre- 
sence is  constant  during  a  certain  epoch,  and  it  is  very  difficiUt 
to  admit  that  an  excess  of  nutrition  can  be  constant.  On 
the  other  side,  as  I  have  already  said,  the  appearance  of  the 
dentinal  granulations  can  precede  the  first  outline  of  the  den- 
tinal cap ;  it  is  thus  that  it  is  often  found  in  a  new-born  child, 
in  the  pulp  of  the  second  lower  molar,  although  the  cortical 
layer  of  the  bulb  of  this  tooth  may  still  be  quite  soft.     It  is 
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quite  certain  that  the  (lentinal  granulations  hoconie  constant 
and  more  numerous  during  the  period  of  dentification  ;  but  it 
is  suflicient  that  they  can  exist  before  the  dentine  itself,  for 
thorn  not  to  be  considered  simply  as  deposits  constituted  by  an 
excess  of  inorganic  material,  wliich  can  form  no  ]ilace  in  the  zone 
M-horo  the  dentine  is  formed.  The  dentinal  granulations,  the 
dentinal  globules,  and  dentine  proper,  are  only  different  forms 
of  the  same  mineral  substanr-e  which  the  vessels  of  the  iiulp 
have  the  property  of  separating  from  the  blood,  and  which 
have  in  their  turn,  the  projierty  of  combining  the  organic 
elements  with  azotised  matter.  This  mineral  substance  ha-s 
a  particular  aihnity  for  the  cortical  layer  of  the  bulb.  Where 
the  organic  matter  is  submitted  by  the  dentinal  cells  to  a  pre- 


Fig.  11. 

Pulp  of  the  first  molar  of  a  new-born  cliilil.       270  diameters. 
a  a  Fibro-]ilastic  elements  of  the  jiul]). 
b  b  Dentinal  granulation". 

vious  elaboration,  it  there  impresses  u])on  it  the  chai-acteristic 
structure  of  dentine  ;  but  it  cannot  leach  this  except  by  ind)i- 
bition,  because  the  vessels  do  not  reach  the  cortical  layer,  and 
in  inhltrating  thus  across  the  pulp  they  form  there  and  then 
dentinal  deposits,  which  cond)ine  with  the  nzotised  amor- 
phous matter,  and  only  take  the  globular  form  witlunit 
being  clothed  in  the  special  form  of  the  tissue  of  dentine 
This  is  why  the  size  and  number  of  these  deposits  cannot  be 
submitted  to  any  rule.  The  i)ro])erty  which  the  l)ulp  ))ossesses 
of  secreting  the  mineral  substance  of  the  dentine  is  the  deter- 
mining cause  of  dentification.  and  the  jH-riod  at  which  it 
manifests  itself,  coincides  generally  in  the  regular  evolution  of 
the  bulb,  with  that  in  which  the  work  of  elaboration  is 
effected  by  the  row  of  dentine,  to  prepare  the  soil  where  the 
dentine  is  to  be  formed.  lUit  we  know  that  these  two  pheno- 
mena, the  elaboration  of  the  organic  base  of  the  dentine,  and 
that  of  the  inorganic  base,  are  not  necessarily  answerable  one 
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to  the  other.  When  the  secretion  of  the  mineral  substance 
takes  place  iDefore  the  row  of  dentinal  cells  have  hnished  their 
previous  function,  the  formation  of  the  dentinal  granulations 
precedes  that  of  the  dentinal  cap.  The  latter  does  not  long 
delay  to  appear  in  its  turn ;  but  in  a  pathological  state  it 
may  occur  that  the  evolution  of  the  dentinal  cells  may  be 
delayed  or  prevented,  without  the  pulp  losing  the  power  of 
producing  dentinal  matter.  In  the  first  place,  the  numerous 
dentinal  granulations  have  time  to  be  formed  and  constitute 
a  mass  more  or  less  bulky,  before  the  appearance  of  the  ivory, 
which  then  surrounds  and  imprisons  this  mass,  as  it  occurs  in 
the  central  substance  of  the  teeth  of  the  deer.  In  the  second 
place,  it  does  not  form  dentine,  and  there  is  not,  consequently, 
true  dentification,  but  the  pulp  is  more  or  less  hardened  by  the 
deposit  of  dentinal  granulations  ;  it  can  even  put  on,  up  to  a 
certain  point,  the  increased  appearance  of  a  formed  tooth,  as 
I  have  said  in  a  case  previously  cited. 

This  study  of  the  dentinal  granulations  allows,  I  think,  the 
explanation  of  the  formation  of  the  dentinal  globules.  I 
have,  in  fact,  reason  to  believe  that  the  dentinal  globules  are 
only  dentinal  granulations,  which,  instead  of  being  deposited 
in  the  even  thickness  of  the  pulp,  are  deposited  in  the  corti(;al 
layer  between  the  dentine  already  formed  and  the  row  of 
dentinal  cells.  They  constitute  there  an  incomplete  layer, 
in  the  midst  of  which  the  dentinal  tubes  rapidly  lengthen, 
and  are  thus  closely  united  with  the  dentinal  substance.  I 
believe  I  have  thus  given  some  details  upon  the  history, 
hitherto  so  much  neglected,  of  dentinal  granulations,  and  an 
account  of  the  important  part  they  play  in  the  evolution  of 
certain  odontomes. 

We  have  just  seen  that  the  coronary  period  of  the  evolu- 
tion of  the  dental  bulb  gives  birth  to  four  kinds  of  solid 
elements  known  to  be  incrusted  with  mineral  matter :  the 
ivory  tubes,  the  dentinal  globules,  and  the  dentinal  granula- 
tions, on  the  one  hand  ;  and  on  the  other,  the  enamel  prisms. 
There  is  no  question  of  the  cementum,  which  does  not  appear 
till  the  following  period.  The  odontomes  occurring  in  the 
human  subject  during  the  coronary  period  cannot,  then,  en- 
close the  cementum  ;  but  it  is  not  so  in  the  herbivora,  whose 
crowns  begin  at  once  to  be  covered  with  a  cemental  layer 
furnished  by  the  special  organ  of  cementum. 

A  few  words  now  upon  the  course  and  progress  of  dentifica- 
tion. The  crown  of  the  uni-cuspid  teeth  is  formed  of  a  single 
cap  of  dentine,  which  gradually  appears  over  the  whole  sur- 
face of  the  bulb.     Upon  the  multi-cuspid  teeth,  the  caps  of 
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(ionliiio,  (1)0  nuiulior  of  wliicli  is  equal  to  those  of  the  cusps, 
appear  at  first  isolated  ;  afterwards,  in  enlarging-  their 
borders,  are  brought  in  contact,  and  become  fused.  The  bulb 
continues  to  increase,  but  the  shell  of  dentine  increases  more 
ra]>idly  than  it,  surrounds  its  edges,  later  its  lateral  faces,  and 
at  last  reaches  to  its  base,  at  the  level  of  the  circular  furrow 
which  gives  insertion  to  the  sides  of  the  follicle.  Starting  at 
this  moment,  the  crown,  is  completed,  and  the  formation  of 
the  root  commences.  The  enamel  organ  separates  itself,  and 
is  dissolved,  and  the  enamel  ceases  to  increase.  As  to  the 
pul]i,  the  inextensible  shell  which  surrounds  it  does  not  allow 
it  to  become  larger ;  yet  this  shell  is  still  fully  open  at  the 
side  of  the  base  of  the  bulb.  Thus  the  pulp  is  not  wholly 
enclosed  ;  it  afterwards  continues  to  grow,  but  only  in  the 
sense  of  increase  of  height,  and  as  the  result  of  the  formation 
— the  fangs. 

The  odontomes  can  form  throughout  the  whole  of  the  coro- 
nary period,  but  the  hypertrophy  of  the  bulb  can  only  be 
produced  in  the  parts  which  are  not  altogether  surrounded  by 
a  dentilied  layer.  There,  where  the  cortical  layer  is  already 
hardened,  the  expansion  of  the  pulp  is  arrested,  so  that  the 
hypergenesis,  instead  of  becoming  general,  as  it  ordinarily  is 
in  the  preceding  period,  can  here  only  be  partial.  Sometimes 
even  it  is  limited  to  a  very  circumscribed  part ;  the  surface  of 
the  pulp  gives  rise  only  to  small  vegetations,  whilst  the 
dentification  continues  elsewhere  to  be  accomplished  in  the 
regular  manner.  The  coronary  odontomes  can  therefore  be 
circumscribed  or  diffuse,  and  present  therefore  very  variable 
forms  ;  but  what  always  characterises  them  is  the  existence 
of  a  morbid  irregular  mass,  which  once  dentified,  is  found  in 
direct  continuity  with  the  regular  dental  tissues,  and  con- 
stitutes a  deternnnate  part  of  a  nortnal  tooth. 


To  Fasten  Leather  upon  Metal.^F.  Sicbui-g\',r  recom- 
mends the  process  proposed  by  the  late  Professor  Fuchs : — 
One  part  of  the  crushed  nutgalls  is  digested  six  hours  \vith 
eight  parts  distilled  water,  and  strained.  Glue  is  macerated 
in  its  own  weight  of  water  for  twenty-four  hours,  and  then 
dissolved.  The  warm  infusion  of  galls  is  spread  u[)on  the 
leather,  the  glue  solution  upon  the  roughened  surface  of  the 
warm  metal,  the  moist  leatlu'r  is  pressed  upon  it  and  then 
dried,  when  it  adheres  so  that  it  cannot  be  removed  without 
tearing. — Polyt.  Notizbl. 
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ERUPTION     OF     THE     TEETH. 

By  Herr  Egbert  Baume, 

CVlERTELJAHRSSCHRIFT). 

{Continued  from  2Mgc  58. ) 

Hitherto  I  have  only  written  upon  the  occurrences  and 
appearances  on  the  floor  of  the  alveolus.  We  saw  through 
the  exuberance  of  the  fibrous  structure  from  the  pulp,  the 
gradual  resorption  of  the  old  bone  with  the  preponderating 
formation  of  new  bone  I  now  arrive  at  the  description  of 
the  occurrences  in  the  upper  border  of  the  alveolus.  When 
the  tooth  should  appear,  the  opening  in  the  bony  furrow  is 
somewhat  too  narrow  ;  the  tooth  does  not  find  sufticient  space 
for  eruption.  Therefore,  a  few  millimetres  of  the  bone  of  the 
edge  of  the  alveolus  must  be  absorbed.  In  the  floor  of  the 
alveolus  we  have  the  same  conditions,  only  in  that  case  it  is 
necessary  that  the  space  in  the  alveolus  should  be  narrowed 
by  new  bony  formation.  The  granulation  (formation)  which 
we  observed  in  the  floor  of  the  alveolus  occurs  also  in  the 
upper  border ;  but  in  this  place  it  is  entirely  resorbent,  for 
the  tooth  takes  up  the  space  caused  by  the  consumption  of 
the  bone,  so  that  it  cannot  come  to  granulation. 

If  we  examine  the  upper  border  of  an  alveolus  immediately 
after  a  small  portion  of  the  crown  of  a  tooth  has  been  erupted 
we  shall  see  that  the  bone  in  this  place  is  quite  porous,  pierced 
by  many  openings,  and  almost  as  thin  as  paper.  The  lamella 
of  the  alveolus  on  the  upper  edge  is  even  almost  transparent. 
Looked  at  with  the  microscope,  corresponding  to  the  openings 
mentioned,  generally  we  shall  find  a  noticeable  widening  of 
the  Haversian  canal.  The  appearance  of  resorption  at  this 
part  of  the  bone  is  accordingly  plain  enough.  Through  the 
consumption,  then,  of  a  portion  of  the  free  edge  of  the  alveolus, 
the  tooth  has  room  enough  for  eruption. 

As  I  have  now  given  proof  that  the  apposition  growth  of 
the  fang  cannot  be  the  cause  of  the  eruption  of  the  tooth,  I 
come  to  the  consideration  of  the  further  formation  of  the  fang 
portion,  and  commence  from  the  time  when  the  tooth  is  on  a 
level  with  the  masticating  surface  of  the  rest.  I  must  return 
to  this  point,  as  otherwise,  in  conformity  with  the  theories  of 
the  eruption  of  the  teeth,  views  may  be  entertained  which, 
according  to  my  judgment,  are  not  tenable.  Tor  the  following 
deductions  I  must  call  to  remembrance  a  still  earlier  declara- 
tion concerning  the  length  of  the  fang  after  eruption.  The 
fang  was  only  Ca.  O'S  centimetres  long  at  the  period  when 


DENTAL  SURGERY.  155 

the  ovtnvii  was  on  a  level  with  the  others  ;  it  must  therefore 
fjroir  ('i\.  lo  eentimetres  before  it  can  arrive  at  its  normal 
len-ith. 

Wedl  says  in  "  Tathology  of  the  Teeth,"  s.  52,  "  When  the 
coronal  cusps  of  the  first  molars  have  reached  the  level  of 
thuse  of  the  deciduous  molars,  tlieir  roots  are  scarcely  more 
than  :\  tew  millimetres  in  length.  The  subsequent  growth  of 
the  roots  in  length  and  of  the  jaws  in  depth,  is  a  compara- 
tively rapid  process."  The  opinion  of  Tomes  is  similar. 
According  to  these  observations  of  Tomes  and  Wedl,  the 
growth  of  the  fangs  in  length  depends  upon  the  growth  of 
the  jaw  in  depth.  Nevertheless,  these  views  are  insufficient 
for  the  explanation  of  many  abnormalities.  I  must  remind 
you  of  those  teeth  with  mal-ibrmed  fangs.  Still  more  striking 
is  the  insufficiency  of  these  theories  when  we  observe  those 
teeth  which  stand  perpendicularly  to  the  long  axis  of  the 
normally-placed  tooth — that  is  to  say,  have  taken  up  a 
horizontal  position.  Here  takes  place  entire  formation  of 
the  fangs,  and  evidently  entirely  without  reference  to  the 
growth  of  the  jaw.  How  can  the  growth  of  the  fangs  be 
explained  in  these  cases  ?  It  has  been  shown  from  the  above 
facts  that  the  development  of  the  fang  can  take  place  inde- 
pendently of  the  growth  of  the  jaw  in  depth,  and  does  do  so 
in  many  cases.  It  may  be  said  that  these  cases  are  merely 
exceptions  to  the  general  rule.  But  I  go  further,  and  say 
that  the  growth  of  the  fang  bears  no  reference  to  the  growth 
of  the  depth  of  the  jaw,  and  bring  forward  as  a  proof  of  the 
soundness  of  my  views  a  simple  example  in  calculation. 
When  the  fang,  concerning  which  I  will  make  a  simple  cal- 
culation, has  grown  more  than  1  centimetre — that  is  to 
say,  when  the  erupted  crown  has  already  taken  its  place  in 
the  jaw — the  jaw  must,  according  to  the  theory  of  Tomes  and 
Wedl,  have  also  increased  more  than  1  centimetre.  In 
order  to  explain  this  in  the  simplest  manner  possible,  I  will 
commence  from  tliat  period  when  the  first  permanent  molar 
has  taken  its  place  in  the  row  of  teeth.  At  this  time  the 
under  jaw  at  its  greatest  depth  measures  about  two  centimetres. 

The  lower  jaw  of  grown-up  persons  averages  a  measure- 
ment of  Ca.  o  centimetres  ;  in  very  powerful  structures  per- 
haps 'o5  centimetres.  The  jaw  then  increases  from  the  end 
oi  the  sixth  year  0 nil/  about  1  centimetre  in  dejitli.  The  in- 
crease of  the  jaw  in  depth  is  principally  finished  at  the 
liventietli  ijear ;  from  this  time  the  jaw  alters  very  slightly. 
Accordingly  the  jaw  from  the  sixth  to  the  twentieth  year 
undergoes  an  increase  in  depth  of  only  1  centimetre  in  the 
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year,  therefore  hardly  a  millimetre.  This  computation  is 
quite  right  accordiug  to  the  compaiative  measurement  of  the 
jaws  at  different  ages. 

The  addition  to  the  lower  jaw  of  1  centimetre  between  the 
sixth  and  the  twentieth  year  I  maintain,  and  place  the  other 
numbers  according  to  the  hypothesis  of  Wedl  and  Tomes 
against  it.  Towards  the  end  of  the  sixth  and  beginning  of  the 
seventh  year  the  first  permanent  molars  are  erupted ;  the 
growth  of  the  fang  of  this  tooth  is  completed  in  about  tivo 
Ifcars.  Now  as  the  increase  of  the  jaw  in  depth,  according  to 
Wedl,  corresponds  to  the  growth  of  the  fang,  the  jaw  must 
have  between  the  sixth  and  eighth  year  increased  1  centimetre 
in  depth,  that  is  just  as  much  as  the  fang  has  grown  in  length. 
In  the  eighth  year  the  incisors  appear,  whose  fang  develop- 
ment is  finished  at  the  end  of  the  tenth  year.  In  this  time, 
according  to  Wedl  and  Tomes,  the  jaw  must  have  increased 
at  least  1  centimetre  in  depth.  The  same  numbers  and  con- 
ditions are  preserved  in  the  first  and  second  bicuspids  and 
the  second  and  third  molars.  By  each  of  these  species  of 
teeth  the  jaw  must  have  increased  1  centimetre  in  depth 

The  above  computation  shows  the  following  result : — 

In  ihe  6th  year,  l.eiore  the   eiuptiuu  of  the  iirst  mular,  the 

luwer  jaw  has  a  depth  of  2  centim. 

It  must,  according  to  Wedl,  grow 

From  6  to   8  years,  during  the  deveinpment  ot  the  fangs  of 

ihe  fiist  [u  riiiaueiiL  molar,  i.ver     1        „ 

Fiom  8  to  10  yeais,  (hiiiiig  the  de\elopaient   nl    tlie   fangs  df 

the  incisors,  over     1       ,, 

From   10  to   12  years,  during  the  develnpuienl  nf  the  fangs 

of  tile  first  bicuspids,  over     1        „ 

From  12tol4yeais,   during  the  development  of  llie  fangs 

of  the  second  bicuspid,  over     1       „ 

Between  the  time  of  the  development  of  the  fangs  of  the 
bicuspids  the  canine  tooth  appears,  but  as  it  comes  in 
between  it  cannot  be  specially  reckoned. 
From  14  to  16  years,  during  the  development  of  tlie  fangs  of 

the  second  permanent  molar,  over     1       ,, 

Fiom  16  tn  20  years,  duiing  the  development  of  the  fangs  of 

the  wisdom  tooth,  over     1       ,, 


Over     8  centim. 

According  then  to  the  tlieory  of  Wedl,  a  human  lower  jaw 
must  attain  a  depth  of  over  8  centimetres,  whereas  in  reality 
it  is  only  3  centimetres.  Further,  it  must  have  increased 
about  6  centimetres  between  the  sixth  and  twentieth  year, 
while  it  really  has  only  increased  1  centimetre. 
{To  be  continued.) 
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THE     SURGERY     OP     THE     MOUTH. 

\\y  Fk.vncis  ]\Iason,  Esq.,  F.ll.C.S.,  Senior  Assistant-Surgeon 

and  Lectuver  on  Anatomy  at  St.  Thomas's  Hospital. 

(Continued  from  }>.  113.) 

Upulis. 

TiiK  various  growths  tliat  have  ah-eady  been  described  as 
being  connected  witli  the  gums  miglit  with  no  great  impro- 
priety be  inchidcd  in  the  term  epulis,  its  derivation  being 
from  the  Greek  CTrt,  upon,  ov\ov,  the  gum.  Indeed,  the  old 
writers  classed  under  tliis  vague  term  every  kind  of  tumour 
or  growth  in  this  region.  There  is  at  the  present  day  some 
iliflerence  of  opinion  as  to  the  form  that  epulis  assumes,  one 
writer  asserting  tliat  it  is  always  pedunculated,  another  that 
it  has  a  broad  base.  Sir  William  Fergusson*  alludes  to  the 
ditfercnt  varieties  in  shape,  and  mentions  an  interesting  case 
of  a  woman  who  had  an  epulis  the  size  of  a  walnut,  having 
a  well-marked  pedicle.  As  she  was  far  gone  in  pregnancy  he 
was  loatii  to  remove  it,  and  in  about  six  weeks  she  herself 
rubbed  it  off  with  the  point  of  her  tongue.  The  disea.se 
known  under  the  name  epulis  may  be  thus  described  : — It 
consists  of  a  hard  substance  or  excrescence,-|*  which  com- 
mences as  a  small  growth,  situated  between  usually  two 
healthy  teeth,  generally  on  the  outer  or  convex  surface  of 
the  alveolar  margin.  It  grows  slowly,  often  displacing  one  or 
more  of  the  contiguous  teeth,  and  has  a  firm,  elastic  surface, 
at  first  smooth,  but  soon  becoming  more  or  less  nodulated.  If 
situated  in  tlie  upper  jaw,  it  may  spread  from  the  gum  into 
the  mucous  membrane  of  the  palate  ;  and  it  has  been  known 
to  penetrate  the  socket  of  a  molar  tooth  and  invade  the  cavity 
of  the  antrum.J 

It  may  or  may  not  have  a  pedicle.  As  to  its  primary 
origin,  accurate  observation  has  shown  that  it  connnences 
eitlier  in  the  periosteum  covering  the  jaw,  being,  as  Sir  J. 
Paget§  remarks,  an  outgrowth  upon  the  jaw,  or  it  may  com- 
mence in  the  lining  membrane  of  the  alveolus,  and  thus 
spread  by  extending  the  surrounding  bones.  It  consists  of 
hbrous  tissue,  having  a  covering  of  mucous  membrane.  The 
surface  seldom  bleeds  spontaneously  ;  but  if  the  growth 
assumes  a  large  size,  a  superficial  slough  may  be  observed, 
Pressure  will,  in  most  cases,  cause  a  slight  hivmorrhage 
between  the  tumour  and  the  alveolar  margin. 

*   "System  of  Practicul  Siirj,'ery,"  5th  edition,  p.  .'i8.3. 

t  The  L;itin  syuonyin  is  "  Odomia  t-xtirosceiis  suconia  cinilis." 

X  Stiiiiky,  "  L)isc;isi\s  of  Mmic-, "  [i.  260. 

§   "Surgical  rutholo^'y,"  SvA  edition,  p.  488. 
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Mr.  Salter*  describes  epulis  as  being  always  of  a  fibro- 
plastic form,  a  combination  of  fibrous  tissue  and  myeloid 
cells,  the  proportion  of  the  two  constituents  varying  indefi- 
nitely. In  general,  he  continues,  the  main  bulk  of  the  tumour 
consists  of  fibrous  tissue  ;  but  sometimes  the  myeloid  cell 
element  preponderates,  and  may  form  the  major  portion  of 
the  growth.  There  seems  to  be  no  doubt  that  the  periosteum 
and  bone  are  the  starting-points  of  the  growth,  and  that  the 
tumour  is  continuous  with  them ;  hence  it  is  reasonable  to 
infer  that  the  growth  is  made  up  to  a  great  extent  of  fibrous 
tissue. 

Spiculae  of  bone,  with  here  and  there  masses  or  nodules  of 
bone,  are  commonly  found  scattered  throughout  the  tumour. 
The  mucous  membrane  does  not  seem  to  be  involved,  but  is 
merely  tightly  stretched  over  the  growth.  Epulis  varies 
in  consistency,  sometimes  being  soft  and  easily  broken 
down  ;  hence  some  writers  speak  of  simple  epulis  and  malig- 
nant epidis,  besides  a  thiixl  variety,  cancerous  epulis,  f 
Ericlisen  says,  "  The  simple  epulis  is  a  fibrous  tumour;  the 
malignant  is  usually  myeloid,  if  the  term  '  malignant '  can  be 
applied  to  that  form  of  tumour ;  but  it  is  also  occasionally 
cancerous."  It  is  said  to  be  more  common  in  the  upper  jaw. 
So  small  a  matter  is  scarcely  worth  referring  to,  but  my 
own  impression  is  that  it  is  much  more  frequent  in  the  lower 
jaw  and  generally  in  the  bicuspid  region.  Epulis  is,  as  a 
rule,  innocent,  and,  if  completely  removed,  never  returns. 
There  is  much  room  for  doubt  if  the  simple  form  ever  runs 
on  to  the  malignant  or  cancerous  form  of  the  disease.  Some 
of  these  tumours  have  a  distinctly  glandular  character. 

A  brief  reference  may  here  be  made  to  a  form  of  disease 
observed  by  Mr.  Heath,:|:  as  weU  as  by  Mr.  Adams,§  of 
cinthdioma  of  the  javj.  In  Mr.  Adams'  case,  reported  on  by 
Dr.  Wilks  and  Mr.  Holmes,  there  were  epithelial  cells  of  all 
forms  and  sizes,  masses  of  clear  polygonal  cells,  with  round 
or  oval  nuclei  in  some  parts,  and  in  other  portions  small 
round  or  oval  nuclei,  best  seen  after  the  addition  of  acetic 
acid.  Good  specimens  of  the  laminated  capsules  met 
with  in  epithelioma  were  not  obtained,  but  some  rounded 
masses  resembling  these  were  present.  No  myeloid  cells 
were  seen,  even  in  the  portions  of  the  morbid  growth  that 
extended  into  the  interior  of  the  horizontal  ramus  of  the  jaw. 

*  "Trans.  Path.  Soc,"  vol.  v.,  1854. 

i  Erichsen,  "Suigery,"  oih  edition,  p.  325. 

+  Injuries  to  Diseases  of  Jaw,  p.  195. 

§  Trans.  Path.  Soc,  vol.  xii. 
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Tho  fibrous  hands  consisted  of  simple  fibrous  tissue  as  well 
as  of  nuoloatotl  fibres.  Epulis  seldom  occurs  in  early  life. 
It  is  supposed  by  some  observers  to  originate  in  caries  of  the 
teelh,  but  this  is  doubtful.  It  cannot,  at  least,  be  solely 
ascribed  to  this  cause,  for  it  so  frequently  occurs  when  the 
t<3et]i  are  apparently  sound.  Further,  it  is  found  in  cases  of 
edentulous  jaw,  but,  as  i\Ir.  Salter  remarks,  it  will  generally 
be  fouiul  in  these  instances  that  a  fang  of  one  of  the  teeth 
has  been  h'ft  beliiud,  and  is  associated  with  the  irritation 
that  has  caused  tlie  nu)rbid  growth. 

I  have  seen  three  such  samples. 

With  regard  to  the  treatment,  the  indications  are  simple 
enough.  We  must  remember  the  pathology  of  the  disease, 
how  the  tumour  begins,  and  recollect  that  it  is  a  local  growth. 
The  chief  point  then  consists  in  removing  the  vliolc  of  the 
diseased  structure.  If  the  tumour  be  of  sniall  size,  removal 
with  the  knife  and  afterwards  scraping  and  thoroughly 
deniuling  the  alveolar  edge  with  a  gouge  or  other  instrument 
wdl  sulHce  to  effect  a  cure.  In  most  simple  cases  this  is  all 
that  is  required,  but  the  extent  of  the  operation  will  be  in 
exact  ratio  to  the  extent  of  the  disease.  If  the  morbid  urowth 
involve  the  sockets  of  the  teeth,  the  removal  of  the  latter 
alone  has  in  some  cases  brought  about  a  successful  issue. 
But  in  too  many  instances  it  becomes  necessary  to  take  away 
all  the  sockets  of  the  teeth  implicated  ;  and  if  this  somewhat 
serious  procedure  be  adopted,  care  should  be  taken  not  to 
open  the  sound  healthy  alveoli,  lest  the  adjacent  teeth  be- 
come loosened.  Moreover,  it  is  of  the  highest  importance  to 
the  patient  that  the  body  of  the  bone  should  be  retained; 
for  the  complete  division  of  say  the  lower  jaw  is,  owing  to 
the  muscles  attached  thereto,  attended  with  the  greatest  dis- 
comfort, the  slightest  displacement  preventing  the  proper 
adaptation  of  the  teeth  for  th(i  purpose  of  mastication.  In 
removing  the  growth  a  narrow  strong  saw  may  be  employed 
at  the  two  limits  of  the  tumour,  and  with  suitable  cutting 
pliers  the  disease  can  be  readily  separated,  leaving  the  base 
intact,  and  thus  retaining  the  appearance  as  well  as  the  use- 
fulness of  the  jaw.  It  may  be  advisable  to  touch  the  sur- 
face with  some  caustic  ;  nitrate  of  silver  or  potassa  fusa  may 
be  used,  but  by  far  the  most  effective  is  the  actual  cautery. 
Should  there  be  troublesome  luemorrhage  the  part  should  be 
thoroughly  stuffed  with  lint,  which  may  be  dipped  in  tlie 
tincture  of  perchloride  of  iron,  and  a  bandage  applied  in  the 
manner  already  reconnnended  for  lu'cmorrhage  after  extraction 
•  Heath,  loc,  cil.,  p.  197. 
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of  teetlij  and  described,  The  Monthly  Review  of  Dental  Sur- 
genj,  vol.  i.,  June,  1872,  p.  28. 

One  more  point  deserves  a  passing  notice  with  regard  to 
removing  epulis  or  other  tumours  connected  with  the  upper 
jaw.  These,  as  those  in  the  lower  jaw,  should  always  be 
attacked  from  the  mouth,  and  if  more  room  be  required  to 
effect  their  removal,  the  incisions  so  strongly  insisted  on  by 
Sir  William  Fergusson  should  be  employed,  namely,  to  divide 
the  upper  lip  exactly  in  the  median  line  downwards.  By 
reflecting  the  half  of  the  lip  any  growth  of  reasonable  size 
may  be  reached.  Should  this  incision  be  found  insufficient 
it  may  be  prolonged  on  the  side  of  the  nose  at  its  junction 
with  the  cheek,  from  the  ala  towards  the  inner  angle  of  the 
orbit.  Tliese  incisions  will  be  more  fully  described  in  suc- 
ceeding chapters.  This  point  is  referred  to  here  with  the 
view  of  protesting  against  and  deprecating  the  practice 
occasionally  adopted  even  at  the  present  day,  of  carrying  the 
knife  from  the  angle  of  the  mouth  upwards  and  outwards  to 
the  malar  bone.  One  moment's  consideration  of  the  anatomy 
of  this  part  M'ill  indicate  the  structures  involved  in  such  an 
incision,  —  the  division  of  important  vessels  and  nerves,  to 
say  nothing  of  the  subsequent  deformity,  which  must  for 
ever  after  remain. 


A  NEW  ARTICULATING  PAPER. 
By  William  Barkley,  L.D.S.,  M.O.S.,  Etc. 

As  'he  most  trifling  appliance  for  saving  time  and  labour 
may  not  be  quite  unimportant  either  to  the  practitioner  or 
patient,  I  beg  to  introduce  an  articulating  paper  which,  at 
some  trouble,  I  have  induced  a  manufacturer  of  the  article  to 
put  up  for  the  profession.  All  the  paper  I  had  previously 
tried,  not  excluding  that  recommended  by  Mr.  Sercombe,  was 
far  too  dry,  and  too  slightly  saturated  with  pigment  to  be 
practically  of  much  use ;  and  from  its  thinness  it  was  some- 
what diftlcult  to  push  it  far  enough  back  in  the  mouth  to 
obtain  the  bite  of  the  last  molars,  the  sanje  fault  rendering  it 
nearly  useless  after  being  once  bitten  on,  necessitating  very 
frequent  changes  during  the  articulation  of  a  set.  The  paper 
manufactured  for  me  by  Messrs.  Field  aod  Tuer,  of  50  Leaden- 
hall  Street,  E.C.,  will  be  found  stable  enough  to  allow  a  strip 
to  be  readily  carried  to  the  back  of  the  mouth,  even  of  an 
obstinate  patient ;  will  freely  colour  the  teeth,  on  the  slightest 
pressure ;  and  is  thick  enough  to  stand  frequent  biting  with- 
out crumpling.     It  is  put  up  in  convenient  books,  interleaved 
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with  wax  paper,  which  preserves  it  moist  for  a  considerable 
time ;  the  stock,  however,  should  be  kept  in  a  stoppered 
bottle  and  in  a  cool  place.  It  may  be  obtained,  I  believe, 
from  Messrs.  Ash  and  all  the  principal  depots. 

Wi'Vci'.-tt  r  ;iiul  Eiutciby,  Gii-at  Malvern. 


SPONTANEOUS  OR  CHEMlCAIi  ABRASION. 

RY   H.   JUDD,    M.D.,   D.D.S. 

(TiiK  Missoma  Dental  Journal.) 

Undeu  this  head  has  been  described  a  wastini;  away  of  the 
cuttinji;  edges  of  teeth,  but  thu  descriptions  have  hitherto 
been  exceedingly  unsatisfactory,  and  show  that  but  little 
attention  has  been  paid  by  authors  to  this  condition.  IV-ll 
describes  a  case  or  two,  but  Harris  has  given  much  the  best 
description  of  it  which  we  have  observed  in  the  text-books. 
He  states  that  it  is  an  aftection  of  very  rare  occurrence.  We 
b\'  no  means  agree  with  him  upon  this  point,  for  we  see  cnses 
fretpiently,  and  we  do  not  hesitate  to  state  that  the  treatment 
oC  this  condition  has  already  assumed  a  degree  of  importance 
which  shoidd  induce  every  practitioner  to  familiarise  himself 
with  the  ah'ection,  and  be  prepared  to  remedy  it.  Harris 
states  that  "its  progress  is  exceedingly  variable  ;"  that  some- 
times it  destroys  a  large  part  of  a  crown  in  two  or  three 
years,  hut  that  in  other  cases  it  requires  seven  or  eight  years 
to  eflect  the  same  results  ;  that  as  a  general  thing  the  tooth 
is  nu)re  than  ordinarily  susceptible  to  the  action  of  acids,  and 
of  heat  and  cold.  He  states  that  it  connuences  on  the  central 
incisors,  proceeds  to  the  laterals  and  cuspids,  and  occasionall}', 
though  rarely,  to  the  hrst  bicuspids. 

Mr.  Jlell,  in  a  case  reported  by  him,  remarks  the  smooth 
polished  surface  presented  upon  the  cutting  edge.  Harris 
thinks  the  abrasion  due  to  aci(i  mucus  secreted  by  the 
mucous  follicles  of  the  end  of  the  tongue.  As  to  treatment, 
he  remarks  that  this,  like  some  other  affections  of  the  teeth 
that  huve  been  noticed,  cannot  be  cured. 

The  foregoing  contains  everything  of  interest  relating  to 
the  affection,  which  we  hnd  by  consulting  Fitch,  Jourdan, 
Tomes,  Harris,  and  Garrctson,  and  our  periodical  literature 
has  very  little  upon  the  subject.  In  relation  to  the  intima- 
tion which  Harris  makes,  that  it  seldom  proceeds  as  far  liaek 
as  the  bicuspids,  it  is  pro[)er  to  remark  that  the  incisors  seem 
to  be  th(!  most  liable  to  an  attack  of  this  disease,  but  we  have 
observeil  as  clearly  marked  cases  in  the  molars  as  in  any 
othm-  location.     The   smooth   polished  suri'ace  spoken  of  by 
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Mr.  Bell  we  have  almost  invariably  found  present.  We 
regi'et  that  we  have  neglected  to  study  many  cases  which  we 
have  observed,  but  we  have  noticed  five  cases  recently  to 
which  we  have  given  special  attention,  and  which  form  the 
principal  basis  upon  which  we  found  the  opinions  here  ex 
pressed. 

The  early  history  of  spontaneous  abrasion  and  mechanical 
abrasion  we  api^rehend  to  be  so  nearly  identical,  that  in  the 
first  stages  it  would  be  impossible  to  distinguish  between 
them  ;  in  fact,  we  are  inclined  to  the  opinion  that  nearly 
every  case  of  abrasion  is,  in  the  commencement,  mechanical. 
We  hold  to  this  opinion  because  we  find  these  two  affections 
generally  in  teeth  of  the  same  character,  and  usually,  though 
not  invariably,  when  the  cutting  edges  of  the  upper  and  lower 
teeth  meet  in  a  natural  occlusion  of  the  jaws ;  instead  of 
finding  it  in  mouths  where  the  upper  teeth  close  over  the 
lower,  as  is  usually  the  case.  IMoreover,  we  find  both  of 
these  affections  in  teeth  of  a  yellowish  colour,  and  which  con- 
tain a  large  proportion  of  earthy  constituents ;  seldom  or 
never  are  either  of  these  conditions  found  in  white,  soft,  sen- 
sitive teeth,  wliich  we  are  accustomed  to  look  upon  as  frail 
and  exceedingly  liable  to  decay.  It  is  true  that  there  seems 
to  be  an  increased  susceptibility  to  heat,  cold,  &c.,  in  some 
cases  ;  but  that  extreme  sensitiveness,  which  we  find  in  soft 
white  or  bluish  white  teeth  is  not  found  in  connection  with 
this  condition.  The  first  well-marked  symptoms  of  sponta- 
neous abrasions  have  been  observed  upon  surfaces  of  the  teeth 
that  liave  Tjeen  worn  down  mechanically  so  as  to  expose  the 
dentine,  and  the  first  symptom  that  the  spontaneous  process 
had  set  in,  whicli  we  have  noticed,  is  the  appearance  of  a 
(lark  spot  upon  the  dentine,  which  has  been  thus  uncovered. 
The  dentine  then  wastes  away  more  rapidly  than  the  enamel, 
and  we  have  a  concave  surface  upon  the  cutting  edge  of  the 
tooth,  which  in  many  cases  is  strongly  marked. 

The  discoloration  is  far  from  being  the  same  in  every 
case,  as  we  occasionally  find  cases  where  there  is  but  little 
change  in  colour,  and  we  might  be  induced  to  suppose  the 
case  one  of  simple  mechanical  abrasion,  were  it  not  for  the 
fact  that  the  loss  of  tooth  substance  becomes  so  great  that  a 
physical  impossibility  exists  to  such  an  explanation  of  the 
phenomena,  inasmuch  as  the  surfaces  of  the  affected  tooth 
can  by  no  possible  means  be  brought  in  contact  with  those  in 
the  other  jaw,  and  consequently  mechanical  abrasion  cannot 
take  place.  The  increased  liability  of  being  unpleasantly 
affected  by  heat,  cold,  acids,  &c.,  woidd  seem  to  indicate  a 
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hy|-)ei'aestliesia  of  the  affected  part ;  but  tliis  does  not  prove  to 
bo  Inn.',  as  the  alTected  parts  are  really  almost  devoid  of  sen- 
sibility, and  in  most  cases  can  be  excavated  with  impunity. 
We  are  ot  the  opiuion  that  in  this  affection  the  dental  tubules 
are  so  iuHltrated  with  earthy  matter  that  the  functions  of  the 
soft  fibres  which  occupy  their  lumen  in  the  normal  state  is 
destroyed  ;  lience  the  want  of  sensitiveness  in  the  affected 
dentine.  The  decomposition  of  the  soft  contents  of  the  tubules 
produced  by  this  deposition  of  earthy  matter,  interfering  as  it 
does  with  its  nutrition,  accounts  for  the  change  in  the  colour 
of  the  dentine.  As  to  what  occasions  the  deposition  of  earthy 
matter  in  the  tubules,  we  have  only  hypotheses  to  answer  ; 
anil  still  we  natiu-ally  attribute  it  to  the  irritation  produced 
by  the  mechanical  abrasion,  which  seems  nearly  always  to 
usher  in  the  di.sease.  It  might  be  possible  for  the  conditions 
which  we  have  described,  and  which  seem  to  be  necessary  for 
the  development  of  this  aftection,  to  be  brought  about  by 
«tther  means,  but  we  are  inclined  to  think  that  cases  produced 
iu  any  other  way  than  the  one  we  have  described  are  rare. 
The  removal  of  the  dentine  must  probably  be  attril)uted  to 
the  action  of  acids  and  the  attrition  which  takes  place  during 
mastication.  To  the  latter  we  nmst  attribute  the  polislied 
suriace  of  the  concavity.  The  diagnosis  between  mechanical 
and  spontaneous  abrasion  is  not  ditticult.  In  the  former  there 
is  a  concave  siu'face,  which  cannot  be  reached  by  antagonising 
teeth,  whilst  in  the  latter  the  abrasion  not  only  can  be 
reached  by  the  antagonising  teeth,  but  when  the  mouth  is 
closed  in  the  normal  position  the  irregularities  and  indenta- 
tions of  the  surface  find  their  exact  counterpart  in  the  oppos- 
ing denture.  In  spontaneous  abrasion  there  is  little  or  no 
sensitiveness.  In  mechanical  abrasion  there  is  not  luifre- 
cpiently  extreme  sensitiveness.  In  the  one  there  is  usually 
considerable  discoloration.  In  the  other  there  is  little  or 
no  discoloration  ;  and  in  mechanical  abrasion  there  is  much 
greater  liability  to  annoyance  from  cold,  heat,  &c.,  than  in 
the  other  variety.  But  it  may  be  asked,  why  do  we  denomi- 
nate this  condition  othenvise  than  as  a  caries  ?  It  will  be 
necessary  in  order  to  answer  this  satisfactorily  to  glance  at 
Some  of  the  conditions  which  are  present  in  caries.  Various 
theories  have  been  put  forth  in  relation  to  the  nature  of  its 
causes,  and  we  shall  only  hint  at  a  few  of  the  most  i)romi- 
nent.  The  chemical  theory  supposes  that  the  carious  ])rocess 
is  due  to  the  action  of  acids  upon  the  teeth.  This  theory, 
however,  as  well  as  that  A\hich  preceded  it,  and  whicli  was 
advocated  by  Fox,  Koecker,  Fitch,  and  others,  attributing  the 
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primary  cause  to  inflammatory  action,  fails  to  explain  all 
the  phenomena  of  the  disease.  Mr.  Tomes's  theory  of  decay 
is  but  a  modification  of  the  chemical  theory,  and  Wedl  must 
be  included  in  the  same  category.  They  all  fail  to  account 
for  the  peculiar  shapes  or  forms  assumed  by  the  carious  cavi- 
ties. Leber  and  liottenstein,  however,  introduce  new  elements 
into  their  theory  of  decay,  and  by  this  means  a  more  harmo- 
nious theory  is  constructed,  one  which  explains  much  more 
clearly  than  any  former  one  the  phenomena  actually  observed. 
The  cardinal  difference  between  their  theory  and  all  of  the 
others  mentioned  consists  in  the  recognition  of  the  active 
agency  of  parasitic  forms  in  its  production.  The  leptothrix 
buccalis  they  believe  to  be  a  very  active  and  efficient  agent 
in  the  production  of  the  cavity  in  many  cases,  but  still  it 
must  be  borne  in  mind  that  acids  are  essential  to  this  process, 
and  it  might  be  well  also  to  remember  that  this  parasite  also 
flourishes  most  luxuriously  in  fluids  which  present  acid 
reactions. 

With  these  brief  remarks  upon  the  nature  of  caries  we  are 
prepared  to  discuss  the  difference  between  spontaneous  abra- 
sion and  caries.  In  the  former  there  is  a  steady  disintegra- 
tion of  dentine  and  enamel,  the  dentine  disappearing  more 
Tiipidly  than  the  more  compact  structure  of  the  enamel,  and 
the  result  is  a  more  or  less  regularly  shaped  concavity.  As 
the  disintegration  takes  place  slowly,  the  softened  tissues  are 
washed  away  by  the  saliva,  or  worn  away  by  the  food  coming 
in  contact  with  them  during  mastication,  and  the  surface  is 
polished  by  the  continued  friction,  so  as  to  present  the  smooth, 
glassy  appearance  which  is  almost  invariably  found  in  this 
condition.  In  caries  when  the  enamel  is  destroyed  so  as  to 
expose  the  dentine,  the  leptothrix  enter  into  the  dentinal 
tubules  and  hasten  the  carious  process  in  the  direction  of  the 
tubes  longitudinally,  i.e.,  towards  the  pulp  cavity,  but  in  abra- 
sion these  tubes  are  closed  up  by  calcareous  matter,  which 
effectually  bars  their  entrance,  so  that  the  participation  of 
leptothrix  becomes  impossible,  and  hence  the  marked  dif- 
fereirce  betweerr  the  characteristics  of  caries  and  spontaneous 
or  chemical  abrasion.  Leber  and  Rottenstein  seem  to  think 
that  the  influence  of  leptothrix  in  the  production  of  caries 
consists  in  the  dilatation  of  the  dentinal  tubuli  by  the  parasites, 
thus  allowing  acids  to  enter  more  freely  into  the  tissues,  and 
thus  exercise  their  solvent  effects,  but  we  see  no  objection  to 
the  view  that  this  parasite  may  prey  upon  the  soft  connective 
tissues  of  the  dentinal  structure  and  destroy  it  whilst  the 
acids  are  at  work  upon  the  calcareous  matter,  and  in  this 
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way  do  its  part  in  tlie  destructive  process.  But  we  are  not 
discussiiiij;  the  carious  process  farther  tliau  is  necessary  to  a 
full  understanding  of  the  diagnosis  between  caries  and  che- 
mical abrasion.  With  this  cursory  description  of  tlie  disease, 
we  proceed  to  a  consideration  of  its  treatment. 

1st.  Can  anything  be  done  to  prevent  it? 

2nd.  Can  anything  be  done  to  arrest  its  progress  ? 

Harris,  under  the  head  of  "  Treatment,"  says  :  "  This,  like 
some  other  affections  of  the  teeth,  cannot  be  cured."  But 
with  our  present  knowledge  of  the  disease  we  can  usually,  at 
least,  arrest  its  progress.  The  immediate  cause,  as  we  have 
seen,  is  the  action  of  acids  principally  ;  and  by  protecting  the 
cutting  edges  from  these  influences,  its  progress  is  at  once 
stayed.  This  is  done  by  completely  covering  the  surfaces 
with  gold.  This  as  a  general  thing  is  not  a  very  difficult 
operation  ;  and  operations  of  this  character  are  very  frequently 
resorted  to  for  this  purpose.  A  small  drill  is  first  carried 
down  just  at  the  junction  of  the  enamel  with  the  dentine, 
into  the  cutting  surface  of  the  tooth  about  one-third  of  a  line, 
then  place  in  the  engine  a  fine  bur  shaped  like  a  truncated 
cone,  the  base  of  the  cone  at  the  end  of  the  instrument.  In- 
sert this  into  the  cavity  formed  by  the  drill,  and  carry  it 
steadily  along  the  margin  of  the  enamel,  where  it  rests  against 
the  outer  surface  of  the  dentine,  until  it  describes  the  whole 
circuit  of  the  cutting  edge  of  the  tooth.  A  groove  will  then 
have  been  cut  around  the  central  portion  of  the  cutting  or 
grinding  surface,  whilst  that  portion  which  marks  the  deepest 
portion  of  the  concavity,  and  which  is  directly  over  the  pulp, 
will  remain  intact.  The  groove  will  necessarily  lie  somewhat 
broader  at  its  deepest  part  than  at  the  surface,  and  a  filling 
inserted  into  the  groove  will  be  firndy  held  in  jjlace,  and  the 
gold  can  easily  be  extended  from  it  over  the  central  portion, 
and  also  over  the  abraded  enamel,  and  the  whole  should  then 
be  carefully  built  up,  as  far  as  may  be  desired.  In  cases 
where  these  carious  cavities  are  upon  the  proximal  surfaces, 
these  should  be  connected,  as  a  general  thing,  with  the  central 
filling,  and  in  this  way  the  destructive  process  is  completely 
arrested.  In  some  cases  it  may  be  necessary  to  insert  screws 
to  make  the  fillings  perfectly  secure,  and  in  some  cases  the 
cutting  edge  is  too  thin  to  h^ave  a  central  portion,  when  it  is 
almost  always  safer  to  make  use;  of  two  or  three  screws  to 
ensure  a  permanent  operation.  This  is  equally  efficacious  in 
mechanical  al)rasion  ;  if  resorted  to  early  upon  the  iirst  ap- 
pearance of  the  mechanical  abrasion  which  precedes  the  spon- 
taneous variety,  it  will   prevent  the  subsequent  cupping  in 
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those  teeth  which  have  ah^eady  lost  their  enamel  covering, 
and  also  prevent  others  from  being  affected  in  the  same  way. 
In  order  to  effect  this,  however,  the  gold  must  be  raised  over 
the  cutting  edge  sutticiently  to  receive  the  friction  of  the 
antagonising  teeth  u]jon  itself,  so  that  a  mechanical  wear- 
ing away  of  the  surface  of  other  teetli  will  become  impos- 
sible. The  results  of  this  practice  are  generally  highly  satis- 
factory to  both  patient  and  operator,  and  many  dentures  are 
now  preserved  by  this  method  in  a  most  efficient  condition, 
which  would  otherwise  be  inevitably  destroyed. 

We  would  impress  upon  the  minds  of  all,  however,  the 
importance  of  attending  to  these  cases  early,  as  the  operation 
after  a  considerable  nimiber  of  the  teeth  are  much  affected  is 
tedious,  expensive,  and  in  no  other  cases  can  we  benefit  our 
patients  more  by  prompt  and  early  attention  than  in  these 
cases  of  abrasion. 


NOTES    ON    MEDICINE    AND    SURGERY. 


REMOVAL  OF  TONGUE  AND  LOWER  JAW. 
(The  British  Medical  Journal.) 

We  read  in  the  Canada  Lancet  of  July  tliat  the  old  man  on 
whom  Dr.  Hingston  of  Montreal  performed  tliis  formidable 
operation  in  autumn  last,  for  malignant  disease  involving 
both  structures,  is  in  perfect  health,  eats  and  drinks  with 
ease,  and  articulates  so  as  to  be  understood.  The  operation, 
so  far,  is  unique. 


ORADDOCK    ON    A    CASE    OF    TRIGEMINAL    NEURALGIA, 
TREATED  WITH  THE  CONSTANT  CURRENT. 

(The  London  Medical  Record.) 

Mr,  Craddock,  of  Shepton  Mallet,  describes  a  case  of 
neuralgia  of  the  fifth  nerve,  which  was  at  first  considered  to 
be  due  to  the  gouty  diathesis,  and  treated  accordingly,  with 
the  result  of  making  the  patient  considerably  worse.  A 
variety  of  other  remedies  having  been  altogether  ineffectual, 
with  the  only  exception  of  aconite  liniment,  which  did  a 
certain  amount  of  good,  Mr.  Craddock  resorted  to  the  use  of 
the  constant  current,  the  anode  of  eight  ceDs  of  Poveaux's 
apparatus  being  placed  to  the  back  of  the  neck,  while  the 
cathode  was  directed  successively  to  the  several  foci  of  pain, 
being  kept  steadily  on  each,  ibr  a  minute  or  more.  The  whole 
application  lasted  five  minutes,  and  was  daily  repeated.  After 
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tlio  third  ;vpi>licatioii,  laclivyiuation,  wliicli  had  been  very 
troublosomo,  had  nearly  ceased,  and  the  patient  was  able  to 
blow  his  nose  freely.  JNIastieation  soon  became  easy,  and  at 
the  end  of  a  fortnight  the  patient  was  quite  well. 

[This  result,  although  occuriiug  in  a  patient  aged  sixty- 
four,  is  not  surprising,  consitleriug  that  the  disease  had  only 
lasted  'ive  months.  Unfortunately,  most  patients  affected 
with  tic  resort  to  a  proper  galvanic  treatment  only  after  many 
years  of  sutfering,  and  after  having  been  heroically  treated 
for  congestion  of  the  liver  and  suppressed  gout,  whereby  the 
system  is  enfeebled,  and  precious  time  lost.  Cases  of  true 
tic  would  cease  to  be  looked  upon  as  incurable,  if  they  were 
treated  with  the  aid  of  the  constant  current  in  the  commence- 
ment of  the  affection. — Julius  Althaus,  M.D. — Ecjj.] 


ETHER   AS    AN   ANAESTHETIC. 
(The  Buitish  Medical  Journal.) 

A  CORUESPONDENT  writes  to  ns  as  follows  : — I  have  had  the 
opportunity  of  examining  the  question  of  the  use  of  ether  in 
a  ]iractical  point  of  view,  not  only  in  the  London  hospitals, 
Scotland,  and  the  continent,  but  in  the  United  States,  where 
for  upwards  of  two  years  I  was  a  resident.  Every  facility 
was  aftbrded  me  for  studying  the  suliject  of  etherisation  as 
practised  by  the  most  eminent  professors  on  the  other  side  of 
the  Atlantic  ;  and  I  availed  myself  to  the  full  of  the  advan- 
tages thus  offered.  I  have  come  to  the  conclusion,  after 
having  seen  some  hundreds  of  cases,  that  there  is  notliing  as  yet 
invented,  that  for  safety,  certainty,  and  freetlom  from  unplea- 
sant results,  can  compare  to  ether  as  an  anresthetic  when  pro- 
perly administered ;  and  I  do  not  hesitate  to  say,  from  what 
I  have  seen  and  read,  that  the  method  adopted  by  the  Ameri- 
can practitioners  is  neither  practically  understood  nor  ado]ited 
in  this  country.  Ether  when  proi)erly  administered  may  \)c 
given  to  the  youngest  infant  and  the  oldest  adult  with  im- 
punity. j\Iy  method  of  administering  ether  is  as  follows,  and 
any  one  who  will  attend  to  my  directions  will  be  amply 
repaid  in  satisfactory  results.  I  use  a  cone  of  cardboard, 
large  enough  to  cover  tlie  nose  and  mouth,  having  a  sponge 
inside  fully  charged  with  ether,  the  whole  being  covered 
with  a  na[)kin  or  towel.  I  think  this  preferable  to  a  simple 
towel,  as  it  prevents  waste.  I  invariably  give  my  patients 
laudanum,  in  doses  proi)ortionate  to  the  age,  half-an-hour 
before  the  administration  of  the  ether.  For  a  child  four  or 
live  years  of  age  I  give  two  minims ;  for  an  adult,  the  dose 
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varies  from  fifteen  to  twenty  minims.  I  commence  the 
administration  with  the  patient  in  a  sitting  position,  by  which 
means  the  end  is  more  rapidly  attained  of  complete  insensi- 
bility. The  laudanum  not  only  prepares  the  system  for  the 
rapid  and  complete  evolution  of  the  ether,  but  also  checks 
the  tendency  to  vomiting  and  spasmodic  action.  It  is  of  the 
greatest  importance  that  the  stomach  should  not  be  over- 
loaded, and  therefore  I  direct  a  cup  of  coffee  or  tea,  with  an 
egg  beaten  in  it,  to  be  taken  a  couple  of  hours  before  inhaling 
the  ether,  so  as  to  avoid  all  solid  substances.  It  is  no  un- 
usual thing  for  patients  to  be  kept  under  the  influence  of 
ether  for  several  hours,  and  the  quantity  inhaled  has  frequently 
been  as  much  as  a  pint.  In  all  severe  surgical  operations  it 
is  of  the  utmost  importance  that  the  patient  should  be  kept 
completely  under  the  influence  of  the  anaesthetic,  otherwise 
spasmodic  action  of  a  very  troublesome  nature  is  very  likely 
to  arise.  In  the  United  States,  death  resulting  from  the  exhi- 
bition of  ether  is  unknown  ;  and,  considering  the  enormous 
number  of  cases  that  annually  are  treated,  it  is  surprising  that 
the  system,  which  has  been  found  so  successful  by  the  Ameri- 
can operators,  should  have  found  so  little  support  in  this 
country. 


TEETHING   CHILDREN. 

(The  British  Medical  Jourxal.) 

The  treatment  of  diarrhoea  in  teething  children  is  apt  to  be 
looked  at  from  a  one-sided  point  of  view — the  quickest  way 
to  arrest  it.  We  have  diarrhcea — 1,  from  dental  imtation  ; 
2,  from  indigestion  caused  by  over  and  under  feeding ;  3,  from 
atmospheric  changes.  Then,  too,  the  diarrhcea  may  be  of  a 
simple,  inflammatory,  choleraic,  or  dysenteric  character  ;  each 
variety  demanding  a  different  plan  of  treatment.  Astringents, 
as  a  rule,  are  to  be  coudemned.  The  diarrhcea  will  continue 
in  spite  of  them,  unless  other  precautions  are  taken.  If  the 
motions  contain  mucus  and  are  slimy,  and  there  is  a  trace  of 
blood  and  redness  about  the  anus,  chalk  mixture  and  kino 
will  be  of  no  service,  nor  will  bismuth,  acids,  or  oxide  of  zinc. 
The  diet  is  primarily  at  fault  in  these  cases,  and  undigested 
food  has  passed  into  the  bowels.  Warmth  and  complete  rest, 
with  a  dose  of  castor  oil  in  such  cases,  is  the  most  appropriate 
treatment,  though  the  gums  may  require  [)uncturing,  and  a 
grain  each  of  hydrargyrum  cum  creta  and  Dover's  powder  may 
be  necessary.  Occasionally  a  quarter-grain  of  calomel,  with 
a  grain  of  Dover's  powder,   wHl  be  found  of  great   value. 
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Ainouj;  liospital  patients  a  great  iiunibGr  of  cases  of  diarrhoea 
are  altril)ulal)le  to  oversucklinn',  and  suckling?  hy  mothers  in 
delieate  health.  The  return  of  the  catamenia  is  no  hindrance 
to  their  nursiuLj,  or  even  nienorrhaina  in  a  mild  or  severe 
form.  Ixemove  all  children  suffering  from  diarrluea  from  the 
breast,  and  let  tlu'm  have  cow's  milk  diluted  with  lime  water, 
previously  warmed  and  given  in  a  well  rinsed  bottle,  and  you 
will  cure  the  diarrhoea.  Many  children  are  reared  entirely  on 
Swiss  milk,  and  this  will  now  and  then  agree  far  better  than 
cow's  milk.  Sometnnes  milk,  in  any  form  and  however  pure, 
will  kec])  up  the  diarrhoea,  and  then  cold  barley  water,  or  cold 
water  thickened  with  isinglass  will  be  necessary,  or  thin 
water  arrowroot,  to  which  a  few  drops  of  brandy  may  be 
added  should  the  child  be  exhausted.  Sometimes  a  powder 
containing  two  or  three  grains  of  rhubarb  and  carbonate  of 
soda  will  neutralise  the  acidity  which  has  resulted  from  the 
fermentative  products  of  digestion,  and  set  the  little  pntients 
right  with  magical  quickness.  If  the  evacuations  are  free 
from  mucus  and  blood,  and  there  is  no  pain,  a  mild  mi.xture  of 
sulphate  of  magnesia  and  tincture  of  rhubarb  may  be  pre- 
scribed in  some  cases  with  advantage.  A  drop  of  ipecacuanha 
wine  in  plain  water,  or  mucilage  and  water,  has  been  recom- 
mended, and  it  will  often  succeed.  Children  are  liable  to 
diarrhoea  at  this  season  of  the  year  from  heat,  and  the  excite- 
ment of  travelling,  and  change  from  healthy  country  places 
or  the  seaside  to  the  contaminated  air  of  Loudon, 

W.  H.  Day,  M.D. 


BENNETT  ON  THE  "PITURI":  A  NEW  NARCOTIC. 

(The  London  Medical  Recokd  ) 

Du,  G.  Bennett,  writing  in  the  New  South  Wales  Medical 
Gazette,  vol.  iii.,  No.  8,  May,  1873,  some  notes  on  Queensland, 
says  that  IVIr.  Hill  gave  him  a  preparation  obtained  from  the 
leaves  of  a  plant  named  by  the  aborigines  of  the  interior 
"  Pituri."  It  was  obtained  by  Mr.  James  Gilmour  when  in 
search  of  Dr.  Leichhardt,  from  the  natives,  in  the  form  of 
dried  leaves,  and  was  used  by  them  as  a  stinnilating  narcotic, 
in  a  similar  manner  to  the  betel  of  the  East,  and  forming  a 
substitute  for  tobacco.  It  was  erroneously  labelled  on  the 
bottle  c(jntaining  the  preparation  "  Pituri  Oil,"  for,  on  exami- 
nation, it  was  found  to  be  spiiituous,  as  if  the  leaves  had  fer- 
mented in  the  act  of  distillation.  The  botanical  character  of 
the  plant  could  not  be  ascertained,  from  the  leaves  received 
being  dried  and  in  so  pulverised  a  state  that  a  perfect  leaf 
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could  not  be  found.  Mr.  Hill  stated  that  he  found  that  the 
effect  of  a  teaspoouful  of  this  liquid  in  a  glass  of  water  was 
to  produce  a  burning  sensation  in  the  stomach,  followed  by  a 
vomiting  and  giddiness. 

The  following  is  an  abstract  of  a  paper  read  before  the 
Queensland  Philosophical  Society  March,  1872,  on  the  Pituri, 
by  Dr.  Bancroft ; — 

"  On  February  9  of  this  year  I  obtained  from  Mr.  Gilmour 
a  quantity  of  dried  leaves,  and  the  particulars  here  narrated, 
of  a  plant  used  by  the  natives  as  a  stimulating  narcotic. 
These  leaves,  called  '  Pituri,'  were  obtained  in  the  neigh- 
bourhood of  the  waterhole  KuUoo,  eight  miles  beyond  Eyre's 
Creek. 

"  The  use  of  the  pituri  is  confined  to  the  old  men  of  a  tribe 
called  Malutha  ;  all  the  males  of  wbich  tribe  are  circumcised. 

"  The  pituri  is  carried  in  neatly-made,  oval-pointed  bags, 
specimens  of  which  Mr.  Gilmour  has  brought. 

"  The  old  men,  before  any  serious  undertaking,  chew  these 
dried  leaves,  appearing  to  use  about  a  tablespoonful.  A  few 
twigs  are  burnt,  and  the  ashes  mixed  therewith.  After  a 
sligiit  mastication,  the  bolus  is  placed  behind  tlie  ear,  to  be 
again  chewed  from  time  to  time,  the  whole  of  which  is  at  last 
swallowed.  The  native  after  this  is  in  a  sutficiently  courageous 
state  of  mind  to  fight  or  undertake  any  serious  business. 

"  One  old  man,  with  whom  Mr.  Gilmour  and  party  fell  in, 
refused  to  have  anything  to  say  or  do  until  he  had  chewed 
the  pituri ;  after  which  he  rose  and  harangued  in  grand  style, 
ordering  the  explorers  to  leave  the  place.  The  pituri  caused 
a  severe  headache  in  persons  who  tried  it.  I  he  dust  given 
off  in  examining  the  leaves  causes  sneezing." 

The  above  is  the  information  supplied  by  Mr.  Gilmour. 

Mr.  Wills'  diary  from  Coopers'  Creek  homeward  (p.  283) 
has  the  following  : — 

"May  7,  1861.  In  the  evening  various  members  of  the 
tribe  came  down  with  lumps  of  nardoo  and  handfuls  of  fish, 
until  we  were  positively  unable  to  eat  any  more.  They  also 
gave  us  some  stuff  they  call  bedgery  or  pedgery  ;  it  has  a 
highly  intoxicating  effect  when  chewed,  even  in  small  quan- 
tities. It  appears  to  be  the  dried  stems  and  leaves  of  some 
shrub. 

"  The  pituri  consists  of  leaves  broken  into  small  particles, 
and  mixed  with  it  acacia  leaves,  small  dried  berries  containing 
reniform  seeds,  and  unexpected  flower -buds  of  the  shape  of  a 
minute  caper." 

After  describing  in  detail  some  experiments  he  made  with 
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an  int'usion  of  the  pituri,  Dr.  Bancroft  thus  enumerates  its 
eftocts  :  — 

"  1.  Period  of  preliminary  excitement  from  apparent  loss 
of  inhibitory  power  of  the  cerebrum,  attended  with  rapid 
respiration  ;  in  cats  and  dogs,  with  vomiting,  and  profuse 
secretion  of  saliva. 

"  2.  Irregular  muscular  action  followed  by  general  convul- 
sion. 

"  3.  Paralysis  of  respiratory  function  of  medulla. 

"  4.  Death,  or 

"  5.  Sighing  inspirations  at  long  intervals. 

"  6.  Kapid  respiration  and  returning  consciousness. 

"  7.  Normal  respiration  and  general  torpidity,  not  un- 
attended with  danger  to  life." 

The  poison,  given  by  the  mouth,  acts  with  less  vigour ; 
when  it  is  injected  into  the  intestines,  the  results  are  more 
certain.  The  animal  has  a  longer  stage  of  excitement,  the 
convulsive  fit  is  not  so  severe,  and  recovery  is  more  certain. 
Torpidity  remains  for  some  hours. 

A  quarter  of  a  drop  injected  under  the  skin  of  a  rat  causes 
excitement ;  the  animal  starts  with  slight  noises,  may  tall 
over  a  few  times  from  very  strong  muscular  irregularities, 
remains  excitable  for  some  time,  then  gradually  becomes 
torpid. 

in  small  medical  doses,  we  may  expect  to  find  the  period 
of  excitement  and  the  torpidity  to  be  the  only  marked  sym- 
ptoms. In  cats  and  dogs  the  excitement  is  not  marked,  but 
vomiting  of  a  violent  kind  occurs. 

Some  leaves  of  a  tree  of  the  natural  order  Lauracete,  and  of 
the  genus  Tetranthera,  used  medicinally  by  the  aborigines  of 
New  South  Wales,  were  given  to  Dr.  Bennett,  which  had 
been  brought  from  the  Bogan  and  Darling,  where  they  are 
smoked  by  the  aborigines  for  pains  in  the  head  and  other 
ailments.  It  is  named  by  them  Yarrau.  The  leaves  have 
also  been  smoked  by  Europeans,  and  found  very  beneficial 
in  cases  of  asthma.  The  tree  grows  from  twelve  to  fifteen 
feet  high  ;  the  -wood  is  hard,  and  used  by  the  aborigines  for 
clubs. 

The  editor  of  the  New  South,  Wales  Medical  Gazette  adds, 
that  at  the  Cape;  ol  Good  Hope  there  is  a  composite  plant, 
the  Parchonanthus  campboratus,  Linn.,  the  leaves  of  which, 
when  dried,  are  smoked  by  the  Hottentots  and  buslimen  in- 
stead of  tobacco,  exhibiting  slight  narcotic  efiects.  In  the 
form  of  infusion,  they  promote  ])erspiration,  and  are  said  to 
be  useful  in  spasmodic  asthma.     The  Wild  Dagga  (Leonotus 


172  THE   MONTHLY   REVIEW   OF 

leonurus,  E.  Brown),  which  bears  very  beautiful  flowers  and 
belongs  to  the  order  Laljiatte,  is  abundant  at  the  Cape,  and  is 
also  smoked  by  tlie  Hottentots  instead  of  tobacco,  with  similar 
narcotic  symptoms  to  the  preceding. 


DR.  PORTER  SMITH  ON  CHINESE  MATERIA  MEDICA. 

(Brit,  and  Fok.  Medico-Chirurgical  Review.) 

Chloroform  is  introduced  into  the  list  of  native  remedies, 
although  of  course  it  was  unknown  until  introduced  at  the 
mission  hospitals.  Dr.  Smith  observes  :  "  That  it  has  a  most 
excellent  effect  on  the  Chinese,  but  should  always  be  given 
with  much  caution  to  confirmed  opium  smokers,  and  gene- 
rally with  more  care  during  the  very  hot  weather.  The  repe- 
tition of  the  drug,  towards  the  close  of  the  operation,  when 
consciousness  has  been  already  restored,  is  a  dangerous  experi- 
ment in  the  author's  experience." 

The  term  Ma-j/oh,  which  the  natives  have  given  to  chloro- 
form, appears  to  be  more  generally  applied  to  local  anaesthe- 
tics than  to  those  which  act  through  and  all  over  the  system. 
The  name  seems  to  have  been  taken  from  the  word  applied 
to  the  painless  eruptions  of  leprosy,  which  is  called  Ta-ma- 
fung.  "  The  flowers  of  a  species  of  cannabis,  Ho-ina,  and  of 
the  datura,  Man-tou-lo,  were  formerly  infused  in  wine,  and 
drunk  as  a  stupefying  medicine  preparatory  to  acupuncture, 
the  opening  of  abscesses,  and  the  use  of  the  actual  cautery. 
A  solanaceous  plant,  called  Yah-imh-lu,  probably  identical 
with  the  Atr(ypa  mandragora  of  botanists,  is  said  to  be 
capable  of  causing  a  trance  of  three  days'  duration.  Hwa-to, 
a  celebrated  surgeon  of  the  Han  period,  the  Machaon  of 
Chinese  historical  romance,  used  this  latter  plant.  Aconite 
root,  the  tubers  of  Pindlia  tubcrifera,  long  pepper,  the  root 
of  Hct&rotropa  asaroides,  the  flowers  of  hyoscyamus,  azalea, 
andromeda,  and  rhododendron,  the  tubers  of  Ariscema  and 
A  rum  peMaphylhim,  an  unknown  gum  resin,  called  Mvjan- 
liiaiig,  and  the  fat  extracted  from  the  head  of  the  toad,  are 
substances  which  are  reputed  to  have  ancesthetic  properties, 
generally  applied  locally.  These  substances,  and  other  imagi- 
nary or  superstitious  formulge,  are  said  to  be  employed  by 
kidnappers  of  children,  who  manufacture  Yoh-2}-ing,  or  '  medi- 
cal confectionery,'  containing  these  drugs.  On  this  account 
such  drugs,  called  Mi-ijoh,  are  virtually  forbidden  to  be  sold 
or  employed.  Eobbers  are  known  to  use  a  sort  of  pastille 
containing  the  Miuan-hiang  and  other  quieting  perfumes,  by 
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means  of  which  they  certainly  seem  1o  render  the  sleep  of 
their  victims  very  profountl." — (P.  61.) 

Drafjon's  frrfJi  or  Li/nff-r/i'i  are  "fossil  teeth  of  the  Stcgodon 
sinen-'^is  ((^wcn)  that  have  been  found  in  the  marly  beds  of  the 
country  round  Shanghai  l)y  Lockhart,  and  of  the  Stcrjodon 
orientalvi  (Owen),  by  Swinhoe,  near  Ch'ung-king  fu,  in 
Sech'nen.  Tliese,  with  the  horns  of  tlie  Chalicothcrium  sinense 
(Swinhoe),  the  teeth  of  Hi/la  sinoisis,  from  Ch'ung-king  fu  and 
from  Chiug-tu  fu,  in  Sech'uon,  and  moKars  of  mastodons, 
elephants,  slieep,  stags,  teeth  of  the  hippotherium,  described 
by  Han  bury,  aftiM'  Waterhonse,  as  coming  from  Shensi  and 
Shansi,  are  sold  under  the  name  of  Lung-ch'i.  They  are 
sui^posed  to  act  on  the  liver,  and  to  be  of  great  service  as 
cordial  or  sedative  remedies." 


DR.  JOHN  OGLE  ON  HEREDITARY  TR.ANSMISSION  OF 

STRUCrURAL  PECULrARITIE-S. 

(P>RTT.  AND  For.  Medico-Ciiiuuugic.vi,  Review.) 

Dr.  SiiiJUTHOUSE  lias  kindly  given  me  the  following  memo- 
randa, which  are  highly  inteiesting  in  connection  with  the 
subject  of  breeding  and  transmission  of  peculiarities.  He 
says  he  first  received  the  hint  on  the  sul)ject  from  Mr.  South. 
He  observes  that  men  with  cleft  palates  do  not  beget  chil- 
dren;  they  copulate  in  all  ways  like  other  men,  but  d")  not 
procreate.  It  is  a  fact  for  which  there  is  no  (!.\planation. 
He  remarks  :  "  We  are  all  acquainted  with  the  relationship 
which  the  tonsils  and  glands  at  the  posterior  part  of  the 
palate  have  with  the  organs  of  generation  ;  also  of  the  fact  that 
the  excision  of  the  tonsil  causes  the  absorption  of  the  testes. 
Perotitis  also  is  very  frequently  the.  cause  of  the  wasting  of 
the  left  testis.  Of  this  circumstance  I  have  seen  at  least 
thirty  cases.  It  is  ])rol)ably  l)ecause  the  tonsils  and  other 
glands  at  the  posterior  ])art  of  the  mouth  are  either  defec- 
tive or  interfered  with.  The  non-fecundity  does  not  extend 
to  the  weaker  sex,  as  women  with  cleft  palate  breed  as  well 
as  their  more  developed  sisters.  It  is  also  a  fact  that  cleit 
palate  is  about  seven  times  as  frequent  in  females  as  in  men." 
He  goes  on  to  say  next,  "  the  young  lions  (or  lion  cubs)  which 
are  whelped  at  the;  LonJon  Zoological  Society's  Garden  are  all 
of  them  born  with  cleft  palate,  and  all  of  them  die.  I  do 
not  mean  tho.se  which  are  the  issue  of  one  ])articulai  lion  or 
lioness,  but  of  all  the  pairs  of  lions  aiul  lionesses  at  the 
gardens.     It  seems  a  sort  of  indigenous  deformity.     Ikit,  as  a 
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matter  of  fact,  the  managers  cannot  rear  any  young  lions  ; 
they  all  of  them  die,  and  all  of  them  have  cleft  palates.* 
Now,  in  travelling  manageries,  and  also  at  the  Dublin  Zoolo- 
gical Gardens,  the  lions  and  lionesses  rear  up  cubs  to  matu- 
rity, and  none,  or  at  any  rate,  very  few,  if  any,  have  cleft 
palates.  But,  at  any  rate,  they  live  and  are  reared,  whilst 
those  born  at  the  London  Zoological  Gardens  all  die  in  in- 
fancy." Is  this  difference,  I  would  ask,  solely  attributable  to 
climate  ? 


CHEMICAL     NOTES. 


Action  of  Platinum  and  Palladium  on  the  Hydrocah- 
BiDES. — It  is  known  that  a  spiral  platinum  wire,  previously 
heated  to  redness  and  placed  in  contact  with  vapours  of 
alcohol  or  ether,  gives  rise  to  a  variety  of  products,  of  which 
the  chief  are  aldehyd  and  acetic  acid.  All  the  mono-atomic 
alcohols  and  their  ethers  act  in  an  analogous  manner,  pro- 
ducing the  aldehyd  and  the  acid  corresponding  to  the  alcohol. 
All  the  hydrocarbons,  the  volatile  oils,  anilin,  &c.,  maintain 
the  incandescence  of  the  platinum  spiral.  The  fixed  oils,  the 
sulphuretted  oils,  such  as  those  of  garlic  and  mustard,  seem  to 
form  an  exception.  The  author  has  collected  the  products  of 
combustion  in  the  case  of  three  substances  belonging  to  three 
different  series — toluen,  CuHj,,  of  the  series  C2,iIl2-„6;  formen, 
C;ill4,  of  the  series  C^niiu-i',  ^^^^1  ethylen,  C4H4,  of  the  series 
C:s«Ho„.  Toluen  gives  up  2  equivalents  of  hydrogen  to  form 
water  with  the  oxygen,  and  yields  aldehyd  and  benzoic  acid. 
Formen  yields  formic  acid,  and  ethylen  produces  acetic  acid. 
The  action  of  palladium  is  more  powerful  than  that  of  plati- 
num. It  becomes  wrinkled  on  its  surface,  and  breaks  easily 
after  having  been  in  use  for  some  days ;  moreover,  it  loses 
weight  very  distinctly. — /.  J.  Coquillion. 


A    NEW    THING. 

(The  Dental  Register.) 

Dr.  J.  W.  Baxter,  of  Vevay,  Ind.,  has  invented  and  C3n 

structed   a  machine  for  cutting  Arkansas    stijue  into    small 

wheels,  cylinders,  and  cones — indeed,  into  any  des'rable  form 

for  dental  purposes  ;  and  such  is  its  perfection,  that  the  work 

*  This  KiiitHinfiit  is,  1  find,  no'  strictly  HcmiMr.'.  My  friend,  Mr.  S'-I;itcr, 
the  Secietarv  of  tlie  London  Z mlogical  Socieiy,  inf  >rins  me  that  thouj^li  iu 
heveral  instances  tlie  lions  buiu  in  tlie  gardens  liave  liad  clelt  [laiates,  it  is 
not  always  so.     He  is  unable  to  give  any  explanation  of  the  fact. 
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is  dono  rapidly  nnd  vory  accuratply.  They  are  monnterl  upon 
mniidivls,  and  arc  iis(m1  in  tho  ^rovrison  Lathe,  and  may  be 
niountcd  lor  any  oilier  lathe.  'I'liey  are  very  valnable  indeed, 
and  for  a  variety  of  pnrposes,  which  will  readily  be  suggested 
to  the  mind  of  the  skilful  operator.  Of  the  uses  to  which 
they  are  so  well  adapted,  we  find  none  more  effective  than  that 
of  cleaning  the  teeth — removing  the  deposit  which  so  greatly 
discolours  them,  adheres  hrndy,  and  is  so  difficult  to  remove 
by  the  ordinary  means.  These  little  Arkansas  stone  cones 
are,  for  the  purpose,  more  efficient  than  anything  we  have 
ever  used.  They  should  be  in  the  hands  of  every  dentist. 
Dr.  l>axter  will  doubtless  have  them  in  the  market  soon.  He 
also  makes  a  diamond  point  burnisher,  from  what  is  known  as 
the  Alaska  diamond,  that  is  tar  superior  to  any  steel  brusher. 
No  one  after  having  become  familiar  with  the  use  of  these 
tilings,  would  be  content  to  be  without  them. 


DEATH  OF  A  LADY  FROM  CHbOROFOliM. 

(RUIGIITON   Ob.SERVEI!.) 

On  Wednesday  evening  an  inquest  was  held  at  the  City  of 
Hereford  Inn,  New  Road,  on  the  body  of  j\Irs.  Fredrica  l*ea- 
cocke,  a  Hampshire  lady,  who  on  a  visit  to  Brighton  died 
suddenly  whilst  undergoing  a  dental  operation  under  circum- 
stances detailed  in  the  following  evidence  : — 

]\Iary  Stewart,  of  Efford  Park,  near  Lytnington,  deposed  that 
she  was  in  the  service  of  deceased  as  a  lady's  maid,  and  came 
to  lirighton  with  her  on  Saturday  for  the  purpose  of  having 
a  tooth  drawn.  Deceased  had  been  suffering  from  toothache 
for  some  time.  Was  in  Mr.  Gibbons'  room  with  deceased 
about  half-})ast  seven  yesterday,  and  saw  chloroform  adminis- 
tered to  her  by  Mr.  leaker.  Deceased  had  not  conijilained  of 
illness  before  she  came  to  Brighton.  Had  lived  with  the 
family  for  twenty  years.  Deceased  had  had  teeth  taken  out 
under  chloroform  before ;  she  was  not  subject  to  fits. 

Mr.  S.  C.  Gibbons  deposed  :  I  am  a  surgeon-dentist,  prac- 
tising at  61  Old  Steyne.  JNIrs.  Peacocke  wrote  to  me  the 
letter  which  I  produce.  It  was  delivered  in  my  absence,  and 
answered  by  my  secretary.  (Letter  read.)  I  saw  her  at  half- 
]>ast  six  on  the  same  day.  1  had  not  then  seen  her  letter. 
She  said  she  wished  to  have  her  tooth  out,  and  that  her  maid 
was  in  the  habit  of  giving  her  chloroform,  and  wished  me  to 
allow  her  to  administer  it.  This  I  refused  to  do,  and  I  told 
her  she  must  have  a  medical  man.  She  wislied  me  to  jirocure 
one,  and  1  called  on   Mr.  Blaker  and  made  an  appointment 
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for  half-past  seven  yesterday  evening  at  my  house.  She  came 
at  that  time,  and  Mr.  Blaker  about  the  same  time.  I  had 
done  nothing  before  Mr.  Blaker  came.  Mr.  Blaker  adminis- 
tered the  chloroform.  He  asked  her  if  she  had  had  chloro- 
form before.  She  said  she  was  in  the  habit  of  taking  it, 
giving  it  to  herself,  and  tbat  her  maid  had  given  it  to  her. 
Mr.  Blaker  made  her  undo  her  dress  to  see  that  there  was 
nothing  tight  about  her  dress.  He  examined  her  heart  with 
the  stethoscope,  all  of  wliicli  she  stated  she  thought  unneces- 
sary. Mr.  Blaker  then  commenced  giving  her  chloroform 
from  a  sponge.  After  a  few  inhalations  Mr,  Blaker  removed 
the  sponge,  and  she  said  she  was  "  not  off."  Just  before  she 
made  us  promise  that  I  would  not  commence  the  operation 
before  she  was  fully  under  the  influence,  and  that  .\Ir.  Blaker 
would  give  her  sufficient.  The  sponge  was  replaced,  and  she 
breathed  again  for  about  a  quarter  of  a  minute.  She  then 
raised  her  right  hand  to  indicate  that  she  was  not  insensible, 
and  the  sponge  was  again  removed  for  a  few  seconds,  Mr. 
Blaker  observino-  that  he  thouafht  she  would  soon  be  off',  and 
in  about  half  a  minute  I  commenced  extracting  the  tootli. 
On  grasping  the  tooth  she  moved  as  though  she  slightly  felt 
the  opeiation,  and  at  the  same  time  closed  the  jaw  very  vio- 
lently. I  then,  with  Mr.  Blaker's  assistance,  depressed  the 
jaw  and  removed  the  tooth.  About  half  a  minute  after  the 
tooth  was  out  I  noticed  a  dusky  appearance  in  her  face,  and 
Mr.  lUaker,  feeling  hei  pulse,  ren:arked  to  me  that  it  had 
stopped.  We  then  opened  the  windows  and  tore  her  dress 
open  in  front,  and  endeavoured  to  restore  her  by  dashing  cold 
water  over  her  chest  and  making  her  breathe  artificially. 
This  we  continued  for  nearly  an  hour.  I  have  very  often 
seen  chloroform  administered. 

In  answer  to  a  question  as  to  the  quantity  of  chloroform 
administered,  witness  said  Mr.  Blaker  administered  an  un- 
usually small  quantity  in  this  case.  I  should  think  (he  added) 
it  was  not  a  drachm.  We  afterwards  sent  for  Dr.  Moon,  and 
a  galvanic  battery,  and  lor  Mr.  Tatham.  I  was  a  little  anxious 
aljout  her  because  she  was  a  stout  person ;  but  I  should  not 
in  any  case  have  had  it  administered  without  a  medical  man 
being  present. 

Mr.  Nathaniel  Paine  Blaker  deposed  :  I  am  a  surgeon  prac- 
tising at  Brighton.  Last  evening  I  received  a  message  to 
give  chloroform  to  a  lady  at  Mr.  Gibbons's  at  half-past  seven. 
I  went  there  a  few  minutes  later.  I  saw  the  deceased  ;  she 
was  stout,  but  I  noticed  nothing  unhealthy  in  her  appearance. 
I  asked  her  if  she  had  lately  had  food,  and  she  said  she 
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had  little  or  nothing  all  day.  I  asked  her  if  she  had  had 
chloroform  before.  She  said  yes  ;  she  had  given  it  to  her- 
self, and  her  servant  had  given  it  to  her.  She  sat  in  the 
cliair.  I  requested  her  to  undo  her  dress  and  stays,  and 
anything  tight,  and  afterwards  passed  my  hand  underneath 
her  stays,  and  satisfied  myself  that  there  was  nothing 
tight.  I  examined  her  heart  with  a  stethoscope.  The 
sounds  were  perfectly  healthy,  and  the  beats  of  fairly  good 
power,  between  seventy  and  eighty  in  a  minute.  I  then  gave 
her  chloroform  with  a  sponge,  as  is  usually  done  at  the  hospi- 
tal here.  I  always  commence  chloroform  very  gently,  both  be- 
cause it  prevents  a  feeling  of  suffocation,  and  because  the 
patients  are  differently  influenced  by  the  drug.  I  did  so  in 
the  present  instance.  I  poured  a  few  drops  on  the  apex  of  a 
conical  sponge,  and  held  it  for  a  few  seconds  not  cpiite  close 
to  the  nose  and  mouth.  I  then  removed  it,  and  allowed  her 
to  have  one  or  two  inspirations  of  pure  air.  She  then  said 
slie  was  not  off.  I  replaced  the  sponge  for  a  few  more  seconds 
and  again  removed  it ;  this  time  she  held  up  her  hand.  I 
then  replaced  the  sponge  for  a  few  seconds  more,  when  she 
struggled  a  little,  not  more  than  usual.  I  then  removed  the 
sponge,  and  Mr.  Gibbons  removed  the  tooth.  T  assisted  him 
with  one  hand  to  depress  the  jaw,  which  was  tightly  closed  ; 
my  other  hand  was  on  her  pulse,  and  just  as  he  linislied  I  felt 
the  pulse  stop.  I  said  so  to  him.  The  face  became  dusky, 
but  deep  sighing  respiration  went  on  at  intervals  for  nearly 
two  minutes.  I  dashed  water  on  the  stomach,  and  turned 
her  head  on  one  side  ;  the  tongue  was  already  well  forward. 
We  commenced  artificial  respiration,  first  by  Dr.  jNIarshall 
Hall's  plan,  and  then  by  Dr.  Silvester's,  and  we  continued  it 
for  nearly  an  hour. 

In  reply  to  further  questions  the, witness  said:  I  have  to- 
day made  a  post-mortem  examination,  assisted  by  Dr.  Moon, 
]\Ir.  Tatham,  and  INIr.  Hall,  of  Lymington.  The  body  was  fat, 
decomposition  and  discoloration  had  already  commenced  We 
found  the  lungs  healthy.  The  muscular  structure  of  the 
heart  on  the  left  side  was  in  a  state  of  fatty  degeneration.  On 
the  right  side  fat  had  so  much  encroached  from  the  external 
surface  upon  the  muscular  structure  that  in  parts  scarcely 
any  muscle  remained.  There  was  slight  d(;generation  of  the 
jcoats  of  the  aorta,  most  marked  round  the  origin  of  the  coro- 
nary arteries,  those  which  supply  the  heart.  The  liver  was 
large  and  fatty  ;  the  spleen  was  healthy ;  the  kidneys  nearly 
healthy.  I  think  death  was  the  residt  of  a  sudden  failure  of 
the  heart's  action,  the  organ   being  in  such  a  diseased  state, 

VOL.  IL  N* 
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and  I  think  any  sudden  muscular  exertion  might  have  pro- 
duced the  same  result,  independently  of  the  chloroform. 
Fatty  degeneration  is  perfectly  impossible  to  discover  during 
life  by  any  physical  signs.  I  have  administered  chloroform 
in  nearly  a  thousand  cases.    I  administered  very  little  in  this. 

Mr.  Samuel  Hall  deposed :  I  am  a  surgeon  practising  at 
Lymington,  Hants.  I  was  the  deceased's  usual  merlical 
attendant.  I  liBve  attended  her  for  nine  or  ten  years  ;  her 
age  was  forty-two.  I  have  not  seen  her  professionally  for 
nearly  twelve  months,  but  have  otherwise  constantly  seen 
her.  Her  health  was  for  the  most  part  good.  I  noticed  lat- 
terly that  she  got  stouter,  which  gave  me  anxiety ;  at  her 
time  of  life  only  passing  anxiety.  I  have  never  attended  her 
for  a  serious  illness.  I  did  not  anticipate  disease  of  the  heart. 
I  attributed  the  feeble  heart  to  her  general  fatty  state.  I  have 
several  times  partially  administered  chloroform  to  her ;  more 
than  was  administered  on  this  occasion.  I  have  had  no 
anxiety  in  any  of  these  cases.  I  had  been  told  that  she  was 
in  the  habit  of  taking  it  herself  It  was  administered  to  re- 
lieve neuralgia.  I  have  cautioned  her  against  the  use  of  it. 
It  is  one  or  two  years  since  I  administered  it  to  her. 

Henry  Moon  deposed  :  I  am  M.D.,  a  Fellow  of  the  Royal 
College  of  Physicians  in  London,  practising  as  a  physician  at 
Brighton.  I  was  summoned  to  61  Old  Ste3''ne  last  evening 
about  ten  minutes  to  eight.  I  found  the  deceased  lying  on 
her  back  in  a  chair  in  the  front  room,  the  top  window  being- 
opened,  her  chest  and  neck  uncovered.  She  was  very  pale, 
the  limbs  flaccid,  and  Mr.  Blaker  and  Mr.  Gibbons  were  vigo- 
rously engaged  in  raising  the  arms  over  the  head  and  depress- 
ing them  to  her  side,  with  a  view  of  producing  artificial  res- 
piration. On  examining  her  heart  1  found  no  movement  in 
it,  neither  was  there  pulsation  in  the  arteries  of  the  wrist. 
I  procured  a  galvanic  battery,  and,  assisted  by  Mr.  Tatham,  it 
was  applied  freely  to  the  heart,  diaphragm,  intercostal  muscles, 
and  other  muscles  of  respiration  for  half  an  hour,  and  although 
movements  were  produced  in  them,  there  were  no  returns  of 
breathing  or  circulation  as  signs  of  life.  I  believe  she  died 
from  syncope,  that  is,  paralysis  of  the  heart,  taking  place  soon 
after  the  administration  of  the  chloroform,  in  consequence  of 
the  fatty  degeneration  of  that  organ  ;  the  heart  stopped  sud- 
denly, whilst  breathing  was  continued  some  little  time  after- 
wards. In  cases  of  death  from  chloroform  by  suffocation  as  a 
result  of  paralysis  of  the  nerves  supplying  the  organs  of  respi- 
ration, the  heart  beats  for  some  minutes  after  breathing  has 
ceased,  and  this  opinion  was  confirmed  by  the  post-mortem 
examination  at  which  I  was  present,  and  in  the  description 
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whereof  by  Mr.  Blaker  I  entirely  agree.  I  believe  the  chloro- 
form in  tliis  instance  was  administered  with  great  care,  and  that 
a  very  small  iinantity  was  used,  for  at  that  time  Mr.  I>laker 
gave  me  the  bottle  produced,  wliich  contained  the  chloroform, 
and  scarcely  a  drachm  had  been  taken  from  it.  In  conse- 
quence of  the  ra]Hd  development  of  fatty  degeneration  of  the 
heart,  that  which  miglit  liave  been  safe  twelve  months  ago  in 
the  administration  of  cidoroform  would  not  be  so  now. 

The  Deputy  Coroner  having  summed  up,  the  jury  returned 
a  verdict  in  accordance  with  the  medical  testimony,  that  de- 
ceased died  from  fatty  degeneration  of  tlie  heart,  wliilst  under 
the  influence  of  chloroform  administered  in  a  skilful  manner. 

(The  Lancet.) 

An  inquest  was  held  at  Brighton  on  the  23rd  ult.,  on  the 
body  of  a  lady  who  had  died  the  previous  day  during  the 
extraction  of  a  tooth  under  chloroform. 

The  dentist  in  whose  house  the  unfortunate  accident 
occurred  deposed  that  the  deceased  lady  had  wiitten  to  make 
an  appointment  for  the  extraction  of  a  tooth  "  under  chloro- 
form." The  operation  was  arranged  for  the  22nd,  chloroform 
being  administered  by  Mr.  N.  1*.  Blaker.  The  operation  was 
performed  at  half-past  seven  in  the  evening,  and,  in  answer 
to  the  question  put  by  the  chloroformist,  the  deceased  stated 
that  she  had  eaien  little  or  nothing  all  day,  but  immediately 
before  the  operation  a  glass  of  sherry  was  administered. 
From  Mr.  Blaker's  evidence  we  gather  that  the  deceased  was 
seated  in  an  upright  position  in  a  chair,  and  chloroform  was 
administered  by  means  of  a  conical  sponge.  Previous  to  the 
operation  all  her  clothes  were  loosened,  and  the  heart,  having 
been  carefully  examined  by  the  stethoscope,  was  pronounced 
healthy.  The  deceased  requested  that  nothing  might  be  done 
"  until  she  Avas  fully  under,"  and  once  or  twice  interrupted 
the  administration  with  a  similar  caution.  There  was  not 
much  struggling,  but  the  jaw  being  tightly  closed,  it  was 
necessary  to  depress  it  forcibly  before  the  forceps  could  be 
applied.  Coincidently  with  the  extraction  of  the  tooth  the 
])ulse  stopped,  and  in  spite  of  all  the  usual  measures — arti- 
ficial respiration,  the  dashing  of  cold  water,  and  faradism — 
which  were  continued  with  great  assiduity,  it  was  found  im- 
possible to  restore  animation. 

The  usual  medical  attendant  of  the  deceased  lady  attended 
{it  the  incpiest,  and  stated  that  she  was  I'oity-two  years  old, 
that  she  had  re(piired  no  medical  attendance  for  the  last 
twelve  months,  and  that,  although  her  stoutness  gave  him 
some  anxiety,  he  never  anticipated  any  disease  of  the  heart. 

M    9 
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He  had  several  times  given  her  chloroform,  and  each  time  a 
larger  dose  than  that  which  had  proved  fatal,  but  had  no 
administered  chloroform  to  her  during  the  past  year. 

Mr.  Blaker  further  deposed  that  he  had  made  a  post-mortem 
examination,  the  chief  feature  of  which  was  the  extreme 
condition  of  fatty  degeneration  of  the  heart.  Mr.  Blaker 
informs  us  that  "the  muscular  structure  was  of  a  tawny 
colour,  easily  broken  down  under  pressure.  Examined  under 
the  microscope,  a  thin  layer,  about  a  line  in  thickness,  of  com- 
paratively healthy  muscular  structure,  was  found  immediately 
beneath  the  visceral  pericardium;  the  remainder  of  the 
muscular  structure  was  in  the  most  advanced  state  of  fatty 
degeneration." 

It  seems  that  w^e  have  here  a  case  of  death  from  chloroform 
which  may  truly  be  looked  upon  as  an  accident  pure  and 
simple.  Every  precaution  had  been  taken,  and  no  blame  can 
possibly  attach  to  anyone  concerned.  It  is  one  of  those  cases 
where  death  seems  to  have  followed  rigidity  of  muscle,  and  it 
is  questionable  whether  asphyxia  may  not  have  helped,  as  it 
were,  the  fatal  syncope.  The  upright  position  and  the  lack 
of  food  prior  to  the  operation  may  each,  too,  have  assisted  to 
bring  about  the  untoward  result. 

(Britisu  Medical  Journal.) 

We  regret  to  announce  the  melancholy  death  this  week  of 
a  lady  in  Brighton  from  the  effects  of  chloroform.  A  tooth 
was  being  extracted  by  Mr.  Gibbon,  dentist ;  Mr.  Blaker, 
surgeon,  of  Brighton,  being  present.  Immediately  the  tooth 
was  extracted  the  pulse  ceased,  the  face  became  blanched, 
and  the  patient  inspired  deeply  several  times.  Galvanism 
and  other  means  were  ineffectual  in  restoring  life.  The 
necropsy  disclosed  fatty  degeneration  of  the  heart.  The  chlo- 
roform appears  to  have  been  carefully  administered,  and  a 
verdict  in  accordance  with  this  was  given  by  the  coroner's 

jury. 

(Thk  British  Medical  Journal.) 
The  deaths  which  it  has  been  our  painful  duty  to  record 
during  the  last  quarter  have  certainly  not  been  less  numerous 
than  usual.  We  referred  the  week  before  last  to  the  death 
from  this  agent  of  a  lady  in  Brighton.  We  now  regret  to 
hear  from  the  Cincinnati  Clinic  of  the  death  of  a  young  and 
apparently  healthy  German,  who  presented  himself  to  a  medi- 
cal man  in  the  city  to  have  a  machinery  wound  of  the  fingers 
attended  lo.  Chloroform  was  administered  ;  and  before  full 
narcosis  was  established,  the  patient  was  seized  with  convul- 
sions and  died. 
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HOSPITAL     REPORTS. 


KING'S     COLLEGE    HOSPITAL. 

Tumour  in  the  Antrum. 
(Under  the  care  of  Sir  William  Fkrgusson.) 

Mary  Keating,  set.  23,  living  at  King's  College  Hospital  as 
domestic  servant,  was  admitted  into  the  Fisk  Ward  on  August 
9th,  1873,  under  Sir  William  Fergusson,  for  tumour  in  right 
antrum. 

Three  or  four  months  ago  she  noticed  that  the  tears  rolled 
over  her  cheek  continually,  and  soon  after  a  swelling  appeared 
on  right  cheek  and  also  on  hard  palate,  extending  to  nearly 
the  middle  line,  in  which  was  a  small  sinus  but  not  leading 
to  any  bone.  No  bad  teeth  or  severe  pain ;  family  history 
good ;  right  nostril  nearly  closed  up  through  pressure. 

August  10. — After  patient  had  been  put  under  chloroform 
Sir  William  Fergusson  cut  through  the  upper  lip  and  along 
right  nostril,  and  dissected  up  the  cheek,  and  taking  away  the 
anterior  wall  of  antrum  removed  the  growth,  which  was  of  a 
tibroid  character,  and  fastened  lip  by  means  of  hare  lip 
pins,  &c. 

Sir  William  Fergusson  remarked  after  the  operation  that 
tliese  tumours  were  really  tumours  in  the  antrum,  and  not,  as 
they  were  usually  called,  tumours  of  the  antrum.  He  then 
Nvent  on  to  describe  his  method  of  operating,  which  was  done 
with  the  view  of  leaving  as  little  scar  as  possible. 

Patient  is  getting  on  exceedingly  well,  all  the  incision 
having  healed  by  the  first  intention. 


DENTAL  HOSPITAL  OF  LONDON. 

Monthly  Report  of  Cases  Treated  from  Aiigust  ]s<  to  Avcjxint  'ilst,  1873. 

Extractions  :— Children  under  14,  386  ;  Adults,  560        .  946 

Under  Nitrous-Oxide 87 

Gold  Stoppings        ...                 ....  47 

White  Foil  ditto 40 

Plastic  ditto 105 

Irregularities  of  the  Teeth  treated  surgically  and  mechanically    18 

Miscellaneous  Cases 186 

Advice  Cases 48 

Total  .        .  .        .     1,477 

Claude  Rogers,  House- Surgeoii, 
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DEMTAL  HOSPITAL  OF  LOJTDON",  LEICESTER  SQUARE. 

SECOND    LIST   OP    SUBSCRIPTIONS. 

£       s.     d. 
Amount  already  acknowledged         ...         2144     6     0 

Barrett,  J.,  Esq,  Finsbary  Squire 100     0     0 

McCalmout,  Robert,  Esq.,  Eaton  Square  (per  E.  Saunders, 

Esq.)  ;         50     0     0 

Peek,  H.  W.,  E'^q.,  M.P.,  Wimbledon  (per  E.  Saundeni, 

Esq.)  

Normansell  and  Wooltreys,  Messrs.,  Gloucester  Place 
Fletcher,  J.  B.,  Esq.,  New  Burlington  Street  (in  live  annual 

payments) 
Coles,  Oakley,  Esq.,  Wimpole  Street  (in  five  instalments)... 
The  Cldthworkers'  Company  (per  James  Parkinson,  Esq.) 

May,  W.  H.,  Esq.,  Enston  Square 

Savory,  Mr.,  Brighton  (per  E.  Saunders,  Esq.)        

Brown,  Mr.  and  Mrs.,  Tunbridge  Wells  (per  E.  Saunders, 

Esq.)  

Lubbock,  Laily,  Beckenhim  (per  E.  Saunders,  Esq.) 

Jordan,  H.  W.",  Esq.,  Prince.s  Street 

Fairbank,  J  ,  Esq.,  George  Street  (in  five  annual  p  lyments) 

Torpey,  G.,  Esq.,  Euston  Road  (ditto)         

Campbell,  W.,  Esq.,  Dundee  (ditto)  

Wormald,  D.  A.,  Esq.,  Bury  (ditto)  

Rose,  J.  E.,  Esq.,  Liverpool  ... 

Moore,  R.  H.,  Esq.,  Dublin 

Finney,  J.  D.,  Esq.,  Furnival's  Inn  (per  E.  Saunders,  Esq.) 
Earle,  T.  H.,  Esq.,  Lincoln's  Inn  (per  E.  Saunders,  Esq.).. 

Oliphant,  K.,  Esq.,  London 

Howell,  Miss  (per  E.  Saunders,  Esq.)  

Meade,  F.  K.,  Esq.,  Stanley  Crescent  (per  E.  Saunders, 

„,     Esq.)  

Blair,  Richard,  Esq.,  Manchester      ...         

£2,435  18     0 
Erratum  (August  Number). 

In  page  138,  line  2  from  top,  for  "  Loughur.st,  T.,  Esq.,  Old  Burlington 
Street,"  read  "  Longhurst,  Sidney,  Esq.,  OM  Burlington  Street." 
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LIVERPOOL  DENTAL   HOSPITAL. 

Monthly  Report  of  Cases  Treated  from 

July  Ist  to  Jidy  31st,  1873.      i  August  \st  to  August  ZOth,  1873. 

Males    .         ,         .         .         238  j  Males    ....         255 
Females         ...         233   Females         .         .         .         218 

Total  ...         471  Total  ...         473 

Number  of  operations,  &c.,  618.    Number  of  operations,  &c.,  627. 

W.  J.  Newman,  Hon.  Sec. 
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INFORMATION     FOR    STUDENTS. 

TnK  inlbnnatidu  coulainod  in  the  followiiiij  ])nges  is  in- 
tended for  those  wlio  ])ro]iose  taking  the  T^iplonia  in  Dental 
Snrgerv  of  the  Royal  College  of  Surgeons  of  England.  Those 
who  prefer  seeking  also  the  Membership  of  the  College  will 
obtain  all  the  necessary  particulars  in  the  Students'  Number 
of  the  Medical  Papers  for  the  l.Sth  inst. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Rcgulatioiis  relating  to  the  Diploma  in  Dental  Surgery. 

Education. — Candidates  are  required  to  produce  the  fol- 
lowing Certiticates  : — 1.  Of  being  twenty-one  years  of  age. — 
2.  Of  having  been  engaged  during  four  years  in  the  acquire- 
ment of  professional  knowledge  — 3.  Of  having  attended,  at 
a  school  or  schools  recognised  by  this  College,  not  less  than 
one  of  each  of  the  following  courses  of  lectures,  delivered  by 
lecturers  recognised  by  tliis  College,  namely,  Anatomy,  Phy- 
siology, Surgery,  Medicine,  Chemistry,  and  Materia  Medica. — 
4.  Of  having  attended  a  second  winter  course  of  lectures  on 
Anatomy,  or  a  course  of  not  less  than  twenty  lectures  on  the 
Anatomy  of  the  Head  and  Neck,  delivered  by  lecturers  recog- 
nised by  this  College. — 5.  Of  having  performed  dissections  at 
a  recognised  school  during  not  less  than  nine  months. — 6.  Of 
having  completed  a  course  of  Chemical  Manipulation,  under 
the  superintendence  of  a  teacher  or  lecturer  recognised  by 
this  College. — 7.  Of  having  attended,  at  a  recognised  hospital 
or  hospitals  in  the  United  Kingdom,  the  practice  of  Surgery 
and  Clinical  Lectures  on  Surgery  during  two  winter  sessions. 
— 8.  Of  having  attended,  at  a  recognised  school,  two  courses 
of  lectures  upon  each  of  the  following  subjects,  viz.  : — Dental 
Anatomy  and  Physiology  (human  and  comparative),  Dental 
Surgery,  Dental  Mechanics,  and  one  course  of  lectures  on 
Metallurgy,  by  lecturers  recognised  by  this  College. — 9.  Of 
having  been  engaged,  during  a  period  of  not  less  than  three 
years,  in  acquiring  a  practical  familiarity  with  the  details  of 
Mechanical  Dentistry,  under  the  instruction  of  a  competent 
practitioner. — 10.  Of  having  attended  at  a  recognised  Dental 
Hospital,  or  in  the  Dental  department  of  a  recognised  general 
hospital,  the  practice  of  Dental  Surgery  during  the  period  of 
two  years. 

N.B. — The  students  of  the  London  schools  are  required  to 
register  the  above  certificates  at  this  College  ;  and  special 
returns  will  be  required  from  the  provincial  schools. 

Examination. — The  examination  is  partly  written  and 
partly  oral.      The    written  examination  comprises   General 
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Anatomy  and  Physiology,  and  General  Pathology  and  Surgery, 
with  especial  reference  to  the  practice  of  the  Dental  profes- 
sion. The  oral  practical  examination  comprises  the  several 
subjects  included  in  the  curriculum  of  professional  education, 
and  is  conducted  by  the  use  of  preparations,  casts,  drawings, 
&c.  Members  of  the  College,  in  the  written  examination, 
will  only  have  to  answer  those  questions  set  by  the  Section 
of  the  Board  consisting  of  persons  skilled  in  Dental  Surgery ; 
and  in  the  oral  examination  will  be  examined  only  by  that 
Section.  A  candidate  whose  qualifications  shall  be  found 
insufficient  will  be  referred  back  to  his  studies,  and  will  not 
be  admitted  to  re- examination  within  the  period  of  six 
mouths,  unless  the  Board  shall  otherwise  determine.  Exami- 
nations will  be  held  in  January  and  June. 

The  fee  for  the  Diploma  is  Ten  Guineas,  over  and  above 
any  stamp  duty. 

NoU. — A  ticket  of  admission  to  the  Museum,  to  the 
Library,  and  to  the  College  lectures,  wiU  be  presented  to  each 
Candidate  on  his  obtaining  the  Diploma. 

Board  of  Examiners  in  Dental  Surgery. — Hemy  Hancock, 
96  Harley  Street ;  John  Hilton,  10  New  Broad  Street,  E.G.  ; 
Frederick  Le  Gros  Clark,  14  St.  Thomas  Street,  E.G. ;  Samuel 
Cartwright,  32  Old  Bm-lington  Street,  W.  ;  G.  A.  Ibbetson, 
19  Hanover  Square,  W. ;  S.  J.  A.  Salter,  17  New  Broad 
Street,  E.G.  Edward  Trimmer,  Secretary. 

DENTAL  HOSPITAL. 

Dental  Officers,  and  the  Days  and  Hows  of  Hospital  Attendance. 
Consulting  Physician — Sir  Thomas  Watson,  Bart.,  M.D. 
Consulting  Surgeon — Mr.  Campbell  De  Morgan,  F.RS. 

Dental  Surgeons.  Assist.- Dental  Surgeons. 

9  a.m.  Monday Mr.  Charles  James  Fox  ...Mr.  Henry  Moon. 

„  Tuesday „     Thomas  Underwood  ...  „     A.  George  Medwin. 

„  V/ednesday     „     George  Gregson „     Charles  S.  Tomes. 

„  Thursday    ...  „     Alfred  Coleman „     Edwin  F,  Lane. 

„  Friday    „     T.  H.  G.  Harding „     Wm.  P.  Bartlett. 

„  Saturday    ...  „     Alfred  Hill    „    S.  H.  Cartwright. 

Anaesthetists— Monday,  Mr.  Bailey  ;  Tuesday  and  Friday, 
Mr.  Clover ;  Wednesday  and  Saturday,  Mr.  Braine. 

Dental  House-Surgeon — Mr.  Claude  Eogers. 
Fees  for  two  years'  attendance,  as  required  by  RC.S.,  £15  15s. 

DENTAL  SCHOOL. 

SUMMER   SESSION. 

Dental  Anatomy  and  Physiology  (Human  and  Comparative) 
—Mr.  Charles  S.  Tomes,  M.A.,  M.R.C.S.,  L.D.S.  These  lec- 
tures will  be  delivered  Wednesdays  and  Saturdays,  at  8  a,m. 
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PiMital  Surgery  and  Pathology — Mr.  S.  II.  Cartwright, 
^r.K.C.8.  Tlioso  lectures  will  l)e  delivered  on  Tuesdays,  at 
8  o'clock  A.M. 

WINTKR   SKSSION. 

Mechanical  Denti.stry— Mr.  Turner,  M.R.C.S.  These  lec- 
tures will  he  delivered  on  the  evenings  of  Wednesday,  at  7. 

Metallurgy  in  its  Application  to  Dental  Purposes — Mr.  G. 
H.  Makins,  M.R.C.S.,  F.C.S.  These  lectures  will  he  delivered 
during  the  month  of  Octoher,  on  Fridays,  at  G.30  p.m. 

Fees  for  Lectures,  as  required  hy  RC.S.,  £15  15s. 

Fees  to  Single  Courses. — Dental  Anatomy  and  Physiology, 
one  course,  3  guineas ;  two  courses,  5  guineas.  Dental  Sur- 
gery, one  course,  3  guineas  ;  two  courses,  5  guineas.  Dental 
Mechanics,  one  course,  3  guineas  ;  two  courses,  5  guineas. 
Metallurgy,  one  course,  3  guineas  ;  two  courses,  5  guineas. 
Students  who  perform  operations  for  filling  teeth  must  pro- 
vide their  own  instruments  for  the  same.  Further  particulars 
may  h^.  ohtained  on  application  to  the  Dental  Officer  of  the 
day,  or  the  Treasurer,  Mr.  S.  Cartwright. 

NATIONAL  DENTAL  HOSPITAL,  GREAT  PORTLAND  STREET. 

The  practice  of  this  Hospital  is  recognised  by  the  Royal 
College  of  Surgeons  for  the  Dental  Diploma.  The  hos})ital 
is  open  daily  (Sundays  excepted)  for  the  reception  of  patients, 
at  9  A.M.  Fee  for  two  years'  attendance  on  the  practice  of 
the  hospital,  as  required  by  the  curriculum  of  the  College  of 
Surgeons,  £12  12s. 

Hospital  Staff. 

Consulting  Physicians — F.  W.  Pavy,  M.D.,  B.  W.  Richard- 
son, F.R.S.,  M.D. 

Consulting  Surgeons — Prof.  Erichsen,  F.R.C.S.,  Spencer 
Wells,  Esq.,  F.R.C.S. 

Consulting  Dental  Surgeon — J.  Merryweather,  Esq. 

Dental  Officers— Mr.  A.  Hockley,  L.D.S.,  Mr.  J.  Steele, 
L.D.S.,  Mr.  G.  WiUiams,  L.D.S.,  Mr.  W.  Perkins,  L.D.S.,  Mr. 
H.  T.  Kempton,  L.D.S.,  Mr.  Harry  Rose,  L.D.S. 

Assistant-Dental  Surgeon — Mr.  G.  Gingell,  L.D.S. 
Hon.  Sec. — A.  Hockley. 

DENTAL  DISPENSARY,  CATHERINE  STREET,  PLYMOUTH. 

Physician — C.  Albert  Hingston,  Esq.,  M.D.  London. 

Surgeon— Warren  J.  Isbell,  Esq.,  L.R.C.P.  Edin.,  F.R.C.S. 

Consulting  Dentist — Stratton  J.  Coles,  Esq.,  M.O.S. 

Dentists— F.  A.  Jewers,  Esq.,  M.O.S. ;  W.  V.  Moore,  Esq., 
D.L.R.C.S.,  M.O.S. ;  C.  Spence  Bate,  Esq.,  F.R.S.,  D.L.R.C.S., 
late  V.P.O.S.,  &c. ;  Francis  H.  BalkwiU,  Esq.,  D.L.R.C.S. 
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Treasurer — Alfred  Payne  Balkwill,  Esq. 

Hon.  Sec. — E.  Gasking  Bennett,  Esq. 

The  Dentists  attend  at  9  o'clock  on  Mondays,  Wednesdays, 

Thursdays,  and  Saturdays,  to  stop,  regulate,  or  extract  teeth, 

or  to  adopt  such  other  course  as  the  necessity  of  the  case  may 

suggest, 

DENTAL    SCHOOL. 

Certificates  of  attendance  on  the  practice  of  this  Dental 
Dispensary  are  recognised  by  the  College  of  Surgeons  as 
qualifying  for  the  Diploma  in  Dental  Sui'gery.  The  College 
will  also  recognise  lectures  delivered  at  the  Dental  Dispensary, 
Plymouth.  Pupils  of  any  of  the  Dental  Surgeons  of  the 
Plymouth  Dental  Dispensary,  or  other  Dentists  holding  a 
Diploma  of  the  College  of  Surgeons,  or  Member  of  the  Odon- 
tological  Society,  may  attend  the  Dispensary  on  the  day  of 
such  practitioner  as  may  agree  to  accept  such  pupil  or  pupils, 
on  the  payment  of  £1  Is.  per  annum  to  the  institution. 


GENERA.L   HOSPITALS. 

King's  College. 

DENTAL   SURGERY. 

Dental  Surgeon-  S.  Cartwright,  Esq.,  F.RC.S. 

Courses  of  Lectures  on  Dental  Anatomy  and  Physiology, 
Dental  Surgery,  Mechanics  and  Metallurgy,  are  given  during 
the  Summer  Session.  The  fee  for  the  special  Course  of 
Dentistry  is  15  guineas.  Special  Certificates  of  att'mdance  on 
the  Dental  Practice  of  the  Hospital  will  be  given  on  payment 
of  an  extra  fee  of  5  guineas.  During  the  month  of  March, 
Lectures  on  the  Anatomy  of  the  head  and  neck  will  be  given 
by  the  Professor  of  Anatomy,  with  a  special  view  to  the 
convenience  of  the  students  of  Dental  Surgery.  Lectures  on 
Metallurgy,  with  the  same  object,  will  be  given  by  the  Pro- 
fessor of  Chemistry  during  the  month  of  February, 

Students  in  Dental  Surgery  are  divided  into  two  classes. 

1.  Those  who  having  attended  the  course  of  Study  required 
for  qualifying  as  a  medical  student,  afterwards  take  up  the 
following  Special  Course  of  Dentistry,  viz. : — One  course  of 
Dental  Anatomy  and  Physiology,  ditto  Surgery,  ditto 
Mechanics,  ditto  Metallurgy,  15  guineas  ;  two  years  Dental 
Hospital    Practice,    15    guineas ;    amounting    to   £31    10s. 

2.  Those  who  only  take  up  the  curriculum  required  by  the 
College  of  Surgeons  for  their  Dental  Diploma.  These  students 
must  attend  Anatomy,  Physiology,  Chemistry,  Medicine, 
Surgery,  Materia  Medica,  Practical  Chemistry,  Surgical 
Practice,  two  Winter  Sessions,  Special  Dentistry  Course  (as 
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abovo).  The  charge  for  this  course  will  be  £95  Is.  6d.,  if 
paid  ill  one  siuii  on  entrance  ;  or  £100  if  paid  by  the  follow- 
ing instulnients :  viz.,  £60  on  entrance,  and  £40  at  the 
beginning  ot  the  second  Winter  Session.  3.  Each  student  of 
the  Special  Dentistry  Class  must  provide  himself  with  a 
proper  set  of  instruments,  and  will  have  to  pay  for  the  more 
expensive  materials  used  by  him  in  the  course  of  his  Dental 
practice.  4).  The  Special  Lectures  in  Dentistry  are  given 
during  the  Summer  Session. 

Middlesex  Hospital. 

Dental  Surgeon — J.  Tomes,  Esq.,  F.R.S. 

Assistant  Dental  Surgeon — J.Turner,  Esq.,  M.R.C.S.,  L.D.S., 

Fees  for  the  Lectures  required  by  the  Royal  College  of 
Surgeons,  forty  guineas,  either  in  one  payment  or  by  instal- 
ments of  twenty-five  guineas  on  entrance,  and  fifteen  guineas 
at  the  beginning  of  the  second  winter  session.  Pupils  receive 
instructions  on  Diseases  of  the  Teeth  and  the  Operations 
connected  with  them,  daily  at  9  a.m.  Fee,  £5  5s.  Further 
information  may  be  obtained  from  Dr.  John  Murray. 
University  College  Hospital. 

Dental  Surgeon— G.  A.  Ibbetson,  Esq.,  F.R.C.S.,  L.D.S., 
Lecturer  on  Dental  Anatomy  and  Physiology,  is  giving  a 
course  of  twelve  lectures  at  University  College  on  Tuesdays 
and  Thursdays  at  5  p.m.,  beginning  in  January.  Fee,  £2  2s. 
These  lectures  are  recognized  by  the  Royal  College  of 
Surgeons  for  the  Diploma  in  Dental  Surgery. 

St.  Bartholomew's  Hospital  and,  College. 

Dental  Surgeon  and  Lecturer — Alfred  Coleman  Esq., 
L.R.C.P.  London,  F.R.C.S.,  L.D.S.,  Dental  Surgeon  to  the 
Dental  Hospital  of  London. 

Lectures  on  Dental  Surgery,  Anatomy,  Physiology  and 
Pathology  during  winter  session  ;  the  fee  for  one  course  is 
£2  2s.  ;  unlimited,  £3  3s.  These  lectures  are  recognized  by 
the  Royal  College  of  Surgeons  as  a  course  on  Dental  Surgery 
required  for  the  Dental  Diploma.  The  fee  for  general  subjects 
for  Dental  students  for  the  first  winter  is  £26  5s.,  for  the  first 
summer  £26  5s.,  or  a  single  payment  of  £^2  10s.  The 
practice  of  the  Dental  department  of  this  Hospital  is  recog- 
nized by  the  Royal  College  of  Surgeons. 

Charing  Cross  Hospital. 
Dental  Surgeon — J.  Fairbank,  Esq.,  M.R.C.S.,  who  attends 
at  the  Hospital  three  days  a  week  for  Dental  operations.  A 
course  of  lectures  on  Dental  Surgery  is  also  given  during  the 
summer  months.  The  fee  at  this  Hospital  for  Dental  Surgery 
is  £^d  7s. 
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Westminster  Hospital. 

Dental  Surgeon— J.  Walker,  Esq.,  M.D.,  M.R.C.S.,  L.D.S. 

Lectures  on  Dental  Surgery  are  delivered  by  Mr.  Walker, 
every  Wednesday,  at  9.30  a.m.,  and  he  also  attends  at  the 
same  hour  on  Saturdays  for  practical  demonstrations  of 
diseases  and  operations  on  the  teeth.  The  fee  for  attendance 
on  the  lectures  and  practice  is  £5  for  three  months,  and  £8 
for  eight  months,  and  the  whole  of  the  general  lectures  and 
surgical  practice  required  for  the  Dental  Diploma  of  the 
College  of  Surgeons  can  be  attended  for  £S0,  payable  in 
instalments. 

Guy's  Hospital  Medical  and  Surgical  School 
Dental  Surgeon — J.  Salter,  Esq.,  F.RS.     Assistant  Dental 

Surgeon,  H.  Moon,  Esq. 
Practical  instruction   in   Dental  Surgery   is   given  every 

Thursday  at  12  o'clock. 

St.  George's  Hospital. 
Dental  Surgeon,  Charles  Vasey,  Esq.  L.D.S.  Mr.  Vasey 
attends  at  the  hospital  on  Tuesdays  and  Saturdays  from  9  to 
10,  and  on  Thursdays  at  1  o'clock.  Lectures  on  Dental 
Surgery  are  given  by  Mr.  Vasey  in  the  summer  session. 
Fee,  £1  Is.  Gentlemen  will  be  admitted  to  the  lectures  and 
hospital  practice  required  for  the  Diploma  in  Dental  Surgery 
by  one  payment  of  £45. 

London  Hospital  Medical  College. 

Dental  Surgeon— H.  J.  Barrett,  Esq.,  M.RC.S. 

Mr.  Barrett  gives  practical  instructions  on  Tuesdays  at 
10  A.M.  Fee,  £2  2s.  The  lectures  are  delivered  in  March  at 
5  P.M. 

St.  Mary's  Hospital  Medical  School. 

Dental  Surgeon — H.  Howard  Hayward,  Esq.,  M.E.C.S., 
L.D.S. 

Practical  instruction  in  Dental  operations  is  given  on 
Wednesdays  and  Saturdays  at  9.30  a.m.  Also  a  special 
course  of  lectures  on  Dental  Surgery.  Fee  for  the  course, 
£2  2s. 


NOTES    AND    QUERIES. 


A  CORRESPONDENT  wants  to  know  the  best  way  to  nickelize 
steel  instruments  ? 


DENTAL   SURGERY.  189 

CORRESPONDENCE. 


To  tlM  Editor  of  the  Monthly  Review  of  Dental  Surgery. 

Sir, — Will  you  allow  me  a  small  space  to  thank  the  editor 
o{  i\\Q  Missouri  Dental  Journal  for  his  candour  in  allowing 
that  I  have  told  some  "  unpleasant  truths  Nvhich  should  never 
have  been  permitted  to  be  noised  about."  But  surely  he  is 
not  in  earnest  when  he  says  ihey  ought  to  have  been  kept 
secret.  7  cannot  agree  with  him  in  thinking  that  the  Ameri- 
can schools  will  suffer  from  what  I  have  said,  or  that  I  have 
shorn  them  of  all  their  glory.  The  American  schools  have 
sufhcient  vitality  to  flourish  when  the  writer  of  this  and  all 
his  belongings  shall  have  passed  into  oblivion. 

I  am  unwilling  to  push  this  painful  subject  further.  As 
the  editor  has  honoured  me  with  a  place  in  his  journal,  I  can 
leave  it  to  his  readers  to  "  notice "  how  far  I  consider  my 
"  glance  "  at  the  Atlantic  coast  constitutes  a  journey  througli 
the  States,  or  hoM^  far  I  have  presumed  to  judge  "  all  the 
educational  institutions  of  the  country."  That  I  am  capable 
of  forming  an  opinion  of  the  dental  educational  institutions  of 
America  I  have  conceit  enough  most  firmly  to  believe.  Indeed, 
I  do  not  see  anything  appalling  in  the  task  beyond  the  very 
disagi-eeable  conclusions  which  are,  in  some  instances,  forced 
upon  the  competent  observer.  1  saw  five  of  the  American 
dental  schools.  Probably  if  I  had  seen  the  sixth  or  seventh 
I  might  have  seen  something  different.  As  it  is  I  have 
written  down  what  I  have  seen,  "  nothing  setting  down  in 
malice."  That  I  have  not  written  more  is  not  from  M'ant  of 
further  knowledge.  If  the  editor  of  the  MUsonri  Journal 
can  contradict  anything  I  have  written  he  may  further  the 
elucidation  of  truth.  If  he  cannot,  his  attempt  to  depreciate 
what  I  say  by  banter  and  coarse  wit  will  be  almost  as  useless  as 
the  miscellaneous  morsels  of  mangled  humanity  M'ith  which 
he  could  regale  me  would  be  in  the  teaching  of  anatomy. 
I  am.  Sir,  your  obedient  servant, 

12  George  Street.   Hanover  Square,  London.  J.  SMITII  TuRNER. 


To  the  Editor  of  the  Monthly  Review  of  Dental  Surgery. 
Sir, — Would  you  allow  me,  through  the  medium  of  your 
journal,  to  make  a  few  remarks  showing  the  desirability  of 
making  it  compulsory  that  every  student,  before  commencing 
his  studies  I'or  the  L  D.S,  dii)loma,  should  pass  the  i)reliminary 
examination  as  required  by  the  College  of  Surgeons  for  those 
who  intend  taking  the  Membership. 
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In  these  days  of  education,  when  every  charity-boy  is  taught 
classics  and  mathematics,  this  could  hardly  be  considered  a 
hardship  by  any  young  man  who  intends  taking  the  position 
of  a  gentleman,  and  it  would  save  him  the  great  annoyance  of 
finding  himself  in  the  position  which  I  now  do. 

On  first  entering  the  dental  profession,  I  was  anxious  to 
place  myself,  if  possible,  in  the  first  ranks,  and  was  told  that 
to  do  this  it  would  be  necessary  to  come  to  town  for  two  years, 
and  take  the  dental  diploma.  Acting  on  this,  I  joined  myself 
to  the  Dental  and  St.  Thomas's  Hospitals,  and  for  a  time  all 
went  well ;  but  as  my  knowledge  of  medical  life  became  more 
extensive,  I  found  that  although  the  L.D.S.  was  considered 
quite  sufficient  to  make  a  man  a  good  dental  surgeon,  yet  that 
the  Membership  gave  him  a  better  position  in  the  medical 
world.  Feeling  the  justice  of  this,  and  wishing  to  spare  no 
expense,  I  resolved  to  take  the  higher  degree,  and  applied  to 
the  College  for  that  purpose  ;  but  here  my  troubles  began. 
"  Have  you  passed  your  preliminary?"  was  tlie  first  question 
asked.  "  No." — "  Then,  sir,  'tis  useless  for  you  to  attempt  to 
be  allowed  to  come  up  for  examination." 

Here,  then,  I  found  myself  brought  to  a  stand-still,  simply 
because  I  had  not  passed  an  examination  which  ever}^  boy 
of  sixteen  could  get  through  without  difficulty.  From  my 
personal  knowledge  of  many  members  of  the  Managing  Com- 
mittee of  our  Hospital,  I  feel  sure  it  would  be  a  source  of 
regret  to  them  that  any  student  should  be  placed  in  the 
position  in  which  I  am,  and  this  should  cause  them  to  endea- 
vour to  prevent  a  recurrence  of  such  an  event. 

I  would  uot,  for  a  moment,  infer  that  the  curriculum  laid 
down,  if  honestly  carried  out,  is  not  quite  as  much  as  is 
required  ;  but  as  I  know  that  three-fourths  of  the  staff  wish 
the  students  to  take  the  higher  degree,  it  seems  a  pity  that 
they  do  not  remove  what  has  proved  a  barrier  to  so  many. 
As  regards  the  L.D.S.  examination,  I  must  say  I  consider  it 
a  fair  and  just  one — one  which  no  young  man,  who  has  acted 
honestly  to  himself,  his  friends,  and  his  hospitals,  need  fear, 
but  one,  nevertheless,  which  should  not  be  thought  of  lightly. 
Of  the  written  you  can  judge,  as  doubtless  the  questions  will 
be  published  in  your  journal ;  of  the  viva  voce  I  can  only  say, 
that  the  questions  are  fair  and  practical  ones,  and  are  put  in 
a  straightforward  and  gentlemanly  manner,  and  there  is  no 
attempt  at  that  catch  questioning  and  bullying  of  wdiich  can- 
didates so  justly  complain.  Apologizing  for  the  length  of  my 
letter,  I  remain,  faithfully  yours, 

W,  Meeson. 
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■  ~  Tn  the.  Editor  of  tlie  Monthly  Review  of  Dental  Surgery. 
Sm^ — Will  you  kindly  aflbrd  me  space  in  your  journal  to 
call  the  attentlou  of  the  ]n'otossi()n  to  the  fact  that  an  L.D.S. 
of  the  Col  logo  of  Surgeons  follows  the  practice  of  advertising 
in  a  daily  newspaper.  I  believe  the  diploma  comes  under 
the  same  rules  as  that  of  Membership  of  the  College,  and  if 
a  member  commits  the  same  offence  he  holds  himself  liable 
to  have  his  diploma  conliscated.  I  enclose  the  advertise- 
ment, and  am,  Sir,  yours,  &c.,  Walter  Tyrrell. 

Exeter.  

MR.   CHARLES    ROD  WAY. 

(Torquay  Times.) 
We  deeply  regret  to  have  the  painful  duty  of  recording  the 
almost  sudden  death,  early  on  10th  August,  of  Mr.  Charles 
AUin  Kodway,  of  the  firm  of  Messrs.  Eodway  and  Son,  den- 
tists, Torquay.  The  deceased,  who  resided  at  Kingskerswell, 
hired  a  boat  at  Tor([uay  on  Saturday  morning,  for  the  pur- 
pose of  having  a  bathe,  intending  to  return  in  half-an-hour. 
On  iioinu'  out  it  was  noticed  that  his  hat  l)lew  ofl'  into  the 
water,  and  that  on  recovering  it  he  did  not  put  it  on  again. 
During  the  day  his  father-in-law,  Mr.  Edwards,  having  occa- 
sion to  see  him,  called  at  Park  Place,  and  heard  that  he  had 
not  been  there,  although  he  had  numerous  appointments.  <-)n 
learning  this  Mr.  Edwards  felt  much  surprised,  and  went  to 
Kingskerswell  to  incpiire  for  him,  where  he  heard  that  he  had 
left  for  business,  to  all  appearance  in  good  health,  at  his 
usual  time.  Mr,  Edwards  then  went  to  Goodrington,  where 
Mrs.  Rodway  and  the  children  were  staying,  but  found  on 
arriving  that  he  had  not  been  there.  Mrs.  Kodway  became 
very  much  alarmed,  knowing  how  her' husband  had  lately  been 
siiffering  from  shooting  pains  in  his  head,  and  for  sonu^  time 
previously  from  constant  sickness.  She  accordingly  returned 
at  once  with  her  father  to  Kingskerswell,  hoping  to  hear  of 
her  husband's  return,  but  they  had  there  no  news  of  him. 

About  two  hours  after  Mrs.  Kodway  had  left  Goodrington, 
namely,  7.30  p.m.,  Mr.  Kodway  arrived  there  in  his  boat,  but 
with  only  one  oar,  and  went  at  once  to  the  house  where  liis 
family  were  lodging,  and  saw  the  governess  and  children.  He 
told  the  former  lie  had  had  a  swim,  and  that  he  thought  he 
had  had  a  sunstroke.  He  also  said  that  he  had  never  felt 
nmre  ill  in  his  life — that  he  could  not  see  distnictly,  and  that 
he  had  had  nothing  to  eat  since  breaklast.  She,  noticing  how 
ill  he  looked,  Vx'.gged  him  not  to  return,  and  got  him  some 
refreshment.     After  taking  a  little  he  seemed  revived,  and 
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expressed  his  intention  to  return  in  the  boat,  and  tried  to 
obtain  another  oar,  but  as  this  could  not  be  got  he  went  off 
with  only  the  one. 

About  eight  o'clock  Brown,  the  boatman,  feeling  uneasy  at 
the  length  of  time  Mr.  Rodway  had  been  out,  took  a  boat  to 
see  if  he  could  find  him.  Mr.  Guyer,  who  happened  to  be  on 
the  pier  at  the  time,  offered  to  accompany  him,  and  the  two 
went  out  together.  They  found  Mr.  Rodway  in  the  boat  off 
Corbon's  Head,  pulling  with  one  oar,  but  apparently  nothing 
amiss  with  him.  They  all  landed  at  the  quay.  Finding  he 
was  too  late  to  return  to  Kingskerswell  by  train,  Mr.  Rodway 
said  he  must  take  a  cab.  Mr.  Guyer,  noticing  that  he  appeared 
fatigued,  offered  to  call  a  cab  for  him,  and  Mr.  Rodway 
accordingly  waited  in  Mr.  Guyer's  shop  until  the  cab  arrived. 

At  this  time  he  appeared  very  cheerful,  and  left  apparently 
nothing  the  worse  for  his  day's  adventure.  He  made  a  pur- 
chase at  a  shop  at  Torre,  and  paid  the  toll  at  the  turnpike- 
gate  ;  and  nothing  unusual  in  his  demeanour  was  observed. 
On  his  arrival  at  Kingskerswell  he  was  found  to  be  almost 
insensible,  and  only  able  to  say  a  few  words.  Dr.  Brown  was 
sent  for  immediately,  and  assisted  him  to  bed,  where,  after  a 
short  time,  in  spite  of  all  the  remedies  that  were  used,  sterto- 
rous breathing  came  on,  and  he  died  about  4  a.m.  on  Sunday. 

The  deceased  gentleman  was  much  esteemed  in  this  town 
and  neighbourhood  for  his  frank  and  genial  disposition,  and 
his  death  under  such  distressing  circumstances,  and  in  the 
prime  of  life,  is  much  lamented.  Deep  sympathy  is  felt  for 
Mrs.  Rodway  and  the  family. 

The  funeral  took  place  on  Thursday,  at  Kingskerswell,  at 
11  A.M.  The  body  was  borne  to  the  grave,  at  their  special 
request,  by  eight  of  his  personal  friends. 

The  service  was  impressively  read  by  the  Rev.  George 
Morris,  vicar  of  Kingskerswell,  to  a  large  and  attentive  con- 
gregation. The  coffin  of  polished  oak,  was  covered  with  a 
black  pall,  on  which  was  placed  a  cross  and  two  wreaths, 
composed  of  choice  white  flowers,  the  work  of  loving  hands. 
On  the  removal  of  the  pall  these  were  laid  on  the  coffin, 
and  lowered  with  it  into  the  grave.  The  funeral  was  attended 
by  many  friends  from  Newton,  Torquay,  Kingskerswell, 
Abbotskerswell,  Coffinswell,  Staverton,  Littlehampton,  Berry, 
Pomeroy,  Totnes,  and  other  places. 


To  Correspondents. 

All  communications  intended  for  the  Editor  should  be  addressed  to  the 
care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pali  Mall. 

All  inquiries  respecting  Advertisements  and  Subscriptions  should  be 
sent  to  George  Butcher,  4,  Crane  Court,  Fleet  Street,  E.C. 
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THE    OPENING    OF    THE    WINTER  SESSION. 

Amongst  the  accounts  published  in  the  INIedical  Journals 
of  the  opening  addresses  connected  with  the  conmiencenienl 
of  the  "Winter  Session,  tlie  London  Seliool  of  Dental  Surgery- 
is  made  conspicuous  by  its  absence.  The  Governing  Body  of 
that  institution,  either  from  modesty  or  lack  of  enterprise, 
have  declined  to  do  as  other  Schools  do,  and  are  content  to 
allow  their  students  t")  pay  their  fees  and  take  their  scats  on 
the  benches  of  the  lecture  theatre  without  one  word  of  wel- 
come, encouragement,  or  advice.  They  can  scarcely  plead  as 
an  excuse  that  they  possess  a  staff,  the  members  of  which  arc 
not  prepared  to  deliver  an  introductory  lecture  ;  for  onl}^  last 
j-ear  one  of  their  number  was  invited  by  the  authorities  of 
Harvard  University  to  come  3,000  miles  to  give  the  inau- 
gural address  to  a  class  of  students  numerically  smaller  tli;in 
that  assembling  at  Soho  Square. 

AVhilst  our  American  brrthren  thus  showed  their  apprecia- 
tion of  a  name  held  in  highest  honour  amongst  the  whole 
Dental  Profession,  we  at  home  have  failed  to  take  advantaue 
of  the  enjinent  position  in  science  held  by  so  many  of  the 
staff  of  the  London  Dental  School  and  lIos[)ital,  and  have 
allowed  the  Session  to  commence  without  any  demonstration 
of  life  or  energy.  This  year,  above  all  years,  it  was  desirable 
that  the  School  should  take  a  fair  place  with  its  kindred 
educational  institutions ;  for  not  only  should  its  removal  to 
the  new  building  in  Leicester  Square  have  been  an  induce* 
ment  to  bring  it  well^  before  the  Profession  and  general 
public,  but  the  announcement  of  a  rival  institution  at  King's 
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College  was  an  additional  reason  for  using  every  fair  means 
for  attractino:  students  to  "The  London  School  of  Dental 
Surgery."  Possibly  with  a  new  Hospital,  we  may  have  the 
advent  of  a  more  energetic  governing  body  to  the  School ;  as 
things  stand  at  present,  however,  we  can  only  regret  the  past, 
and  trust  to  the  future  for  an  improvement  on  the  existing 
state  of  affairs. 


THE    AMERICAN    DENTAL    SOOIETr    OF    EUROPE. 

Our  American  friends  seem  really  irrepressible.  Their 
last  novelty  has  been  the  formation  of  the  American  Dental 
Society  of  Europe.  So  ambitious  are  their  views,  that  they 
must  needs  climb  six  thousand  feet  above  the  sea,  to  the  top 
of  the  Piigi,  to  elect  their  office-bearers  ;  and  then,  having 
attained  to  such  an  elevation,  they  not  unnaturally  discuss 
Dental  progress.  Their  Recording  Secretary  reports  that 
they  "hope  by  next  year  to  offer  valuable  results  of  observa- 
tions made  in  this  Old  "World.  In  view  of  the  spot  where 
Swiss  Liberty  was  born,  the  first  American  Dental  Society 
OF  Europe  was  born.  IMay  she  ever  maintain  her  elevated 
position  !  jMay  she  hold  her  members  as  high,  and  may  her 
lofty  example  raise  the  standard  on  every  mountain-top  in 
this  country  ! " 

This  sounds  very  like  a  joke,  but  they  seem  to  have  been 
in  earnest,  for  the  election  of  office-bearers  must  have  in- 
cluded nearly  every  one  present.  It  should  be  mentioned 
that  this  era  in  "this  Old  "World's"  history  took  place  on  the 
'"'  fourth  of  July." 


TESTIMONIAL    TO   DR.   BARNUM,   INVENTOR   OF   THE 
RUBBER-DAM. 

The  California  State  Dental  Association,  at  its  last  annual 
meeting,  did  that  which  the  Dental  Profession  in  England 
should  have  done  long  ago — namely,  presented  a  testimonial 
to  Dr.  Barnum,  "  as  a  mark  of  esteem  for  the  liberal  contri- 
bution of  his  great  invention,  the  rubber-dam."  It  has  been 
more  widely  adopted  in  England  than  perhaps  any  inventioii 
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of  recent  (iincs,  ami  has  proved  most  valuable.  Dr.  Barnum 
gave  it  to  the  profession  ungnulgingly,  without  retaining  any 
royalty  or  pecuniary  interest,  and  so  for  as  this  country  is  con- 
cerned, we  have  simply  shown  our  appreciation  of  it  by 
ado]iting  it  in  practice. 

His  own  countrymen  have  now  set  us  an  example  that  we 
may  perhaps  think  it  avcU  to  follow,  though  it  would  have 
been  pleasanter  to  have  taken  the  lead  in  acknowledging  a 
benefit  that  has  been  conferred  upon  the  profession  in  a  truly 
professional  spirit  by  Dr.  Barmim. 


ACCIDENT    UNDER    NITROUS    OXIDE. 

A  CASE  is  reported  in  The  Dental  Cosmos  for  September,  of 
a  lady,  while  under  the  influence  of  nitrous  oxide,  swallowing 
a  portion  of  the  crown  of  a  second  lower  molar ;  it  passed 
into  the  bronchial  tuba,  and  remained  lodged  there  for  five 
M'eeks.  It  was  then  coughed  up  ;  the  patient  had  been  treat(.;d 
by  her  physician  for  consumption. 


CASES   OF   NEURALGIA   CURED   BY  THE   USE   OF   CONSTANT 
GALVANIC    CURRENT. 

A  MAN,  ait.  40,  complaining  of  frontal  neuralgia  of  15  days' 
duration,  was  treated  by  galvanism.  It  was  applied  for  five 
minutes.  The  constant  current  was  used,  small  s]ionges  being 
l^laced  on  the  conductors.     Patient  nodical ly  cured. 

A  young  lady  suffering  from  neuralgia  of  10  days'  standing 
(after  the  extraction  of  a  tooth),  was  treated  by  galvnnism. 
Tlie  first  application  had  little  success.  After  the  second 
application  the  patient  was  free  from  pain  for  a  fortnight ; 
was  finally  cured  after  a  third  application. 

A  servant,  xt.  32,  having  suffered  for  about  three  months 
from  severe  facial  neuralgia,  which  prevented  all  repose,  was 
treated  by  galvanism.  After  five  minutes'  application  of  the 
current  to  each  side  of  the  face  all  pain  ceased,  and  has  not 
since  returned. 
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ON    THE    TREATMENT    OF    EXPOSED    PULP. 

By  W.  J.  Barkas,  M.R.C.S.E.,  L.R.C.P.  Lond. 

It  is  not  my  intention  to  enter  into  the  controversy  as  to 
whether  an  exposed  pulp  should  be  destroyed  or  preserved, 
for  my  comparatively  limited  experience  would  not  justify  so 
decided  an  expression  of  opinion.  But  I,  like  most  medical 
men,  have  a  decided  tendency  towards  conserv^atism  in  surgery, 
and  do  not  feel  justified  in  destroying  any  tissue  that  there  is 
a  probability  of  saving,  and  would  pursue  any  plan  of  treat- 
ment that  was  even  comparatively  successful  in  attaining  that 
object.  This  feeling  has  induced  me,  therefore,  to  adopt  the 
treatment  that  has,  in  the  hands  of  many  dentists,  been  shown 
to  preserve  the  tooth  and  what  remains  of  its  pulp,  and  if  that 
course  should  not  succeed  after  a  few  trials,  I  would  then  try 
the  plan  of  destroying  the  pulp  ;  but  the  latter  course  will,  I 
think,  not  be  necessary,  for  I  have  found  conservatism  very 
successful. 

The  treatment  I  approve  is  simply  this  :  if  the  pulp  should 
be  accidentally  exposed  during  the  excavation  of  a  carious 
tooth,  I  would,  directly  the  bleeding  was  arrested,  cap  it  with 
a  small  piece  of  blotting-paper  soaked  with  strong  carbolic 
acid,  having  first  swabbed  the  cavity  with  tlie  acid,  and  then 
fill  with  Fletcher's  enamel  or  other  temporary  stopping. 
AYhen  the  pulp  is  exposed,  however,  during  the  process  of 
decay,  and  is  in  a  state  of  suppuration,  I  first  dress  it  with 
carbolic  acid  so  long  as  the  pus  is  offensive  or  is  very  plenti- 
ful ;  this  I  continue  to  do  until  the  discharge  is  greatly,  if  not 
quite,  stopped,  and  is  perfectly  free;  from  smell.  When  this 
stage  has  been  reached  I  cap  and  fill  it  in  the  same  manner 
as  when  the  pulp  is  accidentally  exposed.  Thus  far  my  treat- 
ment is  simply  that  pursued  by  many  others,  and  if  no  bad 
symptoms  arise  I,  of  course,  interfere  no  further  ;  but  it  some- 
times will  happen  that  after  the  pulp  has  been  dressed  and 
the  tooth  stopped  in  an  apparently  satisfactory  manner,  acute 
pain  comes  on  within  two  or  three  days,  with  great  tenderness 
on  percussion,  some  swelling  of  face  or  gums — in  fact,  all  the 
symptoms  of  commencing  inflammation  of  the  alveolar  peri- 
osteum. It  is  at  this  stage  that  treatment  must  be  undertaken 
if  any  good  is  intended  to  be  done,  for  if  the  inflammation 
has  proceeded  so  far  as  to  produce  abscess,  there  is  nothing 
for  it  but  to  drill  through  or  withdraw  the  stopping,  or,  it  may 
be,  to  extract  the  tooth.  Within  the  last  six  months  there 
have  been  two  of  my  cases  in  wliich  the  above  symptoms 
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nppoarcd :  in  tlic  first  case  llici)aiu  commenced  on  the  second 
day,  in  the  second  case  on  the  sixtli  day  after  stopping ;  so  it 
will  be  seen  that  they  were  genuine  cases  of  commencing 
alveolar  abscess,  and  not  due  to  the  Fletcher's  enamel,  which 
often  causes  pain  for  two  or  three  hours  after  its  insertion 
into  the  cavity,  even  wlien  the  pulp  is  not  exposed. 

In  the  first  case,  it  appeared  to  me  that  if  the  chloride  of 
amm.:>uitim  relieved  the  pain  in  certain  cases  of  toothache,  as  I 
described  in  the  February  number  of  this  Review,  and  allays 
inflammation  in  fibrous  tissues,  like  the  sclerotic  coat  of  the 
eye-ball,  as  has  been  proved  by  the  Germans,  I  considered  it 
would  be  quite  legitimate  to  prescribe  it  before  adopting  any 
other  proceedings  :  this  I  did,  and  was  much  gratified  to  find 
that  the  pain,  &c.,  was  relieved  within  forty-eight  hours, 
leaving  only  slight  tenderness  on  percussion  and  during  mas- 
tication ;  this  also  passed  off  in  a  few  days.  It  is  now  six 
months  since  these  symptoms  occurred,  and  there  has  been 
no  return  of  them. 

In  the  second  case,  tlie  symptoms  did  not  make  their 
appearance,  as  I  liave  said,  till  the  sixth  day  after  stopping, 
and  were  caused  probably  by  exposm-e  to  cold  and  want  of 
nourishment,  for  the  patient  had  been  fasting  for  a  long 
period,  and  had  been  industriously  visiting  among  the  poor. 
The  toothache  was  accompanied  with  a  good  deal  of  feverish- 
ness,  headache,  langour,  and  slight  sickness.  I  did  not  see 
him  till  the  evening  of  the  eighth  day  (Saturday),  and  then 
ordered  him  a  warm  bath,  some  beef-tea,  and  five  grains  of 
quiuai  sulph.  at  bedtime,  and  the  chloride  of  ammonia  three 
times  a  day.  On  the  Sunday  the  pain  was  considerably 
abated  and  the  feverishness  had  disappcjared,  and  by  Tuesday 
the  patient  was  better.  One  month  has  since  elapsed  without 
any  return  of  the  toothache. 

I  have  notes  of  twelve  cases  of  exposed  pulp  in  which  I 
pursued  the  above  plan  of  stopping  during  the  last  six  months. 
The  tw^o  recorded  above  were  the  only  cases  in  which  unfavour- 
able symptoms  arose,  and  those  were,  I  believe,  cured  by  the 
early  administration  of  the  chloride  of  ammonium.  I  am  well 
aware  that  the  above  cases  are  not  of  themselves  numerous 
enough  to  be  of  much  weight,  but  I  have  recorded  them  as  I 
consider  this  plan  of  treatment  to  be  worthy  of  a  more  ex- 
tended trial,  and  shall  be  very  glad  if  other  dentists  will 
pursue  it  and  publish  their  experience,  whether  favourable  or 
otherwise. 


198  THE   MONTHLY   REVIEW   OF 

THE  TRANSMISSION  OF  PIEREDITARY  PECULIARITIES. 

Bv  Oaklet  Coles,  L.D.S.R.C.S., 

Dental  Surgeon  to  the  Hospital  for  Diseases  of  the  Throat. 

The  subject  of  transmission  of  peculiarities  from  one  gene- 
ration to  another  is  of  great  interest  to  the  dental  surgeon,  as 
he  is  often  called  upon  to  give  an  opinion  as  to  the  prospects 
of  a  perfect  dental  arrangement  being  developed  in  a  child  of 
parents  with  defective  teeth,  and  further  as  to  the  liability  of 
a  cleft  palate  being  reproduced  in  any  children  born  of 
parents  one  of  wliom  has  such  a  deformity. 

It  is,  of  course,  very  difticult  to  arrive  at  an  absolutely 
certain  conclusion  as  to  how  far  these  latter  peculiarities  are 
transmitted  in  the  direct  line  or  through  collateral  branches, 
and  it  is  only  by  accumulating  cases  that  we  can  obtain  such 
records  as  will  enable  us  to  form  even  an  approximate 
estimate  of  the  liability  to  their  transmission.  With  a  view 
of  adding  to  the  list  of  recorded  cases,  rather  than  to  the 
bringing  forward  any  new  conclusions,  I  publish  the  following 
cases : — 

Case  1. — J.  B.,  a^t.  7.  Cleft  of  soft  palate  only.  Father  healthy, 
mother  delicate.  The  three  first  children  born  were  quite  healthy  ; 
the  fourth  (the  patient,  J.  B.)  had  a  cleft  of  the  soft  palate;  the 
iiflli  and  last  child  has  cleft  of  both  hard  and  soft  palate.  iS^o 
history  of  cleft  palate  in  the  family. 

Case  2.— E.  D.,  ret.  35.  Cleft  of  hard  and  soft  palate,  and 
alveolar  ridge,  "with  doulile  haredip.  j\[arried.  Four  children 
living  without  any  defect,  though  the  mother  has  dreaded  it  each 
time  she  has  been  ])regnant. 

Case  3. — J.  W.  M.,  xt  32.  Cleft  of  soft  palate  and  partly  of  hard 
palate.  No  hare-lip.  Three  children  living  :  eldest,  vet.  5  (female), 
cleft  of  soft  jxalate  ;  the  second  child,  a^t.  3  (female),  has  the  uvula 
bifurcated ;  and  the  youngest  child  (also  a  girl)  is  born  with  a  high 
palate,  but  Avithout  any  cleft.  The  mother  is  healthy  and  the 
children  well  nourished. 

Case  4. — C.  B ,  ret.  4-5.  Cleft  of  hard  and  soft  palate  and 
alveolar  ridge,  with  double  haredip.  The  patient  is  the  father  of 
live  healthy  children,  born  without  any  deformity.  No  history  of 
cleft  palate  in  the  family. 

Case  5. — H.  C.  P.,  ret.  34.  Cleft  of  hard  and  soft  palate  and 
alveolar  ridge.  I\Iarried,  but  no  children.  The  father  of  the 
patient  has  not  a  cleft  but  a  very  high  palate,  so  that  speech 
is  interfered  with,  and  sounds  as  if  the  palate  were  defective. 

Case  6. — W.  E.,  ret.  30.  Cleft  of  hard  and  soft  palate ;  married, 
and  has  children  without  any  defect.  The  patient,  W.  11.,  has  two 
sisters — one  fifteen  years  younger,  and  the  other  five  years  older 
than  himself — both  having  cleit  palate.  There  is,  however,  no 
further  history  of  the  deformity  in  the  family  or  ancestry. 
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ODONTOMES. 

(Tkaitk,  pks  TiMivURs.     V\n  Paul  Buor.v.) 

O  D  0  N  T  0  M  K  S     G  E  N  I-]  It  A  L  L  Y . 

1 V. — Radicular  Period. 
{Continued  from  page  153.) 

This  fourth  and  last  period  of  the  evolution  of  dental  fol- 
licles is  characterised  by  \\w  formation  of  the  ftnji^.  At  the 
nioiuent  when  this  period  eonimeiices,  all  the  intra-folliciilar 
surface  of  the  bulb  is  surrounded  by  a  Liyer  of  dentine,  which 
is  covered  again  by  a  layer  of  enamel.  Tiie  crown  is  com- 
plete ;  it  extends  as  far  as  the  base  of  the  pulp,  and  conse- 
([uently  reaches  the  level  of  the  circular  insertion,  "  col  die 
folliculc,"  upon  this  base.  That  is  a  limit  which  the  crown 
cannot  pass,  and  which  constitutes  the  neck  of  the  tooth. 
Therefore  the  base  of  the  pulp,  the  neck  of  the  tooth,  and  the 
neck  of  the  follicle  are  situated  exactly  upon  the  same  level. 
But  this  disposition  can  only  L\st  a  short  time.  In  propor- 
tion as  the  fang  is  formed,  the  neck  of  the  tooth  is  elevated 
above  the  neck  of  tlie  follicle,  which  besides  does  not  cease 
to  narrowly  enclose  the  base  of  the  pulp. 

It  is  at  the  level  of  this  base  that  all  the  phenomena  occur 
which  take  place  in  the  formation  of  the  fangs.  To  simplify 
the  description,  I  sliall  take  the  case  of  a  tooth  which  has  only 
a  single  fang.  The  fang  beingj  no  lon'j;er  able  to  increase  in 
width,  grows  exclusively  in  height  by  a  sort  of  elevation 
which  is  effected  on  the  plane  itself  of  the  base.  In  growing- 
it  necessarily  elevates  the  crown,  and  the  neck  is  conse- 
quently separated  from  the  neck  of  the  follicle.  It  appears, 
therefore,  that  the  part  of  the  pulp'  newly  formed  is  found 
bare  at  the  bottom  of  the  follicle.  It  is,  however,  of  no 
consequence:  the  dentine  ot  tiie  crown  continually  extends 
over  its  surface,  ami  covers  it  entirely.  Thus,  on  the  one 
hand,  the  pulp  arises,  but  on  the  other,  the  dentine  cone 
descends,  so  that  the  base  of  this  cone  always  corresponds 
exactly  to  the  base  of  the  pulp,  and  the  growing  dentine  is  in 
contact  with  the  neck  of  the  follicle.  It  is  at  this  level 
that  the  ccmciitum  is  formed,  which,  in  the  human  subject, 
only  exists  in  the  radicular  portion  of  the  tooth.  The  radicu- 
cular  cementmn  is  not  jjroduced  by  an  especial  organ  like 
the  coronary  cementum,  which  forms  the  exterior  envelope 
of  the  crown  in  many  animals.  It  is  the  vessels  of  the  neck 
ot  the  follicle  which  furnish  the  blastema  in    the  heart  of 
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which  they  are  aiTanged.  As  the  fang  is  developed  the 
neck  of  the  follicle  deposits  on  its  surface  ossific  material. 
This  quickly  becomes  organised  ;  the  dentine  of  recent  forma- 
tion is  also  covered  with  a  layer  of  cementum,  which 
adheres  closely  to  it,  and  which  thus  constitutes  on  the  fang 
a  coating  of  osseous  tissue. 

The  production  of  the  cementum  is  continued  during 
the  whole  of  the  radicular  period.  We  find,  also,  a  large 
quantity  of  cementum  in  the  odontomes  occurring  at  this 
period.     They  can  even  be  exclusively  composed  of  it. 

The  cementum  is  characterised  by  the  presence  of  osteo- 
blasts (see  Fig.  12  c),  which  do  not  sensibly  differ  from  those 
of  the  osseous  tissue.  In  certain  animals  it  forms  a  thick 
layer  pierced  by  vascular  canaliculi ;  but  in  man  it  possesses 
neither  canaliculi  nor  vessels. 


^^h\r^-Y^^'-(^  ^ij!>^  *  Cementum  and  dentine  (vertical  section  of 

-.    .-.-       r-.-    -<        ^,:V'  the  incisor  of  au  adult),  400  diameters. 

A — Dentinal  tubules. 

B  —The  terminal  lacunae  of  the  dentinal 
tubules. 

C — Cementum,  characterised  by  the  pre- 
sence of  osteoblasts. 


Dj 


Fig.  12. 

We  have  just  seen  that  the  formation  of  the  fang  is  a  pro- 
gressive phenomenon,  which  takes  place  at  the  level  of  the 
neck  of  the  follicle.  It  is  here  that  are  simultaneously  pro- 
duced, proportionably  as  the  fang  grows,  the  dentine  furnished 
by  the  pulp,  and  the  cementum  furnished  by  the  neck  of  the 
follicle.  The  fang  is  developed  then  in  the  form  of  a  tube, 
whose  opening  always  exactly  encircles  the  base  of  the  pulp. 
This  opening  is  at  first  almost  as  large  as  the  cavity  of  the 
crown  ;  in  other  words,  has  almost  the  form  of  a  cylinder 
scarcely  completed  at  the  level  of  the  crown.  If  things 
always  remained  in  this  state,  nothing  would  hinder  the 
l^ulp  from  growing  indefinitely,  and  the  tooth  might  increase 
"without  limit.  Comparative  anatomy  offers  some  examples. 
But  more  frequently  the  fang,  as  it  extends,  becomes  smaller. 
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tho  vadiculav  tul>o  ciicroaclics  more  and  moro  upon  tlic  base 
of  llie  piilj):  this  base  is  only  a  pedicle,  whose  size  is  pro- 
gressively diminished,  and  which  is  finally  reduced  to  a  very 
tine  vascular  nervous  filament.  The  fang  is  then  complete  ; 
henceforth  its  size  and  that  of  the  tooth  no  longer  change. 
As  long  as  the  radicular  tube  remains  widely  open,  the  pulp 
may  contribute  to  the  work  of  hypertrophy ;  it  cannot  over- 
come the  inextricable  sheath  which  surrounds  it,  but,  like 
tlie  inflamed  marrow  of  the  bone,  it  can  form  at  the  extre- 
mity of  the  radicular  tube  a  kind  of  hernia,  which  might  later 
be  considerably  developed  in  size. 

On  the  other  side,  the  neck  of  the  follicle  can  produce  in 
excess  the  ossific  material  out  of  whicli  the  cementum  arises, 
and  an  accidental  production  arises  which,  happening  to  be 
in  continuity  with  the  base  of  the  pulp,  can  compress  it,  drive 
it  back,  and  thus  interrupt  or  even  entirely  arrest  the  forma- 
tion of  the  root.  These  radicular  odontomes  are  characterised 
by  the  presence  of  a  complete  crown,  and  are  thus  distinguishd 
from  the  coronary  odontomes,  whose  crown  is  not  perfected. 
We  even  find  here  dental  particles  "where  it  is  easy  to  recog- 
nise the  outline  of  a  fang.  Finally,  these  tumours,  after  their 
dentification,  contain  cementum,  and  in  that  differ  from  all 
the  odontomes  which  are  formed  in  man  during  the  preceding 
periods. 

Bnt  from  the  moment  when  the  pulp  is  pedunculated,  and 
where  the  orifice  of  the  radicular  tulie  is  observable  as  con- 
tracted, the  formation  of  these  odontomes  is  no  longer  pos- 
sible ;  the  pulp  is  sufficiently  imprisoned  to  be  no  longer 
exposed  to  hypertrophy.  Then,  even  if  the  production  of  the 
cementum  be  later  exaggerated  in  such  a  manner  as  to  con- 
stitute a  tumour,  it  cannot  subject  the  already-formed  fang 
to  deformity :  it  would  not  be  au  odontome,  but  only  a 
cementary  exostosis,  a  very  different  lesion  thus  from  that 
which  we  have  previously  spoken  of  Up  to  the  present  time 
I  have  supposed  the  tooth  only  to  have  a  single  fang.  When 
there  are  several  fangs,  the  essential  phenomena  are  identical. 
A  single  radicidar  tube  commences  at  first  to  form  round  the 
pulp  ;  then  the  base  of  the  pulj)  divides  into  as  many  segments 
as  there  are  fangs,  and  the  radicular  tube  being  prolonged 
over  each  one  of  these  segments,  divides  into  several  fangs, 
which  grow  and  become  perfected  as  in  tlie  preceding  case. 
Each  one  of  these  fangs  isolated,  may  become  the  seat  of  a 
radicular  odontome. 

In  man  the  radicular  odontomes  arc  formed  lioforo  the 
epoch  of  eruption,  for  that  only  occurs  wlien  the  devebipment 
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of  the  fang  is  sufficiently  advanced  for  the  pedicle  of  the  pulp 
to  be  contracted.  We  can  conceive  that  from  that  time  the 
ossification  of  the  corresponding  tooth  should  be  the  most 
disturbed,  or  even  hindered,  by  the  development  of  the 
tumour  v.'hich  dilates  the  alveolus,  which  hollows  in  the 
thickness  of  the  maxillary  bone  a  vast  cavity,  and  which  even 
frequently  changes  the  direction  of  the  crown.  The  eruption 
may  be  nevertheless  effected  when  the  tumour  is  developed, 
in  such  a  manner  that  the  tooth  docs  not  noticeably  differ 
from  others.  The  latter  then  takes  its  rank  and  position, 
although  it  has  been  formed  at  the  same  time  with  a  volu- 
minous tumour  contained  in  the  depth  of  the  maxillary, 

I  repeat,  then,  in  man,  and  in  all  animals  in  which  the 
teeth  are  developed  as  in  him,  the  odontome  the  more  back- 
ward is  always  in  advance  of  the  epoch  of  the  eruption  of 
the  corresponding  tooth.  AVe  can  also  establish  as  an  invari- 
able principle,  that  the  odontomes  cannot  appear  during  the 
periods  of  the  formation  and  growth  of  the  teeth.  This  rule, 
however,  appears  to  admit  of  the  exceptions — that  is,  because 
in  certain  animals  the  growth,  or  if  one  likes,  the  formation  of 
the  teeth,  may  be  prolonged  throughout  the  whole  period  of 
eruption.  It  is  this  which  occurs  amongst  many  of  the 
herbivora ;  thus,  for  example,  the  fangs  of  the  molars  in  the 
horse  are  still  opened  to  a  considerable  extent,  although  the 
crown  is  altogether  out  of  the  alveolus.  As  to  the  incisors  of 
rabbits,  they  never  have  a  true  root.  They  are  composed  of 
a  shaft  without  constriction,  surmounting  a  conical  and  ses- 
sile pulp,  the  surface  of  which  produces  without  cessation  the 
new  layers  of  dentine ;  and  it  is  thus  that  they  increase 
throughout  the  whole  of  life  (a). 

We  have  just  followed  the  evolution  of  the  teeth,  from  the 
epoch  of  the  formation  of  the  bulb  until  the  moment  when 
the  completion  of  their  fangs  puts  an  end  to  their  growth. 
The  phenomena  of  dentification  have,  nevertheless,  not  yet 
concluded :  they  go  on  continuously  until  an  advanced  age. 
The  thickness  of  the  layer  of  dentine,  increasing  more  and 
more,  reduces  proportionally  the  space  set  apart  for  the  pulp  ; 
it  may  even  happen  that  the  pulp  thus  ends  by  wasting  away 


(n)  Sec  OuJft,  "  Expeiipuccs  sur  rAccroissement  continu  et  la  Eeproduction 
de  Denta  ch(z  les  Lupins."  Paris,  1823,  gr.  in-8.  *' De  rAccroissement  con- 
tiiui  des  Incisors  iliez  les  Rourreurs."  Paris,  1850,  gr.  in-8  (J.  B.  BaiUieie). 
■\Ve  find  more  comidete  details  upon  the  subject  anil  upon  many  otlier  ques- 
tions upon  odontology  in  the  important  woik  published  more  recently  by  the 
same  author,  and  entitled,  "  Recherches  Anatoniiques,  Phj'd  iologiques,  et 
Microscopiques  sur  les  Dents  et  sur  leurs  Maladies."    Paris,  18  62,  1  vol.  in-8. 
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completely,  ami  that  tlic  spontaneous  slieddinL!,'  of  the  tooth 
may  be  tlic  conse(pien('e.  This  is  what  is  IVetpiently  observed 
ill  aged  people.  This  dentitication  retarded  can,  without 
doubt,  present  anomalies  ;  it  may  give  rise  to  tumours  within 
the  pulp-cavity ;  but  tlu\v  do  not  modify  at  all  the  external 
form  of  the  tooth,  and  in  this  they  differ  entirely  from  odon- 
tomcs. 

Far  from  being  the  cause  of  hypertrophy  of  the  pulp,  they 
are  of  such  a  nature,  on  the  contrary,  that  actually  they 
cannot  be  developed  without  causing  atrophy  of  that  pulp  ; 
that  is  to  say,  without  having  attained  to  their  proper  size. 
They  cannot  then  ever  entirely  fill  the  pulp-cavity,  nor,  for 
a  very  good  reason,  exercise  upon  the  walls  of  this  cavity  suffi- 
cient pressure  to  bulge  them  out. 

I  have  not  established  in  the  preceding  remarks  any  dis- 
tinction between  the  teeth  of  the  primary  and  those  of  the 
secondary  dentition.  Both  one  and  the  other  present,  in  fact, 
in  their  development  the  same  phases,  and  are  subject  in  the 
same  manner  to  the  accidents  of  hypergeuesis  which  give  rise 
to  odontomes.  I  shall  speak  also  of  the  supplementary  or 
supernumerary  teeth,  which  sometimes  are  developed  in  the 
jaws,  and  which  may  even,  by  one  of  those  aberrations  of  Nature 
which  are  known  under  the  nauie  of  hcferoiopics,  be  formed  in 
other  parts  than  the  jaws.  I  do  not  speak  of  congenital 
dentigerous  cysts,  which  in  the  human  subject  are  sometimes 
within  the  midst  of  the  soft  parts,  and  which  differ  obviously 
from  the  follicles  of  normal  teeth  by  their  origin  and  develop- 
ment as  well  as  by  their  connections.  It  does  not  appear 
that  they  can  become  the  nursery  {Ic  swjc  (hi  travail)  which 
produces  the  odontomes ;  up  to  the  present  time,  at  least,  I 
have  not  known  an  example.  Ihit  we  sometimes  find  amongst 
herbivora,  in  the  region  of  the  cranium,  and  especially  at  the 
level  or  in  the  vicinity  of  the  temporal  bone,  true  dental 
follicles,  which  rest  upon  the  skeleton,  which  undergo  exactly 
the  same  evolution  as  those  of  normal  teeth,  and  the  bulbs  of 
which  may  in  hypertrophying  constitute  a  remarkable  variety 
of  odontomes.  1  shall  give  to  these  peculiar  tumours,  which 
at  present  have  been  observed  only  in  the  horse,  the  name  of 
odontom cs  h ctcroiopiq ucs. 
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ERUPTION     OF     THE     TEETH. 

By  Herr  Egbert  Baume. 

(VlERTELJAHRSSCHRIFT). 

{Cmitinued  from  ixtge,  156.) 

The  accuracy  of  the  above  examples  is  not  to  be  disputed, 
for  each  kind  of  tooth  is  erupted  at  well-known  periods, 
and  requires  about  two  years  for  the  development  of  the  fang. 
Teeth  of  the  different  sorts  are  cut  on  the  average  at  intervals 
of  two  years.  Accordingly  the  formation  of  the  fangs  of  the 
next  coming  tooth  commences  as  soon  as  those  of  its  prede- 
cessor are  finished.  Consequently,  according  to  the  theory  of 
Wedl,  the  fang  formation  of  each  newly  erupted  kind  of  tooth 
must  go  along  with  the  increase  of  1  centimetre  in  the  depth 
of  the  jaw.  As  I  believe  I  have  pointed  out,  the  increase  of 
the  length  of  the  fang  has  nothing  to  do  with  the  increase  of 
depth  in  the  jaw.  We  will  now  observe  a  single  case  of  tins 
developing  period.  If  we  compare,  for  example,  the  lower 
jaw  of  an  individual  of  ten  years  with  that  of  an  individual 
of  twelve  years,  we  find  on  an  average  an  increase  in  depth  of 
perhaps  2  millimetres.  But  from  the  tenth  to  the  twelfth 
year  are  developed  the  fangs  of  the  first  bicuspids,  which  be- 
come during  this  time  at  least  1  centimetre  longer.  Accord- 
ing to  this  computation,  the  growth  of  the  fang  and  the 
growth  of  the  jaw  bear  no  proportion  and  have  no  relation 
to  one  another ;  it  is  obvious  that  the  fang  grows  much 
quicker,  as  whilst  the  jaw  has  increased  2  millimetres  in 
depth  the  fang  has  grown  more  than  1  centimetre.  The 
question  now  arises  as  to  how  the  increase  of  the  length  of 
the  fang  is  effected.  As  the  fang  grows  considerably  quicker 
than  the  jaw,  so  really  there  is  only  one  thing  possible  ; 
namely,  that  the  fang  grows  into  thejaio — is  lengthened  at  the 
cost  of  the  jawbone. 

The  fang  is,  as  I  have  already  shown,  after  the  eruption  of 
the  crown,  enclosed  in  an  exactly-fitting  alveolus.  The  fang 
now  increases,  so  of  course  the  jaw  previously  must  give 
place.  For  this  purpose  there  must  ensue  a  process  of  re- 
sorption on  the  floor  of  the  alveolus  of  the  already  perfected 
bone ;  and  this  really  occurs,  as  will  be  presently  shown,  by 
the  help  of  the  pulp  from  which  fine  granulations  appear. 
The  growing  fang  of  the  tooth  germ  cannot  well  undertake 
the  function  of  a  resorbing  structure,  as  ossification  takes 
place  very  rapidly  after  its  development,  so  that  it  cannot 
assist  in  the  resorption  of  the  alveolar  bone.  Against  this 
it  is  universally  known  that  the  bone  surrounding  the  pulp  is 
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constantly  being  resorbed,  precisely  by  the  pulp.  I  take  it, 
consequently,  that  in  these  cases  in  question  granulation 
follows  on  the  floor  of  the  alveolus,  through  which  the 
alveolar  bone,  which  stands  in  the  way  of  tlie  growing  fang, 
is  resorbed. 

A  supplementary  resorption  of  the  bon}-  structure  surround- 
ing the  fang  frequently  comes  under  observation  in  patho- 
logy. As  is  shown  from  the  evidence  of  pathological  anatomy, 
granulation  from  the  pulp  is  the  cause.  I  shall  next  mention, 
from  this  series  of  diseased  appearances  in  the  alveolus, 
alveolar  abscess,  by  which  is  understood  a  purulent,  disinte- 
grating, saccular  outgrowth  of  the  periosteum,  especially  occur- 
ring at  the  apex  of  the  fang.  The  saccular  protruberance,  as 
well  as  the  surrounding  hyperplasia  of  the  above-mentioned 
membrane  especially,  may  exist  many  years  without  incon- 
venience to  the  patient  and  without  becoming  purulent. 
Should  a  tooth  be  extracted  having  such  an  appendage  at  the 
end  of  the  fang,  the  latter  may  be  easily  withdrawn  with  the 
fang.  The  texture  of  these  abscesses  is  in  general  very  dense 
and  not  easily  torn.  In  favourably-situated  places — for  ex- 
ample, where  a  large  capsule  is  appended  to  a  short  fang- 
stump — a  dark  red  granulation  may  be  easily  seen  in  the 
depth  of  the  alveolus.  In  all  cases  granulation  may  be  proved 
by  using  the  sound.  Pressing  firmly  on  the  place  where  the 
periosteal  growth  is  situated,  we  come  in  contact  with  a  rough, 
very  porous  bone.  On  comparing  this  condition  with  a  cor- 
responding one  in  macerated  jaws,  we  observe  in  the  latter  a 
sac-like  cavity  in  the  bone  in  the  bottom  of  the  alveolus. 
This  cavity  is  surrounded  by  a  spongy  kind  of  bone  (S.Wedl, 
Afl.  z.  Pathol,  d.  Zdhnc,  Figs.  124,  1^:5,  127).  We  therefore 
observe  in  this  place,  in  which  a  firm  lamella  M'as  formerly 
found,  quite  clearly  the  appearance  of  dissolved  bone,  and 
have  at  the  same  time  found  a  standpoint  for  future  investi- 
gation. When  the  fibrous  capsule  is  removed  from  the  alveo- 
lus, nothing  of  the  periosteum  is  left ;  and  as  an  explanation 
of  all  that  has  taken  place  previously  in  dissolution  and 
depression  of  the  bone,  there  only  remains  the  ^"//^',  which  is 
well  known  to  possess  the  property  of  dissolving  bone,  and,  on 
the  other  hand,  to  form  it  anew,  which  function  the  pulp 
fulfils  during  the  whole  of  life.  In  the  case  quoted,  it  may 
be  pathologically  proved  that  on  account  of  the  granulation 
from  the  pulp  which  has  a})peared  in  the  alveolus,  the  bone 
will  be  resorbed  in  order  to  make  way  for  the  protuberance 
of  the  fil)rous  membrane  of  the  fang,  often  ot  considerable 
circumference  at  the  apex  of  the  fang.     The  observation  of 
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these  facts  proves  that  the  alveolus  must  be  consumed  by 
resorption  in  consequence  of  the  widening  out  of  the  tooth 
membrane,  and  tliat  the  alveolus  must  accommodate  itself  to 
the  whims  of  Nature.  It  must  at  every  place  give  M^ay  to  the 
tooth,,  even  when  it  takes  up  a  position  from  abnormal  develop- 
ment of  texture,  for  example,  by  the  excessive  growth  of  the 
dental  membrane  and  in  large  exostoses.  It  reniEiius  now  to 
prove  that  the  growth  of  the  fang  happens  in  the  same  way, 
that  is  to  say,  under  gradual  resorption  of  the  bone  of  the 
alveolus  which  stands  in  the  way.  The  probability  of  my 
views  on  this  point  must  already  be  obvious  from  the  fore- 
going description. 

As  I  ha"\'e  already  mentioned,  the  floor  of  the  alveolus,  in 
which  a  rudimentary  fang  is  situate,  is  very  porous  and 
pierced  by  sieve-like  openings  of  different  sizes.  Such  a 
condition  of  the  bony  layer  reminds  us  of  the  ju'ocess  of 
resorption  over  again.  Tliat  actual  resorption  occurs  here 
can  be  easily  proved  by  the  microscopical  observation  of  such 
a  bone  lamella.  We  find,  namely,  here  a  bony  substance 
with  distinct  lamelhar  structure  and  with  bone  corpuscles, 
which  are  provided  with  many  processes  ;  this  condition 
shows  that  there  cannot  be  cpiestion  as  to  a  young  bony  tex- 
ture or  a  new  formation  on  the  floor  of  the  alveolus.  In 
opposition  to  this  we  see  a  marked  deviation  from  normal 
structure  in  the  Haversian  canals,  which  are  considerably 
widened.  Tlie  vndth  of  the  2Jvlp  canal  is  not  in  this  case  a 
sign  of  the  formation  of  nciv  lone,  but  of  the  resorption  of  old 
hone.  On  the  upper  surface  of  the  lamella,  as  well  as  in  the 
larger  openings  of  the  same,  and  in  the  widened  Haversian 
canal,  may  be  observed  a  young  fibrous  structure,  which  pre- 
sents the  same  appearance  as  that  which  the  tooth  at  the 
time  of  eruption  presents  from  its  alveolus.  This  structure 
consists  likewise  principally  of  round  cells,  with  small  dark 
nuclei.  I  conclude,  from  the  appearance  of  the  said  structure 
in  the  Haversian  canal,  also  in  this  case,  that  it  has  its  origin 
in  fibrous  texture  of  the  pulp  and  of  the  pulp  cavity  of  the 
bone.  The  space  for  the  (jrowincj  fang  is  therefore  gained  ly 
the  absorption  of  the  hong  siihstance  standing  in  its  wag  ;  the 
resorption  is  effected  through  granulations  from  the  pulp. 

The  absorption  of  tlie  already  perfected  bone  through  the 
pulp  is  Cjuite  a  normal  proceeding,  and  through  which  can  be 
exclusively  explained  tlie  growth  and  formation  of  the  pulp 
cavity  in  the  bone.  In  pathology,  in  rachitis  and  cranio- 
tabes,  we  find  a  preponderance  of  resorption  and  bone  forma- 
tion.   When  the  length  of  the  fang  is  completed,  the  necessity 
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for  the  increased  growth  of  pulp,  and  consequGiit  absorption 
of  hone,  eeascs,  and  the  alveolus  will  by  this  time  be  in  the 
form  in  which  we  later  see  it  when  normal,  when  the  spaces  are 
filled  up  by  new  formation  of  bone,  and  the  many  openings 
by  a  firm  lamella  which  no  longer  shows  porosity  under  tiie 
microscope.  As  I  have  stated,  the  growth  of  the  root  keeps 
pace  with  the  resorption  of  the  floor  of  the  alveolus.  A 
single  case,  Avhieh  has  been  published,  shows  that  an  incon- 
gruity between  the  two  processes  in  question  may  occur. 
Humm  relates  the  following  case  {Deutsche  Virrfcljahrsschrift 
filr  Zahnhcilkviuh:,  18G1,  s.  161)  :  "In  a  little  girl,  age  two 
and  a-half  years  at  the  present  time,  the  temporary  teeth  had 
been  cut  in  the  regular  manner,  and  dentition  finished  in  the 
second  year.  At  the  age  of  one  year  and  three  months  the 
crown  of  the  lateral  incisor  retreated  into  the  jaw.  The  tooth 
is  neither  loose  nor  discoloured."  Humm  finds  no  explana- 
tion for  this  at  present  isolated  case.  I  believe  here  it  may 
be  assumed  that  a  too  hasty  resorption  took  place  in  the 
alveolus,  so  that  consequently  a  larger  empty  space  than  was 
necessary  for  the  growth  of  the  fang  was  produced.  The 
tooth  was  then  pushed  into  the  new  si)ace  by  mastication,  or 
biting  upon  its  antagonist,  and  was  soon  fi.xed  in  that  i)Osi- 
tion,  by  a  new  formation  of  bone.  Gradually  it  was  in  this 
manner  pushed  back  the  whole  length  of  the  crown  into  the  jaw. 

From  the  previous  deductions  it  has  at  all  events  become 
clear  that  the  l\ing  grows  into  the  jaw,  because  the  bone 
substance  of  the  tloor  of  the  alveolus  is  correspondingly 
absorbed  to  the  growth  of  the  fang.  This  deduction,  the 
correctness  of  which  I  believe  I  have  shown  by  numerous 
facts,  is  much  simpler  than  earliej  hypotheses,  and  is  sulli- 
cient  to  explain  abnormalities  in  fang  formation.  According 
to  the  theory  of  AVedl  and  Tomes,  whose  error  I  have,  at  all 
events,  certainly  shown,  one  might  easily  become  embarrassed 
wdien  an  exi)lanation  is  required  of  the  so  frequently  occur- 
ring crookedness  of  the  fang.  Still  more  is  this  the  case  by 
rectangular  curvature  of  the  fang,  or  by  an  horizontal  position 
of  the  whole  tooth.  It  follows  from  my  observations,  that 
the  growing  fang  extends  without  reference  to  the  bone;  the 
latter  must  regulate  itself  according  to  the  growth  of  tke  fang. 
The  fang  portion  of  the  tooth  is  lurmed  in  an  entirely  dilferent 
manner  as  regards  form,  size,  and  position  ;  the  jaw  must 
adapt  itself  to  all  these  caprices  of  nature,  and  this  is  brought 
about  by  resorption  of  the  bone  at  that  point  where  it  is 
decided  that  the  fang  takes  up  a  position. 
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GUTTA-PERCHA.    AND    ITS    APPLICATION    TO 
MECHANICAL    DENTISTRY. 

By  Robert  Hepburn,  L.D.S.R.G.S., 

LATE  LECTURER  ON  DENTAL  MECHANICS  AT  THE  LONDON  SCHOOL  OF 
DENTAL  SURGERY. 

I  PROPOSE  calling  attention  to  tlie  subject  of  gutta-percha 
and  its  application  to  mechanical  dentistry.  First  we 
will  glance  briefly  at  its  history — that  is,  its  discovery,  the 
mode  of  preparing  it,  the  various  uses  to  which  it  is  applied, 
and  especially  the  use  we  make  of  it  as  a  valuable  auxiliary 
in  our  laboratory.  Twenty  years  have  not  yet  elapsed  since 
gutta-percha  was  unknown  in  this  country ;  but  within  that 
time  how  truly  marvellous  has  been  the  spread  of  knowledge 
regarding  it  !  It  is  not  too  much  to  say  tliat  every  child  in 
the  present  day  is  quite  familiar  wdth  it.  AVe  see  it  in  every 
variety  of  shape,  and  adapted  to  a  thousand  different  purposes 
in  the  arts,  sciences,  and  manufactures,  purposes  as  varied  as 
they  are  useful,  from  the  delicate  adaptation  of  it  to  the 
mouth  of  beauty,  to  the  rough  sole  on  the  shoe  of  the  labourer. 
This  need  not  surprise  us  when  we  consider  the  valuable 
and  peculiar  properties  it  possesses,  its  power  of  resisting  the 
action  of  most  chemical  agents,  its  unchangeableness  under 
the  influence  of  cold  and  damp,  and  its  hardness  combined 
with  great  toughness.  From  its  plastic  character  it  has  the 
capability  of  being  moulded  into  the  most  delicate,  minute, 
and  varied  forms,  able  to  resist  the  roughest  usage,  yet  capable 
of  being  readily  changed,  without  injury  to  the  materials,  into 
others  still  more  varied,  under  the  simple  influence  of  a  little 
hot  water. 

It  is  generally  supposed  that  the  merit  of  the  first  intro- 
duction of  gutta-percha  into  England  is  due  to  Dr.  Mont- 
gomery, of  the  East  India  Company's  Medical  Service ;  but 
the  honour  of  the  discovery  is  due  to  Mr.  Thomas  Lobb,  a 
talented  agent  of  the  well-known  florists,  Messrs.  Veitch,  of 
Exeter.  This  gentleman,  after  carefully  examining  the  tree 
which  produced  it,  sent  home  specimens  of  the  parts  neces- 
sary to  decide  its  laotanical  characteristics,  together  with  small 
sections  of  the  dried  wood  and  of  the  hardened  juice.  In 
April,  1843,  Dr.  d'Almedia  presented  some  specimens  of  gutta- 
percha to  "  The  Royal  Society  of  Arts  of  London,"  which 
simply  acknowledged  the  receipt  of  the  gift.  Soon  after  Dr. 
"William  Montgomery,  through  Mr.  Solly,  placed  before  the 
Society  several  specimens  of  the  same  substance  in  different 
stages  of  preparation,  and  before  long  the  Society's  gold  medal 
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was  awarded  to  the  doctor  for  his  very  valuable  discovery  (?), 
forgetful  of  the  unpretending  botanist,  or  the  less  influential 
foreigner,  wlio  was  by  priority  really  entitled  to  it. 

The  trees  wliich  produce  gutta-percha  grow  to  a  consider- 
able size,  varying  from  sixty  to  eighty  feet  in  height,  and 
measuring  from  eight  to  twelve  feet  in  circumference.  They 
grow  in  great  abundance  on  the  shores  of  the  Straits  of 
Malacca,  Singapore,  and  Borneo,  and  other  islands  of  the 
Indian  Archipelago.  The  foliage  is  of  a  pale  green  colour  on 
the  upper  side,  and  covered  witli  reddish  brown  hairs  beneath. 
Specimens  of  the  flowers  and  fruit  are  exceedingly  difficult  to 
obtain.  The  tree  flourishes  luxuriantly  in  alluvial  soils,  at 
the  foot  of  hills,  and  forms  often  in  such  situations  the  jungle. 

Gutta-percha  is  the  concrete  juice  of  the  tree.  It  difiers 
from  india-rubber,  chiefly  in  being  more  elastic,  and  in  be- 
coming soft  and  plastic  at  a  heat  ranging  between  135^  and 
1651  Fah.  At  200^  it  is  soft  and  ductile,  without  stickiness, 
and  may  be  moulded  into  any  form.  At  248^^  it  melts,  and 
on  cooling,  remains  in  a  pasty  glutinous  state.  On  distilla- 
tion it  yields  a  peculiar  ethereal  oil,  identical  in  chemical 
constitution  with  caoutchoucine.  It  is  not  acted  on  by  strong 
alkaline  lyes,  nor  by  most  of  the  acids,  even  when  concen- 
trated. Kitric  and  sulphuric  acids,  however,  rapidly  destroy 
it.  Its  best  solvents  are  chloroform,  bisulphate  of  carbon, 
ether,  benzole,  rectified  mineral  naphtha,  and  rectified  oil  of 
turpentine.  All  these  dissolve  it  readily,  but  the  first  on  the 
list  with  the  greatest  facility.  Innnersed  in  water,  buried  in 
damp  earth,  or  exposed  in  a  dark  moist  situation,  it  is  very 
durable,  but  freely  exposed  to  liglit  and  air,  it  becomes  brittle, 
something  like  common  resin. 

It  is  very  dilHcult  to  obtain  gutta-percha  free  from  adulte- 
ration, that  generally  sold  in  the  shops  being  far  from  pure, 
notwithstanding  all  that  has  been  said  to  the  contrary. 

After  the  natives  have  cut  down  the  full-grown  trees,  they 
make  rings  in  the  bark  at  the  distance  of  ten  or  twelve  inches 
from  each  other,  placing  untler  each  as  they  make  it  a  cocoa- 
nut  shell,  or  the  spathe  of  a  palm,  as  a  receptacle  for  the 
milky  sap  which  begins  to  flow  immediately  the  incision  is 
made.  The  sap  is  collected  in  bamboos,  and  boiled  in  order 
to  drive  out  the  watery  particles,  and  bring  it  to  the  proper 
consistence.  Boiling  ajipears  necessary  wd\en  the  juice  is 
collected  in  large  quantities  ;  Init  when  a  small  (piantity  is 
allowed  to  exude  from  a  freshly-wounded  tree,  and  is  collected 
and  moulded  by  the  hand,  it  consolidates  perfectly  in  a  few 
minutes,  and  has  all  the  appearance  of  the  prepared  article. 

VOL.  n.  1' 
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When  quite  pure  gutta-percha  is  of  a  grayish  white,  but  it  is 
generally  brought  to  market  of  a  reddish  brown  hue.  This  is 
ascribed  to  chips  of  the  bark  which  fall  into  the  sap,  and  give 
it  their  colour ;  but  in  addition  to  this,  other  matters,  such  as 
saw-dust,  are  frequently  introduced  purposely  as  adulterants. 

Dr.  Oxly,  of  Singapore,  in  an  interesting  description  of  this 
substance,  first  printed  in  a  Singapore  periodical  in  1847, 
states  that  the  tree  which  yields  gutta-percha  was  formerly 
very  abundant  on  that  island ;  but  already  all  the  large 
timber  has  been  felled,  and  few  but  very  small  plants  are  to 
be  found.  I  mention  Dr.  Oxly's  name  because  he  was  amongst 
the  first  to  discover  gutta-percha  to  be  the  best  and  easiest  of 
all  applicatious  ever  introduced  in  the  management  of  frac- 
tures, combining  ease  and  comfort  to  the  patient,  and  very 
much  lessening  the  trouble  of  the  surgeon.  He  also  used  it 
for  bougies,  capsules,  syringes,  &c.  In  order  to  meet  the  im- 
mense demand,  the  wholesale  destruction  of  the  gutta-percha 
tree  goes  on  at  a  most  rapid  rate,  so  much  so,  that  if  precau- 
tion is  not  exercised,  the  supply  will  cease.  A  writer  on  this 
subject  observes  : — "  How  much  better  w^ould  it  be,  therefore, 
to  adopt  the  method  of  tapping  the  tree  practised  by  the 
Burmese  in  obtaining  the  caoutchouc — viz.,  to  make  incisions 
in  the  bark,  placing  bamboos  to  receive  the  sap,  which  runs 
out  fieely — than  to  kill  the  goose  in  the  manner  they  are 
doing  ?  True,  they  would  not  at  first  get  so  much  from  a 
single  tree,  but  the  ultimate  gain  would  be  incalculable,  par- 
ticularly as  the  tree  seems  to  be  one  of  a  slow  growth." 

AVith  regard  to  the  mode  of  preparing  gutta-percha,  the  first 
process  is  to  cut  the  blocks  into  slices.  This  is  done  by  a  ver- 
tical wlieel,  on  the  face  of  which  are  fixed  three  knives  or 
blades  ;  and  while  this  wheel  is  rotating  at  a  speed  of  200  turns 
per  minute,  a  block  of  gutta-percha  is  applied  to  it,  which  is 
speedily  cut  into  thin  slices.  The  slices  are  thrown  into  a 
tank  of  water,  which  is  heated  by  steam  to  such  a  tempera- 
ture as  to  soften  the  mass.  The  dirt  and  heavy  impurities 
fall  to  the  bottom,  leaving  a  pasty  mass  of  gum,  and  the  mass 
being  thrown  into  anotlier  rotating  machine,  is  there  so  torn 
and  rent,  and  dragged  asunder  by  jagged  teeth,  as  to  be  reduced 
to  fragments.  The  fragments  fall  into  water,  upon  the  sur- 
face of  ^Yhicll  (owing  to  the  small  specific  gravity  of  the  mate- 
rial) they  float,  while  uny  remaining  dirt  or  impurity  falls  to 
the  bottom.  These  fragments  are  next  converted  into  a  dough- 
like substance  by  another  softening  with  hot  water,  and  the 
dough  undergoes  a  thorough  kneading.  It  is  placed  in  heated 
hollow  iron  cylinders,  in  which  revolving  drums  so  completely 
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turn  aiul  squeeze  and  mix  tlie  now  purilled  mass,  tliat  all 
parts  boconic  aliko.  The  kneaded  state  may  he  considered 
the  dividing  line  between  the  preparatory  processes  and  tliose 
which  relate  to  the  faohioning  of  the  material.  The  soft 
ductile  mass  may  be  formed  either  into  sheets  or  tubes.  In 
forming  sheets  the  mass  is  passed  between  steel  rollers,  placed 
at  a  distance  ajiart  corresponding  to  the  thickness  of  the  sheet 
to  be  made.  Sheets  nuiy  be  made  as  thin  as  the  finest  tissue 
paper.  By  the  time  that  the  substance  has  passed  through 
the  rollers  it  has  cooled  sufliciently  to  assume  a  solid,  firm 
consistency.  By  the  adjustment  of  a  few  knife  edges,  the 
sheet  may  be  cut  into  bands  or  strips  of  any  width  before 
leaving  the  machine.  In  making  tnbcs  and  pipes  the  soft 
mass  of  kneaded  gutta-percha  is  ])assed  through  heated  iron 
cylinders,  wlien  a  similar  modification  of  the  wire-drawing 
process  reduces  it  to  the  desired  ibrm  and  dimensions. 
{ To  be  coniiiiued. ) 


NOTES  ON  SURGERY  AND  PATHOLOOY. 


OCULO-DENTAL  AFFECTIONS. 

Pathological  Connexion  between  the  Eye  and  the  Teeth  through  Ilcjlex  Action. 
Dr.  Armand  Metras.     (IVi^se  de  Doctoral.     I\'o.  72,  Paris,  1873.) 

After  a  rapid  sketch  of  the  anatomy  and  physiology  of 
the  trigeminal  nerve,  the  author  commences  his  subject  and 
divides  the  ocular  affections  of  dental  origin,  into  three 
classes  : 

1.  Ocular  affections  due  to  vaso-motor  disturbances,  such 
as  nutritive  changes  and  amaurotic  lesions. 

2.  Those  which  result  fionr  disturbances  of  sensibility ; 
neuralgia,  nervous  astlienf)pia  or  hypera'sthesia. 

3.  Those  which  arc  cliaracterised  by  motor  disturbances, 
spasms  of  the  orbital  and  palpebral  muscles,  iritic  disturb- 
ances. 

Among  the  dental  affections  which  can  give  rise  to  ocular 
disturl.iances  we  may  mention  :  dental  caries,  the  painful 
work  of  dentition,  the  extraction  of  the  teeth  with  fracture  of 
the  alveolus,  and  lastly  i)eriostitis  and  gingivitis,  caused  by 
artificial  pivot  teeth,  and  by  artiticial  dentures. 

Above  all,  lesions  of  the  teeth  in  the  upper  jaw,  especially 
of  the  molars,  exercise  an  injurious  iulluence  upon  the  visual 
organs. 

r  2 
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Ooulo-Dental  Affections.  M.  X.  Galezoswki.  (Journal  d'Ophthalmologie. 
No.  Nov.  and  Dec,  1872,  pp.  606—611.) 

It  is  probable  that  a  certain  number  of  ocular  affections 
arise  from  diseases  of  the  teeth,  or  from  disturbances  in  their 
evolution ;  it  is  these  affections  that  the  author  proposes  to 
call  oculo-dental  affections.  Unfortunately  the  clinical  facts 
upon  which  we  can  depend  to  describe  these  lesions  are  at 
present  restricted,  and  they  are  not  sufficient  to  demonstrate 
anatomically  the  connection  which  may  exist  between  the 
dental  nerves  and  the  ophthalmic  branch,  to  prove  the 
existence  of  oculo-dental  affections.  As  M.  Galezowski 
remarks,  all  painful  affections  of  the  eye  carry  in  their  suite 
neuralgic  pains,  radiating  in  the  dental  branches  of  the  nerves 
of  the  upper  or  lower  maxillae.  This  is  a  fact  well  known, 
not  only  to  specialists,  but  to  well-informed  practitioners. 
But  what  is  less  known  is  the  ocular  lesions  following  denti- 
tion, dental  caries,  or  operations  on  the  teeth,  such  as  plugging, 
cauterisation,  or  the  introduction  of  artificial  teeth.  There  is 
certainly  here  a  chapter  of  pathology  generally  ignored,  which 
merits  the  attention  of  surgeons. 

M.  Galezowski  only  deals  with,  or  at  least  only  appears  to 
wish  to  deal  with  ocular  lesions  following  dentition  or  dental 
caries.  According  to  him  the  kerato-conjunctival  phlycte- 
nulae  so  frequent  in  strumous  children,  is  merely  the  result  of 
dentition  ;  whence  their  appearance  between  the  sixth  and 
tenth  year.  In  young  children  abscess  of  the  cornea  can  arise 
from  imperfect  or  difficult  dental  evolution,  and  interstitial 
keratitis  occurring  &t  the  time  of  the  second  dentition  is  a 
frequent  result  of  it.  Besides  keratitis,  kerato-conjunctivitis 
may  also  be  developed  later,  on  the  appearance  of  the  wisdom 
teeth. 

Here  the  work  of  M.  Galezowski  finishes;  a  work  to  be  con- 
tinued later  ;  the  author  does  not  say  where. 


Salivary  Fislulce  of  the  Parotid  and  of  Steno's  Duct.      Dr.  L.  F.  Cadot. 
{These  de  Doctoral,  Paris,  1872.) 

For  the  treatment  of  fistula  of  Steno's  duct,  which  occurs 
in  front  of  the  anterior  horder  of  the  masscter,  the  best  results 
are  furnished  by  the  operation  of  Deguise,  modified  by  M. 
Gosselin.  When  the  fistulous  orifice  is  situated  behind  the 
anterior  horder  of  the  masscter,  Deguise's  operation  is  still 
applicable,  but  with  the  modification  due  to  M.  Trelat,  and 
described  in  this  thesis. 

The  author  thinks  that  in  a  case  where  all  other  treatment 
has  miscarried,  ligature  of  Steno's  duct,  proposed  by  Fibarg  a 
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long  timo  ago,  might  bo  tried.  In  animals  the  result  is 
atrophy  of  the  glands,  without  well-marked  inflammatory 
phenomena.  In  opposition  to  this  opinion  an  observation  of 
Barcl  is  cited,  published  in  the  Gazette  dcs  Hopitaux,  1859, 
wliich  appears  to  prove  that  the  suppression  of  the  flow  of 
saliva  bySteno's  duct  does  not  occasion  serious  conditions  in 
the  human  subject.  Nevertheless,  the  ligature  of  this  duct 
has  not  been  yet  tried. 

{The  London  Medical  Record.) 

Von  Liniiart  on  the  Eeduction  of  Dislocations  of  the 
Lower  Jaw. — Professor  Von  Linhart,  of  Wtirzburg,  writes  to 
the  Pester  Medizinisch-Chinirgische  Presse  of  August  19, 1873, 
on  the  advantage,  in  double  dislocation  of  the  lower  jaw,  of 
reducing  first  one  side  and  then  the  other.  A  case  illus- 
trating the  practice  is  related.  The  symptoms  were  the  usual 
ones.  The  patient  was  forty-four  years  old,  and  had  dislocated 
the  jaw  several  times  previously.  On  this  last  occasion  three 
attempts  were  made  to  reduce  the  dislocation,  the  third 
occupying  about  two  hours,  but  without  result.  On  ad- 
mission into  the  surgical  clinique  of  the  Julius  Hospital,  the 
injury  was  found  to  have  subsisted  for  twenty  days.  The 
teeth  projected  beyond  those  of  the  upper  jaw;  the  mouth 
was  half  open,  and  the  saliva  dribbled  from  it.  There  was  a 
marked  depression  in  front  of  the  ear,  and  a  swelling  over  the 
upper  part  of  the  masscter.  There  was  a  certain  amount  of 
motion, but  not  without  pain;  the  speech  was  imperfect;  and 
the  patient  was  unable  to  take  solid  food.  Von  Linhart  seated 
the  patient,  who  was  not  narcotised,  upon  a  stool  in  front  of 
him,  and  inserted  the  thumbs,  protected  by  a  fold  of  pocket 
handkerchief,  on  the  posterior  molajrs  in  the  lower  jaw,  the 
fingers  resting  against  the  chin.  He  now  pressed  the  right 
half  of  the  jaw  gently  upwards,  causing  a  slight  movement  in 
the  inverse  direction  on  the  left  side,  when  with  gentle  pres- 
sure backwards  the  left  capitulum  glided  into  its  socket :  the 
same  thing  was  done  upon  the  otlier  side.  Nothing,  it  is 
stated,  could  have  been  more  simple,  easy,  or  painless. 


Chisholm  on  Removal  of  tiii!;  Superior  jNIaxilla. — Dr. 
J.  J.  Chisholm,  in  the  New  York  Medical  Record,  says  that, 
having  for  many  years  taught  and  practised  Dielfenbach's 
operation  for  the  removal  of  the  upper  jaw  as  the  best  metliod, 
both  as  to  the  ready  exposure  of  the  entire  bono,  and  leaving 
the  least  deformity  as  a  permanent  result,  he  has  been  much 
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surprised  to  fmd  so  little  mention  of  this  excellent  method. 
Cheliiis,  in  his  System  of  Surgery,  refers  to  Dieffenbach's 
method  in  one  line  only.  In  the  more  recent  works  of 
Holmes,  Ericheson,  Fergusson,  Gross,  Gant,  and_  others,  the 
operation  appears  to  have  been  completely  lost  sight  of. 
Dieffenbach's  operation  consists  in  making  the  incision  in  the 
median  line  of  the  face,  commencing  at  the  root  of  the  nose  ; 
a  short  incision  joining  the  first  at  right  angles,  extends  from 
the  root  of  the  ncse  to  the  inner  angle  of  the  eye.  The  lower 
lid  being  drawn  downw^ards,  the  knife  is  carried  along  the 
entire  length  of  the  conjunctival  cul-de-sac,  separating  this  lid 
from  its  orbital  connection,  and  utilising  the  entire  length  of 
tlie  lower  lid  in  the  horizontal  flap.  When  the  flap,  as  defined 
by  the  vertical  and  horizontal  incision,  is  dissected  up,  it  will 
lay  bare  the  entire  front,  and  if  necessary,  side  of  the  face, 
without  having  divided  any  large  vessel,  or  any  important 
nerve-branch.  With  such  an  exposure,  the  superior  maxillary 
bone  can  be  isolated  with  great  ease,  as  every  surface  of  con- 
tact with  neighbouring  bones  can  be  clearly  brought  into  view. 
With  no  additional  incision,  Dr.  Chisholm  found  no  difficulty 
in  removing  from  the  living  subject  the  superior  maxilla, 
malar,  and  palate  bones,  which  enabled  him  to  extirpate  a 
large  fibroid,  with  extensive  adhesions  to  the  roof  of  the 
pharynx.  After  the  removal  of  the  maxilla,  when  the  flap  is 
brought  back  to  its  normal  situation,  and  carefully  adjusted 
by  several  points  of  suture,  union  speedily  ensues.  This 
operation  leaves  so  little  deformity  that,  in  the  majority  of 
cases,  the  line  of  incision  will  escape  detection,  unless  the 
scar  be  sought.  The  inferior  lid  retains  all  its  movements. 
The  sides  of  the  face  present  their  normal  appearances,  un- 
scarred,  with  nerves  and  vessels  intact.  The  eye-muscles 
can  be  so  nicely  manipulated  through  this  bold  flap  that  all 
the  movements  are  retained.  As  the  suspensory  ligaments  of 
the  eyeball  remain  adherent  to  the  roof  and  sides  of  the  orbit, 
there  is  no  drooping  of  the  eyeball.  Immediately  after  the 
sut\ires  are  placed,  he  has  seen  the  patient  move  the  eyes  in 
parallel  axis,  showing  perfect  control. 

William  IMacCoemac. 


Eemoval  of  both  Supekior  Maxillary  Bones. — The  Cen- 
iralblatt  fur  die  Medicin,  Wisscnchafi.  for  June  21st  contains 
a  brief  note  of  a  case  related  by  Podraski  in  the  Asterr. 
ZeitscJir.  fur  p-akt.  Heilkundc,  No.  1,  1873,  in  which  lie  re- 
moved both  upper  maxillae  from  a  man  aged  forty-two.  They 
were  the  seat  of  a  tumour  which  had  the  appearance  of  being 
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nialiiJIiiant,  hc'uv^  attended  with  pain  and  swelling  of  the  lym- 
phatic glands.  It  was,  however,  found  to  be  a  largo  ivory 
exostosis,  which  had  almost  obliterated  the  sinuses  and  nares. 
The  patient  died  of  pyfcmia. 


A  Child  Dies  by  Vomiting  in^to  its  own  Larynx. — A 
little  boy,  aged  one  year,  was  fed  in  superabundance  from  a 
bottle,  and  put  to  bed  at  six  p.m.  At  twelve  a.m.  it  died,  under 
symptoms  of  the  most  profound  dyspnoea.  On  section,  the 
two  lower  lobes  of  the  lungs  were  found  stuffed  with  a  grey- 
i.sh  lluid  having  a  strong  odour  of  butter.  Altered  milk  was 
found  in  the  trachea  and  bronchi.  The  milk  contained  in  the 
stomach  must  have  been  vomited,  and  the  child  being  in  a 
horizontal  position,  it  found  its  way  into  the  respiratory  pas- 
sages. Dr.  Parrot,  who  narrates  the  case,  considers  this  accident 
to  be  more  frequent  than  is  generally  believed,  on  which 
account  he  calls  to  it  the  attention  of  fellow-practitioners. — 
Rivista  Clinica  cli  Bologna,  July  25,  1873. 


Influence  of  Changes  in  Barometric  Pressure  on  the 
Phenomena  of  Life. — When  oxygen  accumulates  to  about 
30  per  cent,  in  the  arterial  blood  (of  a  dog)  it  produces  con- 
vulsions ;  and  the  fall  of  temperature  which  occurs  indicates 
a  profound  change  in  internal  nutrition.  It  is  not  that  the 
blood  becomes  a  poisonous  substance  through  supcroxidation, 
but  that  the  excess  of  oxygen  in  the  tissues  themselves  alters 
the  chemical  phenomena  of  nutrition.  Similarl}^  compressed 
oxygen  hinders  the  germination  of  seeds,  the  putrefaction  of 
fragments  of  muscle,  the  change  of  starch  into  sugar  by 
saliva,  the  development  of  Mycodcrma  accti,  and  a  number  of 
like  ph'enomena. — M.  Bert. 


Solidification  of  Nitrous  Oxide. — The  solidification  of 
this  body  is  readily  obtained  by  passing  a  rapid  current  of 
air  across  the  liquetied  gas.  Unlike  liquefied  carbonic  acid 
the  protoxide  of  nitrogen  can  be  kept  for  a  long  time  in  a 
liquid  state  in  open  vessels.  The  protoxide  of  nitrogen  when 
liquefied  boils  at  92^,  and  solidities  at  99'^',  so  that  the 
tension  of  its  vapour  is  less  than  1  atmosphere.  The  specitic 
gravity  of  the  liquid  protoxide  at  0*^  is  09004: ;  its  coetlicient 
of  dilatation  is  considerable,  and  it  is  insoluble  in  water. — 
M.  T.  Will. 
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ABSTRACT   OF  A  LECTURE   ON  TERTIARY  SYPHILIS  AND 
SYPHILITIC  CACHEXIA, 

Delivered  at  St.  Mary's  Hospital,  July  23rd,  1873,  by  S.  A.  Lane, 
F.R.C.S  ,  Consulting  Surgeon  to  bt.  Mary's  Hospital,  and  to  the 
London  Lock  Hospital. 

Mr.  Lane  commenced  his  lecture  by  stating  that  both  in 
consultation  with  other  surgeons  and  at  the  College  examina- 
tions he  was  much  struck  with  the  unsettled  state  of  opinion 
in  the  diagnosis  and  treatment  of  tertiary  syphilis.  The 
principal  difficulty  seemed  to  be  in  deciding  whether  any 
particular  ease  under  notice  should  be  classed  with  the 
secondary  or  tertiary  group  of  symptoms,  and,  again,  whether 
iodine  or  mercury  should  be  the  remedy  to  be  relied  upon. 
Some,  he  found,  considered  it  immaterial  which  of  these 
remedies  was  administered,  while  others  would  prescribe 
them  in  combination,  or  in  alternation  wdtli  each  other.  He 
considered  it  so  essential  that  clear  and  distinct  notions  should 
be  held  upon  these  points  that  he  had  placed  before  them 
two  tables  in  which  the  tertiary  and  secondary  affections  were 
respectively  grouped,  and  their  appropriate  remedies  men- 
tioned. Each  group  w^as  also  illustrated  by  numerous  draw- 
ings taken  from  patients  in  the  Lock  Hospital. 

There  might  be,  he  said,  a  few  exceptions  to  the  strict  line 
drawn  in  the  tables,  but  the  exceptions  could  be  readily 
understood,  and  rather  tended  to  prove  the  rule — for  instance, 
periostitis  and  nodes  would  be  found  in  both  tables :  when  of 
early  appearance  and  associated  Avitli  secondary  affections, 
mercury  should  be  given  ;  when  of  late  date  and  co-existing 
with  tertiary  affections,  then  iodine  should  be  the  remedy. 
Tubercular  and  ecthymatous  eruptions  would  occasionally  be 
found  to  run  into  rapid  destructive  ulceration,  and  this,  again, 
indicated  the  supervention  of  syphilitic  cachexia.  Again, 
iritis  would  be  sometimes  met  with  in  tertiary  syphilis  ;  it 
would  be  found,  however,  that  the  affection  commenced  in 
the  sclerotic  or  fibrous  coat,  and  had  extended  to  the  iris.  In 
all  these  cases  the  predominant  co-existing  symptoms  would 
always  indicate  the  constitutional  condition  of  the  patient, 
and  the  treatment  required.  The  lecturer  attributed  the 
unsettled  state  of  opinion  of  which  he  complained  to  the 
variety  of  views  taken  by  different  authors  on  syphilitic 
affections.  Some  pathologists  objected  altogether  to  the 
division  of  the  symptoms  into  secondary  and  tertiary,  and 
held  that,  us  they  all  were  consequent  upon  the  primary 
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infecting  chancre,  the  term  secondary  should  include  both 
groups.  Dr.  Wilks  also  objected  to  this  division,  and  pre- 
ferred to  inchide  all  primary  and  secondary  affections  under 
the  term  syphilis,  and  all  the  tertiary  of  other  authors, 
with  the  exception  of  the  fibro-plastic  deposits,  under  the 
title  of  set^uehv  of  syphilis.  INlany  practitioners  who  did 
admit  the  classification  of  the  symptoms  into  secondary  and 
tertiary  had,  he  observed,  not  made  up  their  minds  to  which 
group  some  of  them  properly  belonged.  He  thought,  how- 
ever, good  practical  grounds  existed  for  the  divisions  explained 
in  the  tables  and  by  the  accompanying  drawings. 

AVith  respect  to  the  true  nature  of  syphilitic  cachexia,  the 
lecturer  confessed  that  we  were  still  in  ignorance.  He  him- 
self was  in  favour  of  considering  it  a  dyscrasis  of  the  blood, 
and  w^ould  venture  to  advance  a  theory  founded  upon  the 
well-known  views  of  Liebig  with  respect  to  the  mode  cf 
action  of  animal  poisons  on  the  blood.  He  compared  it  to 
the  formation  of  yeast  by  fermentation  in  a  saccharine  solu- 
tion to  which  gluten  had  been  added.  So  long  as  any  gluten 
remained,  yeast  could  be  formed,  but  its  formation  ceased 
when  the  gluten  was  exhausted,  and  could  be  renewed  only 
by  the  addition  of  more  gluten.  Syphilisation  had  taught  us 
that  the  venereal  poison,  like  that  of  variola  and  vaccinia, 
could  not  be  produced  in  any  individual  to  an  indetinite 
extent,  and  that  the  powder  of  generating  it  became  sooner  or 
later  exhausted,  when  he  was  said  to  be  syphilised.  Apply- 
ing these  data,  Mr.  Lane  explained  his  theory  to  be  that  the 
act  of  generating  the  venereal  poison  in  its  primary  and 
secondary  states  had  completely  exhaustetl  the  blood  of  one 
or  more  of  its  normal  constituents  not  readily  reproduced, 
and  that  this  deteriorated  blood  constituted  the  syphilitic 
cachexia  or  tertiary  syphilis,  the  morbid  condition  under  con- 
sideration. He  also  suggested  that  mercury  might  possibly 
prey  upon  the  same  unknown  constituents  of  the  blood,  and 
thus  prove  beneticial  by  taking  from  the  venereal  poison  that 
upon  which  it  depended  for  its  formation.  This  view  of  the 
action  of  mercury  would  support  the  very  general  opinion 
that  tertiary  syphilis  was  the  result  of  the  joint  action  uf 
syphilis  and  merciiry  on  the  system,  and  would  also  satisfac- 
torily explain  why  mercury  should  not  only  cease  to  be  bene- 
ficial, but  should  prove  to  be  injurious.  Mr.  Lane  thought 
that  this  theory,  however  imperfect,  might  serve  to  account 
lor  many  of  the  phenomena  observed  in  tertiary  syphilis,  such 
as  the  inability  of  patients  sufl'ering  from  this  malady  to 
transfer  the  poison  of  syphilis  to  others,  also  the  extreme 
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difficulty  of  inoculating  such  persons  with  the  primary 
venereal  poison  ;  and,  again,  why  restorative  remedies — 
iodine,  sarsaparilla,  steel,  and  quinine — combined  with  good 
living  and  other  stimulants,  sliould  be  found  more  beneficial 
than  mercury  in  the  treatment  of  these  cases. 

Having  explained  that  his  theory  would  lead  him  to  attri- 
bute the  debilitated  and  asthenic  condition  of  the  sufferers 
from  tertiary  syphilis  to  the  absence  of  certain  unknown 
constituents  of  the  blood,  he  proceeded  to  observe  that  the 
principle  upon  which  the  treatment  should  be  conducted  was 
to  restore  these  constituents,  and  that,  consequently,  all 
evacuants,  and  especially  preparations  of  mercury,  all  debili- 
tating influences,  all  wear  and  tear  of  system,  all  over-exertion 
of  mind  or  body  in  pleasure  or  business,  should  be  avoided  ; 
and  that,  on  the  contrary,  tonic,  stimulant,  and  restorative 
measures,  combined  with  good  generous  diet  and  judicious 
hygienic  regulations,  w^ere  the  remedies  to  be  depended  upon. 
The  medicines  which  were  found  of  most  service  were  iodine 
and  sarsaparilla ;  their  modus  operandi  was  not  understood, 
but  they  were  of  far  more  value  than  the  ordinary  tonics  — 
steel,  bark,  and  the  various  other  bitter  and  astringent 
remedies.  "With  regard  to  the  salts  of  iodine,  the  lecturer's 
experience  led  him  to  say  that  they  were  powerfully  stimu- 
lant, and  had  even  a  tendency  to  produce  inflammation.  He 
related  a  case  in  proof  of  this  where  tlie  iodide  of  potassium' 
given  in  three-grain  doses,  was  followed  three  successive  times 
by  an  inflammatory  attack,  and  was  obliged  to  be  relinquished 
in  consequence.  In  reference  to  the  large  doses  in  which 
this  medicine  was  sometimes  given  in  the  present  day,  he 
remarked  that  twenty-five  years  ago,  having  heard  that  some 
French  surgeons  administered  this  remedy  in  two-drachm 
doses,  he  had  given  it  in  that  quantity  thrice  daily  to  one 
patient  in  the  Lcck  Hospital  for  three  weeks  in  succession 
without  noticing  any  more  marked  effects,  beneficial  or  other- 
wise, than  from  tlie  ordinary  five  or  ten-grain  doses.  He 
was  convinced,  hoAvever,  that  some  degree  of  caution  was 
necessary  in  administering  this  remedy  in  large  doses.  He 
had  seen  one  case  where  a  gentleman  of  his  ov.'n  accord  took 
as  much  as  ninety  grains  thrice  daily  for  years,  and  usually 
with  impunity,  but  in  whom  the  poisonous  effects  showed 
themselves  from  time  to  time  by  attacks  of  hyperaesthesia, 
and  ultimately  of  temj)orary  paralysis  of  the  lower  ex- 
tremities. Sarsaparilla,  he  observed,  was,  in  his  opinion, 
greatly  undervalued  by  many  surgeons  as  a  remedy  in 
tertiary  syphilis.     He  was  old  enough  to  remember,  before 
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iodine  was  introdueod,  when  surgeons  were  obliged  to  depend 
upon  this  drug  ahme  in  the  treatment  of  these  cases,  and  he 
was  glad  of  this  opportunity  of  expressing  his  decided 
opinion  of  its  value.  r>efore  the  introduction  of  iodine  he 
had  luUy  tested  the  powers  of  sarsaparilla  as  compared  with 
those  ot  steel,  bark,  and  other  tonics,  by  treating  cases  in 
the  Lock  Hospital,  under  the  same  hygienic  conditions,  alter- 
nately by  the  latter  remedies  and  by  sarsaparilla,  with  the 
result  of  convincing  him  that  they  possessed  little  or  no 
cfhcacy,  and  that  sarsaparilla  was  the  most  powerful  remedy 
then  known  in  the  treatment  of  tertiary  syphilis. 

Mr.  Lane,  having  made  these  general  observations  on  the 
subject  of  treatment,  and  having  laid  down  the  principle 
upon  which  it  should  be  conducted,  gave  the  details  of  the 
plan  he  had  found  most  generally  useful.  It  consisted  of 
administering  the  iodide  of  potassium  in  doses  of  from  three 
to  ten  grains,  taken  in  the  third  of  a  pint  of  the  simple  or 
compound  decoction  of  sarsaparilla  as  a  vehicle,  three  times 
daily,  alternating  with  a  pill  of  two  grains  of  quinine  and 
three  grains  of  confection  of  opium,  also  taken  thrice  daily. 
He  had  found  opium  of  service  not  only  in  allaying  pain  and 
irritability,  but  also  in  moderating  the  secretions,  and  thus 
preventing  unnecessary  waste.  Exceptional  cases  might 
require  the  iodide  to  be  increased  to  fifteen  or  twenty-grain 
doses.  Diarrhoea,  which  is  not  unfrequent,  must  be  met  by 
larger  doses  of  opium  and  the  ordinary  astringent  remedies. 
The  local  treatment  he  considered  of  secondary  importance, 
and  did  not  feel  w^arranted  in  occupying  their  time  with  it ; 
the  general  principles  of  surgery  w'ould  sufficiently  guide 
them. 

After  referring  to  some  remarkable  cases  of  disease,  Mr. 
Lane  concluded  by  observing  that  the  task  he  had  set  himself 
was  to  make  clear  to  his  hearers  in  what  class  any  given  case 
of  constitutional  syphilis  should  be  grouped,  and  how  it 
should  be  treated.  If  lie  had  at  all  succeeded  in  his  endea- 
vour, he  would  have  the  satisfaction  of  feeling  that  their  time 
and  his  had  not  been  altogether  thrown  away. 


ROYAL  COLLEGE  OF  SURGEONS. 

Up  to  the  time  of  going  to  press  thirty-nine  Dental  Stu- 
dents have  registered  at  the  Koyal  College  of  Surgeons. 
Of  this  nundjcr  twenty  are  new  students,  entering  for  the 
dental  diploma  only,  whilst  seven  have  registered  for  the 
Membership  of  the  College  in  addition  to  tlic  dental  diploma. 
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REPLANTATION  OF  TEETH. 
By  Isidore  I.  Lyons,  M.R.C.S.,  L.D.S.,  L.R.C.P.  Edin, 

[lakcet.] 

Eeplaxtatiox  of  teeth  as  a  useful  remedy  in  dental  sur- 
gery has  never  been  received  with  much  favour  by  the  dental 
profession.  The  results  of  cases  prove,  however,  that  at  least 
there  are  conditions  in  which  it  is  of  great  value. 

The  art  and  science  of  dental  surgery  has  not  yet  arrived 
at  such  a  high  state  of  perfection  that  we  have  a  remedy  for 
every  disease  to  which  teeth  are  liable,  unless  we  consider 
extraction  as  one,  a  i-emedy  too  often  used,  unfortunately.  _ 

The  principal  affections  for  which  extraction  is  practised 
are  necrosis,  acute  inflammation  of  the  pulp,  acute  and  chronic 
periodontitis,  exostosis,  and  caries.  Of  these  necrosis  and 
exostosis  are  the  only  diseases  for  which  extraction  is  almost 
unavoidable  ;  for  the  rest,  a  tooth  affected  with  any  one  of 
them  may,  in  the  great  majority  of  cases,  be  saved  by  appro- 
priate treatment.  But  in  ordinary  practice,  extraction  is  the 
usual  remedy  adopted.  Unfortunately  it  is  generally  the  wish 
of  the  patient,  who,  perhaps,  having  already  suffered  so  much 
pain,  prefers  the  speediest  remedy.  On  referring  to  the 
various  works  on  dental  surgery,  we  find  that  remedies  for 
different  diseases  of  the  teeth  are  so  few  in  number,  that  he 
who  adds  one  remedy  renders  a  service  to  humanity.  Such 
an  one  is  replantation  of  teeth  for  acute  and  chronic  periodon- 
titis. This  was  suggested  by  Mr.  Coleman,  after  seeing  the 
same  remedy  succeed  for  acute  inflammation  of  the  pulp  of  a 
lower  molar  tooth,  which  had  resisted  every  other  known  kind 
of  treatment. 

The  principal  objection  urged  against  replantation  of  teeth 
is,  that  if  a  tooth  is  extracted  it  must  necessarily  lose  its 
vitality,  and  therefore  the  fangs  undergo  absorption,  so  tliat 
after  a  time  it  becomes  useless  and  must  be  extracted.  Sup- 
posing the  objection  to  be  valid,  as  absorption  is  a  long  pro- 
cess, sometimes  extending  over  years,  it  will  have  been  a 
o-reater  "-ain  for  a  patient  to  retain  his  tooth  for  an  indefinite 
period  than  to  lose  it  entirely  and  at  once  ;  but  it  is  no  more 
necessary  that  a  tooth,  after  undergoing  extraction  and  re- 
plantation, should  lose  its  vitality,  than  for  a  long  bone  to  do 
so  after  fracture,  with  stripping  back  of  the  periosteum.  The 
extraction  of  a  tooth  may  be  divided  into  two  parts — firstly, 
the  laceration  of  the  alveolo-dental  membrane  or  periosteum  ; 
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secondly,  that  of  the  nerve  and  blood-vessels  supplying  the 
tooth.  As  regards  the  former,  there  is  no  reason  why  the 
alveolo-periosteum  should  not  again  unite  to  the  tooth,  seeing 
that  if  a  piece  of  periosteum  be  stripped  olf  a  bone  it  -will 
unite  again  if  placed  in  contact  with  the  bone  and  left  at 
rest.  Tlie  union  of  tlie  divided  ends  of  a  nerve  is  also  a  re- 
cognised fact,  but  even  supposing  this  latter  impossible,  the 
tooth  would  merely  be  in  the  condition  of  one  which  has  had 
its  pulp  destroyed — a  common  operation  in  dental  surgery. 

The  manner  of  performing  the  operation  is  as  follows  : — A 
tooth  which  is  to  be  replanted  should  be  carefully  extra(;ted, 
and  as  little  as  possible  of  the  surrounding  tissues  lacerated  ; 
it  should  then,  unless  the  operation  be  simply  for  the  destruc- 
tion of  the  dental  pulp,  and  where  the  periosteum  is  healthy, 
be  immersed  in  some  antiseptic  fluid,  such  as  diluted  car- 
bolic acid  or  chloride  of  zinc  (the  latter  from  experience  being 
preferred)  ;  the  socket  should  then  l)e  swabbed  out  some  halt- 
dozen  times  with  a  strong  solution  of  the  same  antiseptic 
employed.  Tlie  tooth,  if  carious,  should  be  plugged  and  re- 
turned to  its  place.  If  there  is  any  thickening  of  periosteum, 
fibrous  growth,  sac  of  abscess,  or  absorption  at  the  extremity 
of  fang,  it  should  be  excised  before  replantation.  Should 
patient  complain  of  pain  arising  from  the  operation,  prescribe 
popi)y  fomentations,  although  the  pain  is  rarely  more  than 
what  is  due  to  the  tenderness  of  parts  from  the  laceration  of 
soft  tissues  after  the  extraction  of  the  tooth . 

Out  of  twelve  cases  that  I  have  operated  on  within  the  last 
four  years,  nine  are  successful  and  three  have  failed.  The 
failures  have  but  one  significance,  and  that  is,  teeth  to  un- 
dergo replantation  must  be  selected.  In  a  cachectic  patient 
the  chances  are  against  success  ;  when  a  tooth  has  lost  the 
support  of  its  fellows  on  both  sides,  it  cannot  become  lirm. 
Nevertheless,  the  successful  cases  warrant  a  further  trial  of 
replantation,  which  would  preserve  many  teeth  otherwise 
sacriticed.  The  number  of  my  cases  during  the  last  four  years 
was  twenty-seven,  some  of  which  cannot  be  traced ;  the  re- 
mainder are  too  recent  to  lie  judged.  The  reason  why  they 
are  so  few  arises  from  the  ditliculty  of  inducing  patients  to 
believe  in  such  a  remedy  as  replantation. 
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CARBOLIC  ACIU  AND  ITS  RELATION  TO  CREASOTE. 
By  a.  M.  Read. 
(Chemical  News.) 

Caebolic  acid  was  discovered  in  the  year  1834,  by  Kunge, 
•who  found  it  to  be  a  constituent  of  coal-tar  oil.  Its  chemical 
properties  were  more  thoroughly  investigated  in  the  year 
1841,  by  Laurent,  who  made  it  from  the  lighter  oils  of  coal- 
tar,  and  who  considered  it  to  be  an  hydrated  oxyde  of  a 
peculiar  compound  radical,  which  he  called  phenyl,  and  de- 
scribed it  under  the  name  of  hydrate  of  phenyl.  It  has  been 
variously  named  by  different  writers,  phenic  acid,  phenyl 
alcohol,  hydrate  of  phenyl,  coal-tar  creasote,  carbolic  acid,  and 
phenol,  the  latter  of  which  is  the  name  under  which  it  is 
generally  treated  of  in  text-books,  although  carbolic  acid  is 
and  probably  ever  will  be  its  common  name. 

Carbolic  acid  is  produced  by  the  action  of  nitrous  acid  on 
aniline,  and  by  the  dry  distillation  of  gum  benzoin,  quinic  acid, 
chromate  of  pelosina,  salicylic  acid,  coal,  and  the  resin  of 
Zantliorrhoea  hastUis.  It  is  found  in  the  urine  of  the  horse, 
cow,  and  man,  and  in  castor.  It  is  also  reported  as  having 
been  obtained  from  a  plant  growing  on  the  high  lands  of  India 
(the  Andromeda  Leschenaidtii),  which  is  said  to  yield  (a)  a  very 
pure  quality,  less  deliquescent  than  that  made  from  coal-tar 
oil,  but  at  a  much  greater  cost.  It  forms  the  chief  consti- 
tuent of  the  acid  portion  of  coal-tar  oil,  from  which  it  is 
generally  obtained  by  the  process  given  below. 

The  coal-tar  oil  is  subject  to  distillation  in  a  retort  fur- 
nished with  a  thermometer,  and  the  portion  that  passes  over 
between  the  temperature  of  150°  and  200^  C.  (802"^  and 
890^  r.),  is  collected  apart.  This  product  is  then  mixed  with 
a  hot  strong  solution  of  caustic  potash  and  left  to  stand, 
whereby  a  whitish,  somewhat  crystalline  pasty  mass  is 
obtained,  which,  by  the  action  of  M'ater,  is  resolved  into  a 
light  oily  liquid  and  a  dense  alkaline  solution.  The  latter  is 
withdrawn  by  a  syphon,  decomposed  by  liydrochloric  acid, 
and  the  separated  oil  purified  by  contact  with  calcium  chlo- 
ride, and  re-distillation.  It  is  then  exposed  to  a  low  tempera- 
ture, and  the  crystals  formed  are  drained  from  the  mother- 
liquor  and  carefully  preserved  from  the  air. 

Pure  carbolic  acid  forms  long  colourless  prismatic  crystals, 
which  melt  at  35°  C.  (95°  F.),  to  an  oily  liquid,  boiling  at 
180°  C.  (856°  ¥.),  and  greatly  resembling  creasote  in  many 

(a)  From  its  volatile  oil,  of  the  composition  of  oleum  gaultlierise. — Ud.  Am. 
Journ.  Pharm. 
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particulars.  It  is  soluble  in  about  14  parts  of  water,  freely 
soluble  in  alcohol,  slycorine,  ether,  and  strong  acetic  acid,  and 
gives  no  acid  reaction  to  test-paper.  It  is  very  deliquescent, 
absorl)ing  moisture  from  tlic  atmosphere  with  avidity  and 
li(picfying.  It  coagulates  alljumen  readily,  and  is  therefore  a 
powerful  antiseptic.  Sulphur  and  iodine  dissolve  in  it. 
Nitric  aciil,  bromine,  and  chlorine  attack  it  with  energy,  form- 
ing substitution  products,  all  of  which  are  of  an  acid  character. 
It  also  forms  substitution  products  with  sulphuric  acid,  and 
is  dissolved  by  alkalies,  forming  salts  called  phenates.  It 
reduces  mercuric  oxide  at  the  boiling  point ;  separates  silver 
from  the  nitrate  ;  reduces  the  peroxide  of  lead  to  the  pro- 
toxide ;  and  upon  heating  it  with  arsenic  acid  forms  a  yellow 
substance  called  xaricthophenic  acid.  One  of  the  most  com- 
mon impurities  found  in  carbolic  acid  is  coal-tar  oil.  This 
can  easily  be  detected  by  mixing  the  suspected  acid  with 
about  20  parts  of  water,  when  the  acid  will  be  dissolved, 
leaving  the  insolul)le  oil  floating  on  the  surface.  Pure  carbolic 
acid  gives  a  pure  blue  colour  to  pine  wood  previously  treated 
with  hydrochloric  acid  ;  a  gi-een  colour  indicates  aniline,  and 
a  brown  pyrrhol.  It  ought  not  to  turn  brown  in  the  air,  even 
in  the  presence  of  ammonia ;  and  should  give,  with  sulj^hate 
of  iron,  not  a  red  but  a  pure  lilac  colour.  When  immersed 
in  an  aqueous  solution  of  chromic  acid  it  is  immediately 
turned  black. 

There  have  been  a  great  many  tests  given  to  distinguish 
creasote  from  carbolic  acid ;  but  none  of  them  have  proved 
satisfactory.  I  give  below  some  of  the  principal  ones  now 
used  for  that  purpose. 

With  three  or  four  volumes  of  a  saturated  aqueous  solution 
of  baryta,  carbolic  acid  forms  a  clear  solution,  which,  after 
standing,  gives  no  deposit,  or  only '  a  slight  pulverulent  one, 
while  with  creasote  it  forms  an  incomplete  cloudy  solution. 

With  an  alcoholic  solution  of  chloride  of  iron,  creasote 
gives  a  green  colour,  carbolic  acid  a  brown ;  but  with  an 
aqueous  solution  of  the  same,  creasote  gives  no  reaction,  while 
carl)olic  acid  gives  a  blue  colour. 

According  to  Mr.  Morson,  pure  creasote  is  insoluble  in  gly- 
cerine, while  carbonic  acid  forms  with  it  a  perfectly  clear 
solution.  As  this  test  has  been  the  subject  of  some  contro- 
versy which  has  attracted  considerable  attention,  I  have 
made  a  few  experiments  witli  it,  the  results  of  which  I  give 
below. 

I  first  tried  the  common  creasote  of  commerce  with  an 
equal  volume  of  glycerine,  and  found  it  to  be  readily  soluble ; 
^lerck's  gave  the  sanje  result,  but  Morson's  refused  to  dissolve 


224  THE   MONTHLY   REVIEW   OF 

in  glycerine,  sp.  gr.  1'253,  even  after  three  or  four  volumes 
had  been  added. 

I  then  carefully  added  carbolic  acid  to  a  mixture  of 
Morson's  creasote  and  glycerine,  and  found  that  upon  the 
addition  of  23  per  cent,  of  Calvert's  ISTo.  2  acid  the  creasote 
became  soluble,  forming  a  perfectly  clear  solution  with  tlie 
glycerine. 

Upon  the  addition  of  water  to  the  three  solutions  of  crea- 
sote, tliey  each  became  cloudy,  and  the  creasote  soon  separated ; 
while  upon  a  solution  of  carbolic  acid  in  glycerine,  water  had 
no  effect  whatever. 

Some  time  ago,  while  preparing  a  catarrh  mixture  in  which 
carbolic  acid  is  used  in  conjunction  with  liquor  ammoniae 
fortior,  alcohol,  and  water,  I  found  that  upon  the  addition  of 
the  ammonia  to  the  acid,  the  acid  was  readily  dissolved, 
forming  a  clear  solution,  which  did  not  change  upon 
the  addition  of  the  other  ingredients ;  but  which,  after 
standing  a  few  hours,  became  a  beautiful  violet  blue  colour. 
Having  been  taught  by  text-books  that  carbolic  acid  was 
insoluble  in  annnonia,  I  Avas  somewhat  surprised  at  this 
result,  and  upon  referring  to  Watts,  Gmelin,  and  other 
authorities,  and  finding  that  they  made  the  same  statement  {a), 
my  surprise  was  somewhat  intensified.  I  immediately 
instituted  a  series  of  experiments,  and  found  that  carbolic 
acid  was  certainly  soluble  in  ammonia,  but  whether  owing  to 
impurities  present  I  could  not  say.  I  used  Calvert's  No.  2 
acid,  which  was  immediately  dissolved  by  the  ammonia, 
forming,  a  clear  solution,  which,  upon  standing  about  six 
hours,  gave  the  violet  blue  colour  spoken  of  above,  the  acid 
still  remaining  in  solution,  and  giving  no  precipitate. 

I  then  tried  the  ammonia  upon  common  creasote,  which  I 
found  to  be  insoluble  in  it,  but  which,  after  a  short  time, 
acquired  a  light  blue  colour. 

To  carry  these  experiments  to  a  successful  issue,  it  became 


(«)  Note  by  the  Editor  of  Am.  Journ.  Pharm. — Gmeliu's  "Hand-Look," 
edition  of  Cavendisli  Society,  vol.  xi.,  p.  150,  contains  the  following  : — 

Carholatc  of  Ammonia.  — G&xhoWc  acid  absorbs  ammoniacal  gas  abundantly 
and  with  evolution  of  heat,  forming  carbolate  of  ammonia  (Laurent,  Hofmann, 
Ann.  Fha'im.,  47,  75).  This  salt,  passed  in  the  state  of  vapour  through  a 
glass  tube  at  a  low  red  heat,  deposits  a  small  quantity  of  charcoal,  but  does 
not  form  any  aniline  ;  which,  however,  is  formed  at  300°  C.  in  sealed  tubes, 
and  sparingly  when  an  alcoholic  solution  of  carbolate  of  ammonia  is  set  asido 
for  a  month  (Laurent).  Strong  ammonia  dissolves  quickly  in  coal  creasote, 
and  the  mixture  turns  red  when  exposed  to  the  air  (Reichenbach).  The  salt 
obtained  with  carbolic  acid  remains  colourless,  and  even  when  it  contains  but 
little  ammonia,  exhibits  alkaline  reaction,  exhales  ammonia,  and  volatilises 
(liunce).  Creasote  dissolves  in  ammonia,  even  in  the  cold  ;  and  the  solution 
gives^otf  all  its  ammonia  at  100'  (Gorup-Besanez). 
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necessary  to  procure  chemically  pure  carliolic  acid  and 
creasote.  After  a  number  of  attempts  I  succeeded  in  getting 
Morson's  and  ^ferck's  creasote,  and  having  in  tlie  meantime 
found  in  the  Dvvggixfs'  Circular  a  process  for  purifying  car- 
bolic acid,  which,  with  some  moditications,  I  liave  used,  I 
have  succeeded,  1  think,  in  confirming  my  first  experiments. 

I  will  give  the  process  of  purification  as  used  by  myself 

1  put  into  a  pint  flask  1  oz.  of  Calvert's  No.  1  acid,  crys- 
tallised, and  gradually  added  10  ozs.  of  distilled  water, 
shaking  it  frequently,  when  I  found  that  Gi  drachms  of  the 
acid  were  dissolved,  leaving  li  dnichms  undissolved  to  con- 
tain the  impurities,  which  are  less  soluble  than  the  acid.  As 
soon  as  the  solution  became  clear  I  carefully  poured  it  off, 
placed  it  in  a  hydrometer  glass,  and  added,  with  constant 
agitation,  finely  powdered  salt  (previously  purified  by  dis- 
solving it  in  water,  filtering  the  solution,  and  evaporating  to 
dryness),  until  the  water  was  saturated,  and  the  acid  arose  to 
the  top.  I  tlien  carefully  removed  tlie  acid  with  a  pipette. 
Upon  the  addition  of  ammonia  to  this  product  it  was  very 
readily  dissolved ;  but  it  did  not  give  the  violet-blue  colour 
until  after  standing  about  twelve  hours.  Not  being  satisfied, 
I  re-purifiel  it  in  the  same  way,  being  careful  not  to  add  as 
much  water  as  I  did  at  first. 

The  addition  of  an  ecpial  volume  of  ammonia  to  this  pro- 
duct of  re-purification  quickly  dissolved  it,  forming  a  perfectly 
clear  solution,  which  did  not  acquire  the  violet-blue  colour 
until  standing  nearly  thirty  hours. 

For  want  of  time  I  was  not  able  to  carry  the  purification 
by  fractional  distillation  as  I  should  like  to  have  done  ;  still 
I  consider  the  product  of  re-purification  very  nearly  pure 
—  much  purer,  at  least,  than  any  I  could  find  in  the  market. 

Upon  the  addition  of  annnonia  to, this  acid,  as  stated  above, 
it  was  readily  dissolved ;  while  upon  Morson's  creasote, 
ammonia  had  no  effect  whatever,  neither  dissolving  it  nor 
civinfj  it  the  blue  colour  that  it  gave  to  the  common  creasote. 
Merck's  creasote  gave  the  same  result  ;  as  well  as  other 
samples  that  I  have  tried  being  perfectly  insoluble  in  ammonia. 

The  ammonia  used  in  the  experiments  given  above  was 
the  aqua  ammoniac  fortior  of  the  U.  S.  P.,  sp.  gr.  0900. 
The  aqua  ammonias  U.  S.  P.,  sp.  gr.  0'96O,  would  answer  the 
same  purpose,  but  a  much  larger  proportion  would  be  required. 

After  tlie  successful  termination  of  tlie  experiments  given 
above,  I  have  no  hesitation  in  suggesting  a([ua  ainmoniao 
fortior  as  a  test  to  dislinguish  between  carliolic  acid  and 
creasote  ;  and  of  leaving  its  value  as  compared  to  other  tests 
now  known  to  the  judgment  of  the  pharmacist  and  chemist. 

VOL.  IL  Q 
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SOME  OBSERVATIONS  ON  THE  USE  OF  PHOSPHORUS  IN 
NEURALGIA. 

{Illustrated  with  Eirjhteen  Cases.) 

By  J.  AsHBURTON  Thompson,  Fellow  of  the  Royal  Obstetrical  Society, 
Snrgeon-Accoacheur  to  the  Royal  Maternity  Charity,  &c. 

(The  Peactitioxer.) 

The  great  difficulty  in  administering  pure  phosphorus  in  a 
reasonably  palatable  form,  together  with  some  doubt  as  to  the 
kind  of  case  likely  to  be  benefited  by  it,  and  perhaps  some 
apprehension  of  the  effect  of  so  powerful  a  poison,  even  in 
minute  doses,  may  be  among  the  reasons  which  have  pre- 
vented the  more  frequent  use  of  a  medicine  capable  of  sus- 
taining comparison  with  the  most  active  remedial  agents  with 
which  we  are  acquainted. 

So  long  ago  as  1863  Dr.  C.  B.  Eadcliffe  *  published  an 
account  of  four  cases  successfully  treated  with  the  hypophos- 
phite  of  soda.-f-  Two  of  them  are  cases  of  sick,  or  neuralgic, 
headache — migraine  ;  one  of  trigeminal,  and  one  of  sciatic, 
neuralgia. 

In  1868  M.  Dujardin  Beaumetz  publislied  the  results  of 
some  investigations  conducted  by  him  in  that  year.  These 
relate  rather  to  the  mode  of  administration  than  to  the  thera- 
peutic action  of  the  remedy,  and  accordingly  will  be  found  in 
brief  under  the  former  head. 

Dr.  Chapman,!  in  his  recent  work,  says  :  "  Phosphorus  is  in 
my  opinion  more  likely  to  intensify  than  to  palliate  neural- 
gia :"  and  he  then  quotes  Dr.  Anstie.§  This  author,  after 
trial  made  with  various  preparations  of  phosphorus,  concludes 
that  "  its  utility  is  not  very  extensive  or  reliable;  and  per- 
haps this  opinion  of  the  doubtful  efficacy  of  a  very  disagree- 
able drug  may  also  have  militated  against  its  further  trial, 
emanating  from  such  an  authority. 

In  1872  attention  was  re-aroused  to  its  powers  by  a  letter 
from  Mr.  G.  M.  Bradley  to  the  British  Medical  Journal  for 
October  26,  in  which  he  relates  a  cure  with  small  doses  of 
phosphorus,  which  had  obstinately  resisted  every  other  reputed 
remedy.  More  recently  still  Dr.  Broadbent  ||  related  three 
cures  of  nervous  disorder  treated  successfully  with  this 
remedy ;  one  only,  however,  of  these  was  a  case  of  nerve-pain. 

*  Radcliffe,  Brilisli  Medical  Journal,  November  7,  1863,  p.  489. 
+  For  remarks  ou  this  substance  vide  infra. 

*  Chapman,  "  Neuralgia  and  Kindred  Diseases. "     8vo.,  1873,  p.  267. 
§  Anstie,  "Neuralgia."     London,  1871,  p.  180. 

II  Broadbent,  Practitimcr,  April,  1873. 
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Tn  (lie  iniiMlo  of  Jamiary  of  tliis  year  I  put  the  first  of  tlio 
roporteil  cases  under  treatnieut.  The  other  seventeen  fol- 
lowed consecutively  upon  it  in  my  practice,  and  were  noted 
as  they  arose ;  but  they  are  not  here  set  forth  in  that  order, 
on  account  of  the  convenience  which  their  classification  pre- 
sents in  this  mode  of  publication.  The  foUowiuLi;  remarks 
bear  exclusively  upon  cases  of  nerve-pain,  and  these  have 
been  carefully  difterentiated  from  similar  diseases.  They  arc 
arranged  in  three  classes,  which  are  named  respectively  Acute 
Primary  attacks.  Acute  Recurrent  attacks,  and  Chronic  cases. 
Of  the  first  class  there  are  only  six  cases,  but  it  is  almost 
characteristic  of  neuralgia  to  recur,  and  it  will  be  interesting 
to  note  whether  some  of  the  rapidly-cured  ])rimar3'  cases  are 
liable  to  anything  like  an  early  return  of  the  disease.  The 
third  division  of  six  chronic  cases  does  not  present  such  perfect 
results  as  the  two  former  classes ;  still,  if  it  be  remembered 
in  considering  them  that  two  were  complicated  with  phthisis 
— one  being  advanced  in  that  disease — while  a  third  was 
already  reduced  to  a  dangerous  condition  of  debility  before 
coming  under  treatment,  I  think  it  will  be  readily  allowed 
that  the  result  is  on  the  whole  eminently  satisfactory.  In 
the  Tables  setting  out  these  cases  the  conditions  and  events 
of  them  are  classified  under  headings  which  speak  for  them- 
selves. Under  "  Complication,"  if  debility  or  amemia  be  in- 
serted, it  has  been  of  a  very  marked  kind.  Occasionally  the 
time  occupied  by  the  cure  seems  disproportionate  to  the  dura- 
tion of  the  disease ;  but  I  would  now  observe,  what  will  be 
found  repeated  hereafter,  that  in  all  cases  ultimately  beneiited 
relief  followed  the  first  few  doses,  although  the  cure  could 
not  fairly  be  considered  complete  until  all  soreness  or 
numbness — all  symptoms  of  disturbed  sensation — had  been 
removed.  The  figures  and  letters,  V.  1,  F.  2,  refer  to  the  for- 
mulas which  are  given  below  in  that  part  of  these  observations 
which  bears  upon  the  best  mode  of  administering  the  remedy, 
and  the  experience  gained  in  the  trial  of  various  prescrip- 
tions. If  the  remarks  upon  these  points  appear  rather  long, 
I  trust  that  the  fact  that  they  are  for  the  most  part  original, 
and,  as  far  as  I  have  been  able  to  ascertain,  now  for  the  first 
time  collected  and  published  together,  will  be  a  sulUcient 
excuse.  Only  those  who  have  tried  to  administer  the  oily 
mixture  know  the  disgust  with  which  it  is  regarded,  and  the 
impossibility  of  persuading  patients  to  persevere  with  it.  On 
this,  for  instance,  the  watery  solution  is  a  great  advance  ; 
and  I  am  not  aware  of  any  hitherto  published  directions  for 

^^^  ^^^^-  (To  be  cnntinucd.) 

Q   2 
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AMERICAN  DENTAL  ASSOCIATION. 

By  request  of  the  American  Dental  Association  Dr.  Eastlake 
gave  a  brief  history  of  the  status  of  dentistry  in  China  and 
Japan.  The  speaker  said:  You  cannot  expect  me  to  give  you 
a  very  favourable  report  of  the  status  of  the  Profession  in  this 
hot-bed  of  puperstition,  or  that  I  can  give  you  anything  new, 
isolated  as  I  have  been  for  twenty  years.  I  arrived  in  Hong 
Kong  in  1853.  I  found  dentistry  at  a  very  low  ebb.  The 
inhabitants,  a  superstitious  people,  educated  to  believe  in 
charms  and  necromancy,  did  not  appreciate  dentistry.  Since 
I  first  landed  there  has  been  a  great  change  in  the  character 
of  the  inhabitants — brought  about  mainly  by  the  English  with 
whom  they  have  had  intercourse.  It  Avould  be  difficult  to  find 
a  country  where  dentistry  is  more  appreciated  than  it  is  in 
Hong  Kong  at  the  present  day.  I  have  had  as  patients, 
representatives  of  all  the  Eastern  nations.  I  have  had  the 
same  difficulties  to  overcome  that  you  have  in  the  treatment 
of  diseased  teeth.  The  Chinese  dentists  are  a  set  of  charlatans, 
jugglers,  and  mountebanks,  who  work  upon  the  credulity  of 
the  people,  extract  teeth  without  pain,  and  perform  instan- 
taneous cures  through  the  aid  of  necromancy.  I  was  depen- 
dent upon  my  own  resources — made  my  own  instruments  and 
outfit.  To  give  an  idea  of  the  Chinese  dentist,  I  will  relate 
an  incident.  Some  of  my  patients  desired  to  know  how  it 
was  that  the  native  dentists  were  able  to  extract  teetli  without 
pain,  and  how  they  removed  the  worm  from  the  tooth  which 
they  were  taught  to  believe  was  the  source  of  pain.  That  I 
might  be  al^le  to  answer  some  of  these  questions,  I  visited  a 
dentist.  I  found  him  in  his  tent,  or  under  his  umbrella,  in 
front  of  the  temple  of  horrors.  Around  him  were  a  throng  of 
natives  afflicted  with  all  manner  of  diseases.  Tlie  dentist 
received  me  kindly,  exhibited  his  instruments,  and  showed 
me  his  method  of  operating.  By  close  observation  I  learned 
many  of  his  tricks.  When  a  patient  presented  himself  to 
have  a  tooth  extracted,  the  dentist  placed  around  the  tooth 
upon  the  gum  a  white  powder,  which  he  said  was  the  extract 
of  the  blood  of  the  horse.  The  patient  then  left  to  return 
again  in  a  few  days  to  have  the  tooth  removed.  When  he 
returns,  the  tooth  being  loose,  is  readily  removed  without 
force  or  pain.  The  powder  used  was  arsenic.  To  learn  the 
maggot  or  worm  trick,  I  was  compelled  to  take  one  of  his 
instruments  for  removing  the  worm,     It  resembled  a  pair  of 
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forceps.  I  found  one  side  of  the  instrument  to  be  of  bamboo, 
M-hicli  was  hollow  ;  in  the  hollow  were  secreted  the  maggots. 
The  dentist  would  examine  the  aching  tooth,  and  pronounce 
it  a  case  of  worm  in  the  tooth.  Taking  his  magic  instru- 
ment lie  would  apply  it  to  the  tooth,  at  the  same  time  forcing 
one  of  the  maggots  out  of  the  bamboo  side  into  the  cavity. 
The  patient  would  then  l)e  exhibited  to  prove  the  correctness 
of  his  diagnosis.  Another  application  of  the  instrument  and 
the  worm  was  removed  and  the  patient  sent  away  cured. 
Those  engaged  in  the  manufacture  of  artificial  teeth  are  very 
dexterous  in  carving.  Their  shops  are  located  along  the  streets, 
where  they  are  at  all  times  prepared  to  insert  one  or  more 
teeth  at  short  notice  and  for  a  small  fee.  The  patient  is 
placed  on  a  table  and  a  piece  of  ivory  or  hippopotamus  tusk 
is  selected  and  carved  to  fit  the  space,  and  to  resemble  a 
tooth ;  it  is  then  attached  to  the  natural  teeth  by  means  of 
copper  wire.  I  have  seen  specimens  of  this  work  which  had 
been  worn  for  years.  A  man  in  Yeddo  carves  plates  for  sets 
of  teeth  from  a  hard  wood,  resembling  mahogany  ;  human 
teeth  are  then  attached  to  these  plates  by  means  of  rivets. 
Colleges  and  schools  are  to  be  found  all  over  Japan.  The 
teeth  of  the  Japanese  are  of  a  superior  character — much  finer 
than  our  own.  The  better  class  are  very  cleanly — to  keep 
their  teeth  clean  is  part  of  their  religious  duty.  They  perform 
this  duty  every  morning  and  night,  before  going  to  prayers. 
They  first  clean  their  tongue,  then  their  teeth,  and  then  say 
their  prayers.  To  clean  the  teeth  they  use  a  piece  of  wood 
w^ith  a  powder  made  from  the  cuttle  fish.  Caries  is  not 
common  except  among  the  coolies. 

Dental  Chemistry. — Dr.  Webb  read  a  report  on  this  branch, 
mainly  devoted  to  the  physiological  action  of  anassthetics.  It 
was  a  good  pajjcr,  and  we  regret  that  we  cannot  give  our 
readers  a  syn(jpsis  of  the  writer's  views. 

Dr.  Atkinson,  referring  to  the  paper,  said  :  The  deprivation 
of  oxygen  is  the  cause  of  anjiesthesia.  Functional  action  does 
not  take  place  in  statical  tissue.  I  wish  some  one  would  speak 
on  the  subject  of  chemistry  directly,  we  should  then  have 
something  on  crystallography  ;  something  upon  which  we 
might  learn  a  thing  or  two  of  calei'ication  and  absorption  of 
the  teeth. 

Dr.  Buckingham. — That  all  amtsthesia  is  the  result  of  the 
want  of  oxygen  is  an  old  theory.  If  it  were  true,  then  we 
might  give  hydrogen,  nitrogen,  or  any  other  gas  which  has  no 
oxygen.  I  think  amesthetics  act  by  being  passed  through  the 
blood  and  being  absorbed,  and  so  act  upon  some  of  the  func- 
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tions  of  the  body  as  to  deprive  tliem  of  the  power  to  act.  I 
know  not  how. 

Dr.  Webb  was  asked  by  Dr.  Atkinson  if  he  understood  him 
to  say  that  the  blood  corpuscles  have  a  sac  ;  if  so,  he  would 
advise  him  to  investigate  the  matter  for  himself,  and  not  to 
take  the  say-so  of  others.     He  doubted  it. 

Dr.  Atkinson  was  asked,  if  liis  theory  be  the  correct  one, 
how  he  would  account  for  the  anaesthetic  effect  of  mesmerism. 
In  reply.  Dr.  A,  said,  "  mesmerism  affords  the  best  evidence 
that  can  te  adduced  in  support  of  his  theory.  In  the  mesmeric 
act  the  mind  must  be  kept  fixed  and  at  rest ;  respiration  (sic) 
and  inspiration  are  gradually  arrested  and  a  general  cessation 
of  feeling  and  sense  ensues.  Awaken  the  mind,  restore  the 
function  of  respiration  (sic)  and  inspiration,  and  general  restora- 
tion soon  takes  place.     Mrs.  A ■  had  the  power  for  three 

days,  and  everything  that  could  be  done  was  done  by  physi- 
cians to  awaken  her,  but  without  avail.  A  brother  in  the  Church 
suggested  that  they  give  her  a  song  of  Zion  ;  it  was  tried,  and 
sister  A was  alive  in  no  time." 

The  following  resolutions,  offered  by  Dr.  Eehwinkle,  were 
adopted : —     .... 

Resolved :  That  in  view  of  the  fact  that  an  urgent  necessity 
does  exist  to  supply  the  army  and  navy  of  the  United  States 
with  competent  dental  surgeons,  it  is  hereby  proposed  that  a 
committee  of  three  be  appointed  to  secure  the  co-operation  of 
the  Surgeon -General  of  the  United  States  army,  and  if  needful 
of  the  Congress  of  the  United  States,  to  make  provisions  for 
the  appointment  of  dental  surgeons  to  both  army  and  navy. 


CALIFORNIA  STATE  DENTAL  ASSOCIATION. 

On  the  report  of  the  testimonial  committee  being  received, 
a  gold  medal  was  exhibited  to  the  society,  bearing  the  follow- 
ing inscription  : — "  Presented  to  S.  C.  Barnum,  D.D.S.,  by  the 
California  State  Dental  Association,  as  a  mark  of  esteem  for 
the  liberal  contribution  of  his  great  invention,  the  rubber- 
dam,  May  22,  1873." 

The  medal  is  of  solid  gold,  about  three  inches  in  diameter. 
A  wreath  of  laurel  leaves  of  differently  coloured  gold  sur- 
rounds it,  and  the  whole  is  surmounted  by  a  grizzly  bear. 
The  pin  is  composed  of  nine  different  varieties  of  quartz.  On 
the  reverse  of  the  inscription  is  the  monogram,  "  S.  C.  13.,"  in 
which  are  set  forty-eight  diamonds.  The  medal  weighs  six 
ounces,  and  the  exact  cost,  as  stated  by  the  president,  was 
$412. 

It  was  resolved  that  an  assessment  of  $10  be  levied  upon 
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each  inoiubor,  in  onlor  to  pay  for  the  testimonial.  $325  was 
then  collect ed,  wIumi  it  was  rcsolvoil  tliat  the  motion  levying 
the  assessment  shonld  be  withdrawn. 


BRITISH      MEDICAL      ASSOCIATION. 

Ihld  at  King's  College,  August,  1873. 
ANNUAL   MUSEUM. 

Amongst  objects  of  interest  to  Dental  Surgeons  the  follow- 
ing may  be  noticed  : — 

310.  Drawing].  Canine  Tooth,  removed  from  the  interior 
of  a  cyst  in  the  upper  jaw  of  Sarah  D.,  nged  13.  It  was 
growing  from  the  floor  of  the  cyst  upwards  and  inwards.  It 
was  removed  on  Januar}-  30th,  1872,  through  an  opening 
made  beneath  the  cheek,  and  a  good  recovery  followed. 
(Mr.  Bryant.) 

311.  Drawings].  Dcntigerous  Osseous  Tumoiir  of  the  U2)pcr 
Jaw  removed  from  Susan  S.,  aged  8,  on  January  10th,  1871. 
The  bulk  of  the  tumour  was  composed  of  bone  with  cysts  ;  in 
the  upper  part,  growing  from  the  orbital  plate  downwards,  the 
survi\'ing  canine  tooth  was  found.  The  case  did  well.  (j\Ir. 
Bryant.) 

312.  Drawings].  Periosteal  Sarcoma  involving  the  right 
half  of  the  lower  jaw  of  six  months'  growth.  It  was  removed 
on  December  31st,  1872,  from  Miss  L.,  aged  20.  A  good 
recovery  followed.     (Mr.  JBryant.) 

313].  Ostco-Sarcoma  of  the  right  half  of  the  lower  jaw 
removed  on  May  2nd,  1873,  from  George  S.,  aged  25.  It  had 
been  growing  for  six  or  seven  years.  A  good  recovery  fol- 
lowed the  operation.     (Mr.  Bryant..) 

53].  Mayer  and  Meltzcrs  Galvanic  Apparatus.  Until 
lately  all  aqparatus  for  galvanic  cautery  were  very  heavy 
and  cumbersome,  and  attended  witli  considerable  ditlieulty 
in  charging,  as  well  as  discomfort  to  the  persons  em- 
ploying it,  in  consecpience  of  the  profuse  fumes  given  off 
from  the  nitric  acid.  There  was  also  constant  danger  of 
breakage  of  the  wires,  and  great  uncertainty  in  regulating  the 
heat,  a  matter  of  the  greatest  importance,  as  any  degree  of 
heat  above  a  certain  standard  is  attended  by  the  danger  of 
hrcmorrhage,  while  below  it,  it  is  inert  or  lu^arly  so.  This 
instrument  combines  lightness  and  jwrtability,  with  great 
power,  and  a  means  of  adjustment  without  breaking  contact, 
which  brings  it  entirely  within  the  control  of  the  operators, 
while  at  the  same  time  all  the  disagreeable  effects  of  charging, 
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APPARATUS    FOR   MAYER   AND   MELTZER's   GALVANIC   CAUTERY 


DENTAL  SURGERY.  233 

&c,  are  obviated.  Tlic  size  is  14  inclies  in  length,  heiglit, 
\vhon  closcil,  9  inclies,  depth  7  inches.  This  embraces  not 
only  the  full  battery,  bnt  two  well-stoppered  bottles  for  the 
acids  recpiired  in  charging.  A  lever  with  dial  plate  in  front 
of  box  nnites  the  elements  for  quantity  without  breaking  the 
circuit,  wliile  the  elements  themselves,  being  zinc  and  carbon, 
are  calculated  to  expose  a  large  surface  to  the  action  of  the 
acid  with  less  destruction  of  acid  and  material,  and  conse- 
quently with  greater  economy  than  in  outer  battery  composed 
of  platinum  elements.  In  action  the  box  is  closed,  and  ])Ye- 
seuts  no  unpleasant  a]")pearance  in  the  sick  chamber. 

The  instruments,  including  ecraseur,  cutting  loops,  and 
porcelain  cauteries,  are  fitted  to  one  handle,  and  are  otherwise 
the  same  as  those  employed  l)y  IMiddledorf  s.    Vide  plate. 

The  batter}^  is  charged  with  1  in  8  of  sulphuric  acid  and 
pure  nitric  acid. 

220].  Mr.  Clovers  Diluting  Aspirator,  a  substitute  for 
sponges  for  drawing  off  blood  during  certain  surgical  opera- 
tions. The  instrument  consists  of  an  india-rubber  tube 
half  an  inch  in  diameter  and  about  five  feet  long,  which  con- 
veys water  to  a  tube  of  vulcanite  or  metal  five  inches  long. 
Inside  the  vulcanite  tube  is  another  of  the  same  material,  but 
small  enough  to  allow  water  to  pass  between  them,  and  this 
smaller  tube  is  joined  to  an  indian-rubber  tube  of  the  same 
size  which  runs  back  inside  the  larger  tube  for  two  feet,  and 
then  perforates  it,  and  is  continued  for  four  or  five  feet.  The 
larger  tube  is  to  be  connected  by  a  stop-cock  with  a  reservoir  of 
water  placed  at  least  a  foot  higher  than  the  part  to  be  operated 
on.  Tlie  smaller  tube  leads  down  to  a  pail  or  large  basin 
placed  on  the  iloor.  When  the  stop-cock  is  opened  the  water 
runs  down  the  larger  tube  to  the -end  of  the  vulcanite  tube; 
it  there  enters  the  distal  end  of  the  small  tube,  and  through 
it  passes  down  to  the  vessel  on  the  floor.  The  supply  of  water 
being  less  than  the  inner  tube  is  capable  of  carrying  off,  it 
takes  with  it  a  series  of  bubbles  of  air  making  a  sucking 
sound  ;  but  if  the  distal  end  of  the  tul)e  be  placed  in  water  or 
in  a  pool  of  blood  it  will  draw  off  tiie  liquid.  If  the  iuner 
tube  is  made  to  jiroject  a  ([uartcr  of  an  inch,  and  a  flat  piece 
of  sponge  is  tied  over  them,  the  sponge  is  kept  constantly 
damp  and  ready  to  absorb.  The  blood  taken  up  by  the  sponge 
is  continually  washed  out  and  drawn  off  by  the  current  of 
water  flowing  through  the  sponge.     (Mayer  and  JNIeltzer.) 

448].  Various  Gags  for  operation  on  the  palate,  fauces, 
and  pharynx.     (Mr.  Thomas  Smith.) 
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449].  Strong  Gag  for  operation  on  the  ton(][iie.  flNIr 
Thomas  Smith.) 

450].  Modification  of  Matthieio's  Suture  Needle,  for  the 
pahate,  for  vesico-vaginal  fistula,  and  recto-vaginal  fistula. 


MR.  smith's   instruments   FOR   OPERATIONS   ON   THE  PALATE. 


451].     Suture  Catcher,  for  discharging  sutures  from  the  eye 
of  a  needle.     (Mr.  Thomas  Smith.) 
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DR.  DOBELL  S  TONGUE  HOLDER. 

(Arnold  and  Sons.) 


NEW    INVENTIONS. 


CLAUDIUS  ASH  AND  SONS'  NEW  GOLD  PELLETS. 

We  are  glad  an  English  firm  has  had  the  enterprise  to  enter 
into  competition  with  the  American  market  in  the  preparation 
of  the  more  nnusual  forms  of  gold  foil. 

Messrs.  Ash  and  Sons'  pellets  have  yielded  in  our  hands 
very  satisfactory  results,  and  may  be  used  with  confidence  by 
the  profession  in  this  country  and  abroad.  Used  cold  they 
require  heavy  pressure  to  obtain  adhesion.  After  being 
i:)assed  through  the  spirit  lamp  flame,  they  at  once  become 
"  tacky,"  and,  applied  to  each  other,  unite  with  as  little  force 
as  that  required  for  Pack's  or  Williams'  pellets. 

With  regard  to  substance,  they  are  more  dense  than  the 
pellets  of  tlie  makers  last  mentioned,  and  yield  very  good 
solid  plugs. 

Being  nianufiictured  in  this  c  lUntry,  there  is  the  obvious 
advantage  of  "  freshness  "  in  their  favour. 


NEW  FRENCH  DENTAL  RUBBERS. 
We  have  received  from  Messrs.  Jamieson,  of  Broad  Street 
and  Glasgow,  specimens  of  the  liew  dental  rubbers  prepared 
by  Turpin,  of  Paris.  They  can  all  be  perfectly  vulcanised  in 
sixty  minutes  at  320  degrees,  and  then  give  a  rubber  of  very 
good  texture,  capable  of  a  higli  ]iolish,  and  with  an  excellent 
colour  ;  the  pink,  white,  and  black  rubbers  are  very  satisfac- 
tory in  respect  to  colour.  How  they  will  wear  in  the  mouth 
time  and  extended  experience  alone  can  show. 


THE    LATEST    NOVELTIES. 
(The  Missouiu  Dental  Juuunal.) 
To  see  all  the  latest  novelties  iu  the  w^ay  of  dental  ap- 
pliances and  instruments  one  should  attend  the  annual  meet- 
ing of  the  American  Dental  Association.     Here  tlie  dental 
manufacturers  vie  with  each  other  in  tlie  display  of  fine  in- 
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struments,  fine  dental  goods,  and  the  latest  novelties.  The 
inventive  genius  of  the  profession  is  here  proud  to  show  his 
last  baby.  During  the  past  year  many  very  useful  improve- 
ments in  dental  appliances  have  been  introduced,  most  of 
which  were  on  exhibition  at  Put-in  Bay.  As  a  matter  of 
interest  to  our  readers,  we  take  pleasure  in  noticing  what  we 
saw  there.  Messrs.  Johnston  Brothers,  of  New  York,  made 
quite  a  display  of  their  specialties — dental  chair,  buning  en- 
gine and  liquid  gas  apparatus.  The  long  talked  of  Morrison 
chair,  a  description  of  which  appeared  in  the  journal  of  last 
year,  has  at  last  been  put  in  the  market  by  the  Messrs.  John- 
ston. The  one  on  exhibition  at  their  rooms  Avas  much  ad- 
mired. A  prominent  feature  in  their  exhibition  was  the 
Morrison  engine,  run  by  steam,  with  its  improvements  and 
new  appliances  adapted  for  the  use  of  it.  New  forms  of 
burs,  corundum  and  wood  disks  for  dressing  off  and  polishing 
the  proximal  surfaces  of  teeth  and  fillings.  Corundum  and 
Hindoostan  stone  points  of  a  variety  of  forms,  for  dressing  off 
crown  fillings.  As  a  special  novelty  the  engine  on  exhibition 
and  a  dental  lathe  were  run  by  a  small  oscillating  steam 
engine.  A  novelty  in  the  way  of  liquid  gas  apparatus  was 
one  containing  1,000  gallons.  This  we  consider  a  great  im- 
provement over  the  smaller  ones  for  office  use.  Attached  to 
this  was  an  English  mouth-piece,  which  is  very  complete. 
Morrison's  latest,  by  the  Johnstons,  a  dental  bracket,  is  very 
unique,  and  will  be  a  favourite,  especially  if  low  base  chairs 
are  to  be  used. 

Delos  Palmer's  improved  rubber  dam  clamps,  with  Eoyce's 
rubber  dam  clamp  forceps.  These  clamps  are  the  Allen  clamp 
slightly  improved.  It  is  claimed  by  some  that  the  credit  jf 
this  invention  rightly  belongs  to  Dr.  Palmer — not  to  Dr. 
Allen.  Of  this  we  know  nothing.  In  June,  1870,  Mr.  Spack- 
ler,  of  this  city,  made  this  clamp  and  forceps  from  patterns 
furnished  by  us.  We,  however,  lay  no  claim  to  the  invention, 
as  we  never  introduced  them  except  in  our  State  Association. 
We  look  upon  them  as  the  most  practical  of  any  appliance 
that  has  been  suggested  for  the  purpose. 


RECENT  AMERICAN  AND  FOREIGN  DENTA.L  PATENTS. 
(The  Dental  Advertiser.) 

137,434— April  1,  1873. — Diamond   Pointed    Drill    for 

Dental  Use. — James  P.  Gillespie,  Louisville,  Kentucky. 

By  using  a  diamond  point  in  place  of  a  steel  cutting  instrument,  the 

shank  just  below  the  head  can  be  made  of  soft  or  spring  temper.     If  the 

cutter  is  of  steel  the  shank  near  it  must  unavoidably  be  of  hard  steel, 
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while  the  diamoiul  head  is  of  soft  untempered  metal.  This  drill  can 
thcrofore  be  used  while  the  diaiuoud  head  is  turned  slightly  from  the 
axis  of  the  drill,  and  yet  not  be  broken  off. 

Claim. — A  dentist's  drill,  formed  of  a  light  tempered  steel  or  equiva- 
lent shank.  A,  with  a  head  C,  and  a  diamond  point  B,  substantially  as 
and  for  the  jjurposes  herein  set  forth. 

137,747 — April  8,  1873. — Preparing  Gold  for  Dentists. 
— Ricliarcl  S.  Williams,  New  York,  N.  Y. 

Two  or  more  sheets  of  plain  foil  with  an  outer  sheet  of  frosted  gold 
are  rolled  into  a  cylindiT  over  a  mandrel,  and  the  lapping  edge  of  foil 
caused  to  adhere  by  passing  it  over  the  flame  of  an  alcohol  lamp.  The 
fronted  gold,  by  its  greater  stiffness,  will  prevent  the  several  folds  form- 
ing the  coil  from  adhering. 

Claim. — 1.  Gold  for  dentists'  use,  consisting  of  sections  cut  from  rolls 
composed  of  plain  frosted  gold  foil,  when  the  ends  of  such  sections  are 
not  compressed  or  consolidated,  as  herein  shown  and  described. 

2.  Rolls  of  gold  for  dentist's  use,  composed  of  sheets  of  plain  and 
frosted  gold  foil,  as  described,  with  the  edge  connected,  as  specified,  so 
as  to  adhere  to  the  gold  and  prevent  it  from  unrolling. 

137,589 — April  8,  1873. — Dentist's  Flask. — Clemon  Bailey, 
Kingston,  K  0. 

A  semi-elliptic  spring  is  arranged  upon  the  top  of  the  flask,  and  con- 
nected by  suitable  rods  with  a  bar  across  the  bottom  in  such  a  manner 
as  to  hold  the  parts  of  the  flask   firmly  together  while  in  the  vulcunizer. 

Claim. — The  curved  spring  C,  hook  rods//',  and  rod  g,  combined  with 
flask,  as  described,  and  for  the  purpose  set  forth. 

138,150— April  22,  1873.— Dentists'  Tool.— Charles  P. 
Grout,  New  York,  N.  Y. 

The  tool  is  held  in  its  socket  by  means  of  a  spring  which  works  in  a 
rounded  cavity  in  the  shank.  A  simple  pull  releases  the  tool,  which 
when  fastened,  is  prevented  from  rotating.  This  fastening  is  intended 
for  d  I  ills,  rotated  by  a  dental  engine. 

Claim. — The  tubular  slotted  handle  A,  combined  with  the  spring  D, 
which  is  rigidly  fastened  to  it,  anil  which  is  provided  with  the  projec- 
tion h  lor  locking  the  notched  tool-shank  B,  and  for  allowing  the  release 
of  said  shank  by  a  simple  pull,  substantially  as  specified. 

138,318— April  29,  1873.— Dental  Engine— Charles  M. 
Curtis,  Philadelphia,  Fa. 

The  treadle  which  communicates  motion  to  a  flexible  power-conveyor 
passes  through  the  standard  so  that  the  pitnum  is  upon  the  side  away 
fioni  the  operator's  knee.  A  friction -wheel  is  pressed  down  by  a  spring 
against  the  periphery  of  the  treadle-wheel.  The  shaft  is  coupled 
together  by  universal  joints,  which  pass  through  sleeves.  The  sleeves 
are  pivoted  together  by  projecting  arms,  and  one  set  of  arms  or  branches 
extends  below  the  pivot-arm,  and  is  secured  to  springs,  which  tend  to 
throw  the  two  shafts  into  a  line  with  each  other.  A  rigid  bracket  holds 
the  end  of  the  flexible  shaft,  so  that  it  turns  upon  itself  at  nearly  a  right 
angle,  and  a  flat  steel  spring  holds  the  jointed  portions  of  the  power- 
conveyer  in  a  h(jrizontal  position.  The  tool  is  released  by  forcing  down 
a  spring  through  an  op'.-ning  in  a  socket. 

Claiiii. —  1.  The  arrangement  of  the  treadle  j)late  and  pitman  on  oppo- 
site sides  of  the  standard.     Said  pitman  and  plate  being  connected  by 
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an  arm  of  the  latter  intersectinf?  the  standard,  substantially  as  described. 

2.  The  combination  of  the  wheel  H,  bearing  B,  shaft  K,  and  spring  I, 
substantially  as  set  forth. 

3.  The  combination  of  the  shaft  K,  slottel  sleeve  coupling  k,  and  pin 
Ic',  as  shown  and  desciibed, 

4.  The  combination  of  the  coupling  M  N,  with  the  staff  L  or  the  ex- 
tensions thereof,  the  branches  b  lug  attached  to  said  staff  I,  or  to  a  collar 
or  sleeve  by  suitable  spring  P  P,  a?  set  forth. 

5.  In  combination  vvith  the  shaft  K,  the  curved  arm  S,  bent  spring  U, 
and  short  shaft  T,  as  set  forth. 

6.  In  combination  with  the  rotating  shaft  of  the  hand-piece  of  a  dental 
burring  engine,  the  sleeve  eP  and  burr  or  tool  h,  lever  g,  pin  (f,  and 
spring  c,  said  sleeve  being  provided  with  an  opening  e"^,  for  obtaining 
access  to  the  spring  c  and  the  burr  or  tool  having  one  or  more  bevels  at 
its  shank  end,  as  specified. 

138,370 — April  29,  1873.— Clamp  for  Dental  Purposes. — 
Charles  E.  Blake,  San  Francisco,  Cal. 

A  spring  metal  clamp  of  the  general  shape  of  the  letter  U,  has  its 
serrated  jaws  formed  to  fit  the  sides  of  the  teeth  and  hold  thereon  the 
"  rubber  dam."  Tbis  clamp  is  furnished  at  one  side  with  an  orifice, 
through  wh'ch  the  filling  may  be  inserted  in  the  side  of  the  tooth,  and 
also  with  a  similarly  perforated  arm,  which  adjusts  on  the  main  clamp 
by  a  slot  and  set  screw. 

Claim. — 1.  A  rubber-dam  clamp,  provided  with  serrated  jaws,  adapted 
to  grasp  the  tooth,  substantially  as  described. 

2.  The  construction  of  the  lamp  A,  with  the  adjustable  compress  a^  as 
descril)ed. 

3.  The  clamp  B,  liaving  one  end  enlarged  and  perforated,  substan- 
tially as  and  for  the  purpose  described. 

139,012— ]\Iay  20,  1873.— Porcelain  Block  for  Dental 
Filling. — Charles  H.  Mack,  New  York,  K  Y. 

A  small  plate  of  porcelain  is  cemented  into  the  cavity  of  a  tooth  after 
it  has  been  nearly  filled  with  gold.  Thus  a  grinding  surface  of  porcelain 
is  furnii-hed  instead  of  one  of  gold,  and  the  tilled  tooth  is,  to  all  appear- 
ances, an  ordinary  sound  one. 

Claim. — Porcelain  blocks  for  dental  fillings,  when  made  and  used  in 
the  manner  described. 
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CORRESPONDENCE. 


PRELIMINARY  EXAMINATION  IN  ARTS  FOR  DENTAL 

STUDENTS. 

To  the  Editor  of  the  Montiha'  Review  of  Dental  SuuaERY. 

Sir, — I  read  witli  niucli  pleasure  your  excellent  article  on 
"  The  rreliminary  Examination  in  Arts  for  Dental  Students  " 
which  appenred  in  the  July  number  of  your  journal,  and  was  glad 
to  see  that  the  subject  was  again  taken  up  by  Mr.  W.  INIerson 
in  the  September  issue,  feeling,  as  I  do,  that  were  this  compa- 
ratively simple  test  of  a  schoolboy's  knowledge  applied  to 
dental  as  well  as  to  medical  and  surgical  students,  it  Avould  be 
a  great  step  gained  in  the  onward  progress  of  our  profession, 
and  an  inestimable  boon  to  those  who  are  about  to  enter  its 
ranks. 

The  knowledge  required  by  the  College  of  Surgeons  is  no 
more  than  ought  to  be  possessed  by  any  properl}^  educated 
boy  upon  leaving  school,  provided  that  his  efforts  have  been 
concentrated  to  the  necessary  subjects  for  perhaps  a  year 
previously ;  if,  however,  his  profession  is  not  decided  up(Ui 
until  after  this,  the  finishing  touches  may  be  easily  put  to  his 
education  during  the  time  which  he  spends  at  mechanical 
work  before  entering  upon  hospital  duties.  In  this  way  many 
spare  hours  miglit  be  profitably  filled  up.  I  may  here  say  that 
in  passing  this  examination  the  student  learns  "  the  art  of 
answering  questions,"  one  of  the  most  difficult,  although 
apparently  one  of  the  most  simple  matters,  but  one  which, 
now  that  written  papers  are  set  at  the  L.D.S.  examination,  is 
of  the  utmost  importance  to  dental  students.  As  a  student, 
I  cannot  discuss  whether  or  not  it  is  advisable  that  every 
dentist  should  obtain  the  surgical  as  Avell  as  his  own  special 
diploma,  but  I  think  I  am  not  far  wrong  in  stating  that  a  man 
who  has  honestly  passed  through  the  curriculum  required  J'or 
the  L.D.S.  must  have  obtained  a  tliorough  and  sound  dental 
education,  but  that  at  the  same  time  it  is  a  very  desirable 
thing  to  obtain  the  degree  of  M.ll.C.S.  in  addition,  if  possible. 
If,  then,  the  in-eliminary  examination  were  made  compulsory 
for  dental  students,  what  more  easy  for  a  man  than  to  spend 
another  couple  of  years  in  obtaining  the  additional  (juaiifi- 
cation  if  he  wished  so  to  do,  Avhereas  now  even  a  qualiiicd 
dentist  wishing  to  become  a  member  of  the  College  must  first 
get  through  his  preliminary,  and  then  allow  a  period  of  four 
years  to  pass  over  before  presenting  himself  at  the  College,  as 
the  four  years  required  for  the  membership  must  date  from 
the  passing  of  the  preliminary. 
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This  brings  me  to  another  point,  namely,  that  if  a  similar 
rule  be  applied  to  dental  students  no  pupil  need  be  allowed  to 
join  the  dental  hospital  until  he  has  passed  his  preliminary 
examination,  which  regulation  would  effectually  keep  the 
institution  free  of  those  who  enter  its  lists  professing  that 
they  intend  taking  the  diploma,  but  who  leave  in  a  few 
months,  advertising  themselves  as  its  pupils,  and  disgracing 
that  profession  of  which,  unfortunately,  they  may  legally  call 
themselves  members.  In  this  would  preliminary  education 
prove  a  boon  to  young  practitioners.  Writing  from  a  student's 
puint  of  view,  I  can  only  urge  those  who  intend  joining  the 
dental  profession  to  endeavour  while  they  can  to  present 
themselves  at  one  or  other  of  the  matriculation  examinations, 
or  it  may  prove  a  source  of  regret  a  year  or  so  hence,  when 
classical  and  mathematical  lore  has  become  rusted  with  age. 
Hoping  that  more  able  pens  will  take  up  this  interesting 
subject,  I  beg  to  subscribe  myself,  yours  faithfully, 

9  Portland  Place,  W.  DaVID   HePBURN. 

[In  reference  to  the  employment  of  galvanism  for  the  treatment  of 
neuralgia  of  the  fifth  pair  of  nerves,  it  should  be  borne  in  mind  that  the 
cell  power  must  be  lower  than  may  be  used  for  sciatica,  and  even  when 
employed  in  moderation  caution  must  be  exercised  lest  permanent  injury 
should  be  done  to  the  retina  or  the  deep-seated  organs.  According  to 
Dr.  Anstie  ("  Neuralgia  and  the  Diseases  that  Resemble  it."  Macmillan, 
1871),  "The  retina  has  been  permanently  paralysed  by  too  strong  a 
current  applied  on  the  face,  and  still  graver  dangers  attend  the  in- 
cautious u^e  of  galvanisation  of  the  brain  or  of  the  svmpathetic." — 
Editor  M.  R.  D.  S.] 


CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL. 

To  the  Editor  of  the  Monthly  Review  of  Dental  Surgery. 

Sir, — I  am  instructed  by  the  Dean  to  point  out  to  you  an 
error  in  the  Monthly  Review  of  Dental  Surgery. 

The  composition  fee  for  Dental  Surgery  is  £42  2s.,  and  not 
£49   7s.,  as  you  announce.     Also  that  the  practice  of  the 
dental  department  of  this  Hospital  is  recognised  by  the  Royal 
College  of  Surgeons.     "Will  you  kindly  rectify  this  mistake. 
Your  obedient  servant,  W.  P.  Blanchard, 

London,  Sept.  23,  1873.  Librarian. 


To  Correspondents. 

All  communications  intended  for  the  Editor  should  be  addressed  to  the 
care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 

All  inquiries  respecting  Advertisements  and  Subscriptions   should  be 
sent  to  George  Butcher,  4,  Crane  Court,  Fleet  Street,  E,C. 
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THE     ABUSE     OT     CHARITY, 

"With  the  commencemeut  of  winter  we  may  expect  an 
increased  number  of  applicants  for  relief  at  our  Dental  Hos- 
pitals. It  is  therefore  an  opportune  moment  for  reminding 
the  officials  of  those  institutions  of  tlie  danger  of  increasing 
the  numbers  of  patients  treated,  without  adding  to  the  amount 
of  good  done.  Amongst  the  patients  who  attend  tlie  Dental 
Hospitals,  there  is  a  tendency  towards  improvement  in  class 
that  is  unmistakable.  A  hirge  proportion  consist  of  well- 
dressed  and  well-nourished  people,  and  not  of  those  whom 
we  know  and  recognise  as  the  necessitous  poor. 

Shopkeepers'  assistants,  skilled  artisans  or  their  Avives, 
and  domestic  servants  are  not— in  the  present  day,  at  any 
rate — fit  and  proper  subjects  for  public  charity.  Gratuitous 
help  to  such  as  these  is  mischievous  in  its  tendency,  tend- 
ing as  it  does  towards  the  pauperisation  of  those  who 
should  be  self-supporting ;  it  is  equally  injurious  to  the 
future  well-being  of  our  public  institutions  ;  and  lastly,  it  is 
unjust  towards  those  practitioners  who  are  ready  to  work, 
and  work  honourably,  for  small  fees,  and  as  matters  stand  at 
present  see  the  "hope  of  their  calling"  drifting  away  to  one 
or  other  of  our  Dental  Hospitals. 

Nor  are  tlic  students  at  these  institutions,  themselves  unin- 
terested in  this  (question.  It  is  certain  that  they  cannot  all 
liope  to  occupy  positions  where  they  can  command  the  highest 

VOL.  II.  u 


242  THE  MONTHLY   REVIEW  OF 

fees ;  it  is  inevitable  that  a  certain  proportion  of  the  large 
number  now  pursuing  their  studies,  must  supply  the  want 
which  always  exists,  of  sound  practitioners  who  will  be  pre- 
pared to  accept  a  moderate  remuneration  for  their  services ; 
and  it  is  this  class  that  is  peculiarly  liable  to  suffer  by  the 
indiscriminate  administration  of  charity. 

We  shall  take  an  early  opportunity  of  returning  to  the 
discussion  of  this  subject,  and  endeavour  to  point  out  some 
of  the  remedies  for  an  evil  that  is  well  known  to  exist,  but 
which  goes  on  to  a  great  extent  practically  unchecked. 


LONDON    SCHOOL    OP    DENTAL    SURGERY. 


We  are  very  glad  to  learn  that  Mr.  Thomas  A.  Rogers  has 
been  elected  Dean  of  the  London  School  of  Dental  Surgery. 
The  Committee  of  Management  have  been  fortunate  in  secur- 
ing the  help  of  a  gentleman  who  is  in  every  way  so  fitted  for 
such  duties  as  devolve  upon  the  Dean  of  a  Dental  School. 
My.  Rogers  has  undertaken  no  light  task  in  accepting  office, 
for  there  are  many  desirable  reforms  to  be  carried  out  before 
the  institution  can  be  considered  as  in  fair  working  order. 


THE  DIEFARY  RATIONS  IN  THE  BRITISH  NAVY. 

Dr.  Hunter  (Statistical  Report  of  the  Health  of  the  Nary 
for  the  Year  1871)  remarks  that  "  to  get  the  full  value  from 
the  biscuit  and  salt  pork  requires  excellent  teeth  and  great 
capability  of  digesting  fat."  He  goes  on  to  say  that  the  result 
of  a  great  number  of  observations  has  shown  him  that  "  sea- 
men are  generally  deficient  in  the  number  of  their  teeth,  many 
having  lost  four  molar  teeth  before  arriving  at  thirty  years  of 
age." 

The  want  of  nourishing  power  in  what  is  not  a  bad  dietary 
as  regards  quantity  is  then,  we  believe,  owing  chiefly  to  the 
form  in  which  the  food  is  taken. 
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THE  REPLANTATION  OF  TEETH. 

Bv  IsiDOR  Lyons,  M.R.C.S.,  L.D.S.,  L.R.C.P.  Edin. 

{Contln  Hcd/rom  jyafjc  221. ) 

It  will  bo  observed  in  the  following  cases  of  replantation 
of  teeth  that  there  is  a  diversity  of  disease,  sucli  as  acute 
inrtamniation  of  the  pulp,  acute  and  chronic  periodontitis,  and 
exostosis,  and  in  all  of  Avhich  the  operation  was  performed  after 
the  manner  described  in  the  October  number  of  this  journal. 

Case  1.— Jan.  29,  1869  :  Elizabeth  :\[.,  aged  22.  Tlio  tooth,  a 
left  lower  molar,  which  had  been  the  subject  of  alveolar  abscess 
six  months  previously.  At  present  has  acute  inflammation  of  its 
piiljt,  and  is  carious  on  the  anterior  surfivce.  Various  dressings 
having  been  applied  for  three  weeks  without  success  in  the  hope  of 
destroying  the  nerve,  it  was  determined  to  extract  and  replant  the 
tooth.  Carbolic  acid  being  the  antiseptic  employed,  the  tooth  was 
returned  to  its  socket. 

Feb.  12  :  Patient  has  suftered  much  pain,  and  there  is  swelling 
of  the  gum  since  the  operation.  Salines  and  poppy  fomentations 
prescribed. 

March  4  :  Patient  is  able  to  masticate  on  the  tooth,  and  it  is  well 
in  ever}^  respect. 

!May  4  :  She  returned,  complaining  that  the  plug  (an  amalgam) 
with  which  the  tooth  had  been  stopped,  had  fallen  out  a  fortnight 
ago,  and  ever  since  she  had  suftered  from  toothache,  and  also  that 
the  tooth  was  sensitive  to  heat  and  cold.  To  verify  her  statement, 
a  drop  of  cold  water  AV'^as  let  Ml  into  the  cavity  which  had  con- 
tained the  stopping,  aud  it  gave  her  all  the  shock  of  pain  which  is 
experienced  when  cold  is  applied  to  a  carious  cavity  in  an  other- 
wise sound  tooth.     The  tooth  was  refilled. 

]\ray  1 1  :  Has  had  no  pain  since. 

This  patient  has  Ijeeu  seen  from  time  to  time,  the  last  being  in 
July,  1873,  when  the  tooth  was  as  useful  aud  lirm  as  possible. 

In  the  above  case  it  follows  that  either  the  branch  of  the 
inferior  dental  nerve  supplying  the  tooth  must  have  united 
again,  or  there  must  be  some  additional  made  of  supply  of 
nervous  sensation  to  a  tooth  than  we  know  of. 

(J.VSE  2.— May  24,  18G9  :  Uv.  W.,  aged  24.  The  tooth,  a  second 
left  upper  molar,  carious  on  masticating  surface,  anil  at  present  the 
subject  of  chronic  periodontitis,  Avhich  has  continued  for  three 
months,  and  has  been  treated  unsuccessfully  by  dressings  and 
fomentation-^.  On  extraction,  the  tooth  was  seen  to  have  libro- 
collular  growths  on  both  buccal  fang.s,  and  the  extremities  of  the 
latter  are  transparent.  Treatment — -Incised  about  an  eighth  of  an 
inch  of  each  fang,  and  emploj'ed  chloride  of  zinc  in  [ilace  of  car- 
bolic acid. 

11  2 
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June  1  :  Is  able  to  masticate  upon  the  tooth. 

18th:  Experienced  a  sh'ght  return  of  periodontitis  ;  at  the  same 
time  is  suffering  from  severe  cold. 

23rd  :  Pain  has  ceased,  and  the  tooth  is  firm. 

Oct.  23  :  Continues  Avell. 

May,  1870  :  The  tootli,  -which  had  been  useful  up  to  the  last 
month,  now  became  loose  and  useless,  so  ■\vas  extracted. 

Case  3.— July  20,  18G9  :  F.  E.  L.,  male,  aged  161  The  tooth, 
a  right  upper  molar,  carious  on  the  anterior  and  masticating  sur- 
faces, has  been  painful  and  tender  for  four  years,  but  at  present  is 
affected  with  acute  periodontitis,  and  has  given  intense  pain  during 
the  last  fourteen  hours.  Upon  extraction,  p)ns  welled  up  from  the 
alveolus,  and  on  palatine  fang  is  a  sac  nearly  one  inch  in  length, 
and  the  pulp  is  also  disorganised  and  offensive.  Treatment. — The 
sac  on  the  palatine  fang  was  excised ;  and  experiencing  some  diffi- 
culty in  returning  the  tooth,  portions  of  the  buccal  fangs  were 
cut  off. 

28th  :  There  is  some  swelling  on  surrounding  gum,  but  no 
pain  except  on  pressure. 

Aug.  3  :  Tenderness  to  pressure  has  disappeared. 

Dec.  28  :  Continues  well ;  but  there  is  a  small  recurrent  gum-boil. 

April,  1870 :  Continues  well.  Eecurrent  gum-boil  has  dis- 
appeared. 

This  patient  was  last  seen  in  August,  1873,  when  the  tooth  was 
as  firm  and  useful  as  the  rest. 

Case  4.— July  9,  1869  :  M.  H.,  female,  aged  24  (phthisical). 
The  tooth,  a  first  right  lower  molar,  carious  on  anterior  sr;rface,  and 
has  been  filled  some  months  previously ;  but  chronic  periodontitis 
has  supervened.  On  extraction,  the  fangs  were  seen  to  be  much 
absorbed.  It  Avas  found  imi^ossible  to  return  the  tooth  to  the  same 
level  as  the  rest,  owing  to  the  pain  thus  caused. 

13th  :  Pain  has  been  severe,  and  tooth  is  still  raised. 

23rd  :  The  tooth  is  at  the  same  level  as  the  rest,  but  loose. 

Kov.  29  :  Tooth  is  free  from  pain,  but  is  loose  and  useless,  so 
was  extracted. 

Case  5.— June  11,  1869  :  Mrs.  B.,  aged  40.  The  tooth,  a  right 
upper  molar,  carious  on  the  anterior  surface,  and  presented  marked 
symptoms  of  chronic  periodontitis.  The  fangs  vacve  united  and 
partially  absorbed.  Treatment  same  as  in  Ko.  1  Case,  Avitli  excep- 
tion that  a  portion  of  the  fang  was  excised. 

June  19  :  Has  had  no  pain  ;  but  tooth  is  loose. 

29th  :  Tooth  is  firm. 

This  patient  was  last  seen  in  January,  1872,  when  the  tooth  was 
firm  and  useful. 

Case  6.~July  12,  1869.     M.  D,,  male,  aged  38.     The  tooth,  a 
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second  right  upper  lucuspid,  carious  on  posterior  surface  ;  has 
occivsionoci  great  pain  at  diUcnMit  times  for  some  mouths  ;  upon  re- 
moval the  fang  was  found  to  be  cxostosed  at  its  extremity.  Treat- 
ment was  the  same  as  in  Xo.  1  case,  except  that  the  extremity  of 
the  fang  was  "  pared  "  to  its  natural  shape, 

July  IG  :  Patient  has  had  no  pain  since  the  operation. 

30th  :  Can  masticate  \ipon  the  tooth. 

This  patient  has  been  constantly  seen  up  to  October,  1873,  the 
tooth  continues  tirm,  and  he  has  never  sulfered  pain  or  inconveni- 
ence with  it. 

Case  7.— July  13,  1809.  ISfary  R,  aged  28.  Tooth,  a  riglit 
upper  molar,  carious  on  masticating  surface ;  was  stopped  two 
months  previously,  and  is  at  present  affected  with  chronic  periodon- 
titis ;  on  removal  was  found  to  have  both  fangs  partially  absorbed. 
Treatment  same  as  in  No.  2  case. 

IGth  :  Has  had  but  slight  pain. 

2l)th  :  Tooth  can  bo  used  in  mastication. 

Dec.  10  :  Continues  avcU. 

In  April,  1870,  the  tooth  having  become  \iseless,  was  extracted. 

In  this  case,  the  second  right  upper  bicuspid,  the  second 
and  third  right  upper  molars,  had  been  extracted  some  years 
previously,  so  that  the  tooth  stood  alone,  and  merely  impinged 
upon  the  anterior  tubercles  of  the  second  right  lower  molar ; 
hence  the  same  source  of  irritation  which  had  caused  the 
former  attack  of  chronic  periodontitis  still  continued. 

Case  8.-^Xov.  12,  1869  :  L.  A.  L.,  aged  18.  The  tooth,  aright 
upper  molar,  carious  in  the  masticating  surface,  and  at  present  is  the 
subject  of  acute  inllammatiou  of  tlie  pulp.  Various  dressings  had 
been  applied  to  destroy  the  nerve  without  success.  Treatment  same 
as  in  No.  1  case,  with  exception  that  chloride  of  zinc  was  cm- 
ployed. 

Nov.  IG  :  Has  had  no  pain,  but  there  is  some  swelling  of  the 
gum. 

27th  :  Is  able  to  masticate  on  the  tooth. 

Dec.  2 :  Has  an  attack  of  periodontitis ;  tooth  raised  very 
much  ;  poppy  fonu'utatious  applied. 

Gth  :  Pain  and  swelling  continued  three  days,  but  have  now  di- 
minished. 

duly  20,  1870  :  Continues  well. 

This  patient  was  last  heard  of  in  IMarch,  1873,  when  the  tooth 
was  firm  aiul  useful. 

Case  9.— January  2,  1870.  S.  D.,  male,  aged  33.  The  tooth, 
a  right  upper  nudar,  carious  on  posterior  surface,  and  has  been  iiain- 
ful  for  mouths  ;  is  tender  on  })ressure.,  and  has  openings  on  buec.al 
surface  of  gum,  from  which  pus  oozes.  Tiie  tooth  had  not  beci\ 
removed,  because  it  supported  an  artificial  denture. 
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January  24:  :  Case  is  so  far  satisfactory  that  he  is  able  to  use  hLs 
artificial  teeth. 

Feb.  24  :  Continues  well,  and  is  progressing  satisfactorily. 

]Vray  13  :  Continues  well. 

This  patient  was  last  heard  of  in  July,  1872,  Avlicn  the  tooth  was 
in  every  respect  useful. 

Case  10.— Xov.  4,  1870  :  Mrs.  C,  aged  40.  The  tooth,  a  right 
lower  bicuspid,  has  been  the  subject  of  chronic  jieriodontitis  for 
two  years,  and  is  now  loose.     Treatment  same  as  in  Xo.  8  case. 

liox.  11  :  Has  had  no  pain  since  operation. 

Dec.  4  :  Tooth  is  useful  for  the  purpose  of  mastication,  but  is  not 
firm. 

Feb.  12,  1871  :  It  is  now  firm. 

May  6  :  Continues  well. 

This  patient  lias  been  constantly  heard  of  up  to  August,  1873, 
Avhen  the  tooth  was  useful. 

Case  11.— March  29,  1870.  E.  L.,  female,  aged  25.  The 
tooth,  a  right  upper  bicuspid,  carious  on  posterior  surface  ;  has  been 
the  subject  of  chronic  periodontitis  for  six  months.  Treatment 
same  as  in  last  case. 

April  2  :  There  has  been  some  swelling,  but  no  pain,  except 
on  pressure. 

15tli :  Is  able  to  masticate  upon  it. 

Maj  4  :  Continues  well. 

This  patient  was  last  seen  in  April,  1872,  when  the  tooth  was 
firm  and  usefid. 

Case  12.— Sept.  27,  1871.  G.  G.,  aged  17.  The  tooth,  a  first 
left  lower  bicuspid,  carious  on  posterior  surface,  and  affected  Avdth 
chronic  periodontitis.  Treatment  the  same  as  in  last  case,  with  ex- 
ception that  some  absorption  having  taken  place  at  the  extremity  of 
the  fang,  the  latter  Avas  excised  ;  unfortunatel}'^,  in  doing  so,  the 
tooth  Avas  fractured  obliquely  nearer  to  its  neck ;  hoAvevev,  it  Avas 
determined  to  replant  it,  so  the  two  fragments  Avere  adjusted  to  each 
other,  and  the  tooth  returned  to  its  socket. 

October  4  :  Has  no  pain,  but  tooth  is  loose. 

'Nov.  3  :  Tooth,  although  not  firm,  is  useful  for  the  purpose  of 
mastication. 

This  patient  Avas  last  seen  in  Oct.  1873,  and  the  tooth,  although 
not  firm,  continued  usefid. 

It  AA'ill  be  seen  in  the  above  twelve  cases  of  replantation, 
that  nine  are  successful,  and  three  have  failed ;  that  is  to  say, 
of  tlie  latter,  one  lasted  four  months,  one  nine,  and  one  tAvelve 
months;  Avhereas Avitli  the  successful  cases,  four  have  reached 
their  fifth  year,  and  five,  either  their  third  or  fourth  ;  and  as 
far  as  known,  they  still  continue  to  be  useful. 
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ODONTOMES. 

(Tkaitr  des  Tumi:uu.s.     Vxr  Paul  Buoca.) 

Odontomes    Generally. 
III. — Division  and  Classification  of  Odontomes. 

{Continued  from  imijc  203.) 

The  luinutc  and  perhaps  fastidious  details  ■which  I  have 
th<iiiii;lit  it  my  duty  to  place  l)erore  my  readers  were  necessary, 
in  order  to  comprehend  the  origin  and  manner  of  formation  of 
odontomes,  and  to  exphiiu  the  phases  of  the  evolution  of  the 
tissue  of  these  tumours.  Already  in  the  preceding  descrii)tion 
it  may  he  seen  that  odontomes,  with  relation  to  their  structure, 
form,  and  properties,  present  great  ditlcrences,  according  to  the 
time  of  their  first  appearance,  and  constitute  as  many  varieties 
as  there  arc  periods  in  the  evolution  of  the  dental  follicles. 
]\lany  of  these  varieties  may  in  their  turn  be  subdivided  into 
secondary  varieties.  Finally  the  tissue  of  odontomes,  pre- 
serving most  frcquentl}"  the  property  of  dentitication  which 
characterises  the  dental  bulbs,  it  tVecpicntly  happens  that  the 
same  tumour  undergoes  in  its  development  successive  phases 
which  entirely  change  its  aspect,  consistency,  and  structure. 
It  is  not,  then,  surprising  that  tumours  so  dissimilar  have 
been  hitherto  described  as  distinct  kinds,  and  that  the  common 
link  which  allows  us  to-day  to  join  them  into  the  same  group 
has  not  been  recognised.  To  establish  a  reconciliation  between 
them,  and  to  prove  their  parentage,  it  is  indispensable  not 
oidy  to  have  recourse  to  a  microscopical  analysis,  l)ut  also  to 
be  acquainted  with,  in  their  minutest  details,  the  evolution  of 
the  odontogenical  tissues  and  the  formation  of  the  dental 
tissues.  This  is  the  only  excuse  I  can  oifer  for  the  length  of 
the  explanation  which  has  just  been  read. 

Although  at  the  present  time  I  am  acquainted  with  a  large 
number  of  varieties  of  odontomes,  it  is  possible,  and  almost 
certain,  that  many  others  exist.  When  the  attention  of  ob- 
servers has  been  drawn  to  this  order  of  facts,  they  will  doubt- 
less discover  in  man,  and  above  all  in  animals  whose  dental 
evolution  differs  from  ours,  new  forms  which  Mill  allow  the 
completion  of  the  series  of  odontomes.  But  I  hope  that  the  ulte- 
rior facts  will  easily  find  place  in  the  frame  1  pro])Ose  to  trace. 

It  has  l)cen  seen  in  the  ])rec('ding  i)aragrapli  that  the  ana- 
tomical and  physiological  character  of  odontomes  depends  on 
the  epoch  of  the  dental  evolution  where  connnences  the  work 
of  hypcrgenesis,  which  gives  birth  to  them.  We  are,  then, 
naturally  Icil  to  divide  odontomes  into  four  groups,  corre- 
sponding to  the  four  periods  of  the  development  of  the  teeth. 

1.  The  first  group  comprehends  cnihnjoplastic  odontoims.   It 
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can  be  subdivided  into  two  j)i'iiicipal  varieties,  according  as 
to  whether  the  tissue  of  the  tumour  remains  in  a  purely  fibro- 
plastic state,  or  whether,  having  undergone  a  more  advanced 
evolution,  it  has  passed  to  a  state  of  fibrous  tissue.  We  shall 
designate  these  varieties  as  fihro-plasiic  odontomcs  and  fibrous 
odontomcs.  They  are,  besides,  bound  between  themselves  by 
different  intermediate  forms. 

2.  Odontoplastic  odontomcs  occurring  at  the  second  period  of 
the  evolution  of  the  teeth  constitute  our  second  group,  where 
we  shall  establish  at  first  two  principal  subdivisions.  In  man 
the  dental  follicle  at  this  period  only  encloses  a  single  vascular 
organ,  that  is  the  bulb,  and  the  result  is  that  all  the  odonto- 
plastic  odontomcs  in  man  are  hulhous  ;  but  in  the  herbivora  a 
second  vascular  organ,  the  cementum,  already  exists,  between 
the  wall  of  the  follicle  and  the  enamel  organ,  and  can  become 
the  seat  for  the  work  of  hypertrophy,  which  gives  birth  to 
cement (d  odontomcs. 

The  bulbous  odontomcs  appear  in  many  different  forms,  of 
which  many  are  merely  the  successive  stages  of  tlie  evolution 
of  the  same  pathological  product.  Some  are  only  fibrous, 
or  fibro-plastic,  and  only  dift'er  from  the  embryoplastic  odon- 
tomcs by  the  row  of  dentinal  cells  which  the  microscope 
shows  in  their  cortical  layer ;  others  enclose  besides  in  their 
texture  a  variable  quantity  of  dentinal  grains ;  others  are  in 
the  course  of  actual  dentification,  and  are  composed  at  the 
same  time  of  odontogenic  tissue  and  definitive  dental  tissue 
mixed  in  variable  proportion ;  others  are  dentified  throughout 
their  whole  extent,  and  constitute  extremely  hard  masses, 
composed  of  dentine  alone,  or  of  dentine  and  enamel,  but 
never  enclosing  cementum  unless  in  the  herbivora. 

Finally  the  bulbous  odontomes  are  divided  in  man  into 
odontomes  oiot  dentified  (with  or  without  dentinal  grains), 
odontomes  in  the  course  of  dentification,  and  dentified  odon- 
tomes (with  or  without  enamel).  These  last  may  be  dentified 
in  a  single  mass  or  in  several  distinct  and  independent  masses. 

3.  Coroncd  odontomes  occurring  during  the  formation  of  the 
crown  are  always  more  or  less  dentified,  although  the  first 
appear  at  a  moment  when  dentification  has  already  com- 
menced. That  part  of  the  crown  which  is  formed  before  the 
commencement  of  the  pathological  work  does  not  undergo 
any  alteration,  and  is  found  perfectly  recognisable  in  a  point 
on  the  surface  of  the  tumour.  This  in  man  is  constituted  by 
hypertrophy  of  the  pulp,  and  encloses  after  dentification  only 
dentine  and  enamel.  But  in  the  herbivora  it  may  depend 
upon  hypertrophy  of  the  organ  of  the  cementum,  and  is  after- 
wards transformed  into  a  mass  of  cementum.     This  group,  like 
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(lio  ]iioco(liiig  one,  can  also  1)0  sulxlividod  into  two  .secondary 
<,n"ou])s,  the  coronal  ccincntal  odoiitomcs,  wliicli  are  only  ob- 
served in  the  herbivora,  and  the  coronal  dentinal  odontomcs, 
the  only  ones  whieh  can  be  found  in  tlie  human  subject. 

The  lirst  present  two  varieties,  or  rather  two  forms,  accord- 
ing to  whether  the  liypertro]ihied  cementum  is  on  the  exterior 
of  the  cementum  organ,  or  upon  that  part  of  the  organ  which 
penetrates  into  the  clcraiiovH  of  the  tooth. 

The  eonuial  dentinal  odontomes  can  also  appear  in  two 
forms  essentially  distinct,  which  we  call  the  circumscribed 
form  and  the  diffuse  form.  Those  which  are  diffuse  are  the 
result  of  the  hypertrophy  of  the  whole  of  the  pulp.  They 
consist  in  a  tumour  relatively  voluminous  which  surmounts 
the  portion  of  the  crown  which  has  been  tormed  before  their 
appearance.  Occupying  the  whole  of  the  pulp  to  its  base, 
they  olfer  an  almost  absolute  obstacle  to  the  completion  of  the 
crown,  and  consequently  to  the  formation  of  the  fangs.  This 
character  they  have  in  common  with  all  tlie  odontomes  of 
^^•hich  we  have  spoken. 

It  is  not  the  same  with  the  circinnscrihcd  coronal  odontomes. 
They  appear  when  the  pulp  is  only  hypertrophied  in  one  spot, 
where  it  has  given  place  to  a  slight  lateral  vegetation.  At  the 
level  of  this  vegetation  the  natural  develo})ment  of  the  crown 
is  found  arrested,  but  it  continues  elsewhere ;  the  crown 
extends  gradually  to  the  base  of  the  pulp,  after  wdiich  the 
fang  is  normally  formed,  and  the  evolution  of  the  tooth  regu- 
larly achieved  up  to  the  point  where  the  existence  of  a  small 
lateral  tumour  added  to  one  of  the  sides  oi  the  crown  renders 
the  eruption  rather  more  laborious.  These  tumours  differ 
from  the  others  very  much,  in  their  form  as  well  as  in  their 
progress.  They  have  been  described  as  warti/  tumours  of  the 
teeth  by  the  autliors  who  do  not  suspect  their  nature  ;  but  their 
nature  does  not  dill'er  from  those  of  the  diffuse  odontomes,  as 
in  both  these  cases  it  is  a  cpiestion  ol  hypertrophy  of  the  pulp 
giving  place  to  a  tumour  which  is  afterwards  dentified,  and 
makes  one  with  the  part  of  the  tooth  normally  formed. 

4.  The  fourth  and  last  group  comprehends  the  radicular 
odontomas,  which  ajipear  during  the  formation  of  the  fang.  It 
is  in  this  period,  and  in  this  period  only,  that  cementum  first 
appears  upon  the  human  tooth  ;  the  radicular  odontomes  are 
the  only  ones  which  in  man  can  after  dentihcation  enclose 
cementum.  On  the  other  hand,  they  cannot  enclose  the 
enamel,  the  organ  of  enamel  not  passing  the  level  of  the  crown. 

The  existence  of  the  ccrncnial  radicalar  odontonu's,  that 
is  to  say,  of  those  composed  exclusively  or  principally  of 
cementum,  is  experimentally  shown. 
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It  is  probable  that  dentinal  radicular  odontomes  also  exist, 
that  is  to  say,  composed  principally  of  dentine,  but  up  to  the 
present  time  I  do  not  know  of  any  examples. 

The  heterotopic  odontomes  developed  in  the  abnormal  den- 
tinal follicles,  which  do  not  differ  essentially  from  the  normal 
follicles,  can  easily  be  distributed  into  the  preceding  groups. 
Nevertheless,  it  is  preferable  to  study  these  foreign  tumours 
separately,  which  by  their  position,  their  connection,  and 
sometimes  by  their  termination,  differ  noticeably  from  other 
odontomes. 

I  designate  under  the  name  of  comjyosite  odontomes  those 
tumours  which  partake  of  the  nature  of  odontomes,  but  which 
by  the  complexity  of  their  structure,  by  the  diversity  of  the 
lesions  which  they  produce  at  the  time  upon  adjacent  fol- 
licles, escape  all  definition,  and  whose  determination  is  still 
obscure. 

The  different  varieties  of  odontomes  which  I  have  just  enu- 
merated are  sufficiently  numerous  for  it  to  be  useful  to  recapi- 
tulate them  in  the  following  table  : — ■ 

1. — Okdixary  Odontomes. 


Periods 

Odontogenic. 

1.  Period  em- 


bryo-plastici 


r}° 


Names  of  the 
Odontomes. 
embryo- 
plastic. 


2.  Period      iO. 
odonto-plastic  ) 


odonto- 
lilastic. 


Subdivisions.     Varieties. 
Special  or  Transitory  Forms. 
(  Fibro-plaslic. 
t  Fibrous. 

(ia)  Cemented  {only  in  Iwhivora). 
(  f 

iSTotdentified  I 


S 


[{b)  Bulbous. 


Without 
dentinal 
"rains. 


(fibrous  or   -| 
fibro-plaslic)     With,  deu- 
,  i^liual  grains. 

'  In  course  of  dentificatiou. 
f    AVith  or 
without 
enamel. 
In  a  single 
]      mass,    or 
I      in  many 
I      isolated 
*-     masses. 
Only  among 


Dentified 


coronal.     -{ 


3.  Period  of  | 
the  formation  }  0. 

of  the  crown.  I 

J 

4.  Period  of  \ 

the  formation  >0.  radicuki, 
of  the  fangs.  ) 


(  r  External  ...  ^  Only  among 
I  («)  Canental  s  Intra- coro-  J  the  herbi- 
]  V     nal (     vora. 


./(«) 

-w 


Circumscribed  (warty  tu- 
moirrs 
'^  Diffuse. 


(/>)  Pulpal  or  i     niours  of  the  teeth) 
dentinal.     '  ' 


Cemental. 
(b)  Dentinal  (.')  Variety  not  yet  observed. 


II. — Co:mposite  Odontomes. 

III. — Heterotopic  Odontomes. 

(OJjscrved  only  amon(j  the  hcrhivora.) 
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ERUPTION     OF     THE     TEETU. 
By  Herk  Robert  Baume. 

(VlERTEUAIIRSSCHRlFT.) 
(Concliuicd  from  page   207.) 

I  MUST,  in  conclusion,  turn  to  an  opinion  which  is  very 
often  put  forth.  "NVc  have,  namely,  tlic  question,  why  the 
eruption  of  the  temporary  teeth  is  attended  with  pain  and 
cut  Avith  greater  diilicuUy  than  tlie  jjermanent  teeth,  so  far 
answered  in  that  the  point  must  really  break  through  its 
covering,  whereas  the  latter  meets  with  an  empty  space, 
namely,  the  alveolus  of  its  predecessor  ;  it  has  thus  a  cavity 
into  which  it  has  only  to  enter.  The  space  in  the  alveolus  (of 
the  temporary  teeth)  must,  for  the  purpose  of  the  eruption  of 
the  permanent  teeth,  certainly  only  be  slightly  widened. 

I  ask  now  what  is  really  understood  by  the  alveolus  of  the 
fang  of  a  temporary  tooth  in  a  state  of  advanced  resorption. 
It  is  known  that  at  every  time  during  the  resorption  the  tooth 
lits  exactly  to  the  touching  fang  ;  only  on  the  spot  which  lies 
next  to  the  permanent  tootli  an  entire  consumption  of  a  por- 
tion of  the  alveolus  takes  place.  ]\Ioreover  (as  for  the  rest)  a 
new  bony  formation  even  takes  place  in  tlie  alveolus.  The 
more  the  fang  of  the  temporary  tooth  is  deprived  of  its  sub- 
stance the  smaller  it  becomes,  and  so  much  naiTower  the 
alveolus.  It  is  therefore  clear  that  it  is  only  a  very  small 
cavity  that  is  spoken  of  when  the  alveolus  of  an  almost 
resorbed  fang  of  a  temporary  tooth  is  referred  to.  The 
narrow  space  of  the  alveolus  of  a  temporary  tooth  bears  no 
proportion  to  the  much  larger  crown  of  the  following  perma- 
nent tooth.  Still  clearer  will  be  seen  the  untenaljleness  of 
the  previous  opinions  referred  to,  Avhen  we  think,  for  exam])le, 
that  tlie  bicuspids  in  the  lower  jaw  are  preceded  by  douldo- 
i'anged  molars  ;  such  a  divided  alveolus  could  not  be  fitted  in 
any  respect  to  receive  a  bicuspid.  It  is  plain,  therefore,  tliat 
these  alveoli  nnist  be  considerably  narrowed  by  the  formation 
of  bone  during  the  course  of  the  resorption  of  the  root. 

When  it  has  been  asserted  that  the  compensating  tootli  at 
its  eruption  has  only  to  enter  the  alveolus  of  the  temporary 
tooth,  it  has  been  overlooked  that  the  alveolus  of  a  temporary 
tooth  disappears  in  proportion  to  the  fang  in  it.  It  follows, 
then,  that  the  previous  acception  is  nothing  more  than  an  idle 
hypothesis,  which  can  be  easily  refuted  by  the  observation  of 
the  anatomical  conditions. 

One  would  think,  on  the  contrary,  that  the  cruiition  of  the 
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temporary  tooth  from  its  Lony  surrounding  would  be  a  much 
simpler  affiiir.  They  have  merely  to  cut  through  the  gum 
which  covers  the  bony  ridge,  after  a  slight  resorption  of  the 
bony  lamella  of  the  upper  edge  has  taken  place.  On  the  other 
hand,  the  permanent  tooth  lies  back  much  further,  and  has, 
apparently,  greater  hindrances  to  overcome.  It  must,  by  its 
gradual  pressure  forwards,  not  only  absorb  a  portion  of  the 
bony  alveolus  which  separated  it  from  its  predecessor,  but 
also  the  predecessor's  fang.  These  hindrances  are  certainly 
apparently  much  greater.  How,  then,  does  it  happen  that  the 
eruption  of  the  temporary  teeth  is  frequently  the  cause  of 
violent  pain  and  troubles,  vdiicli  are  accompanied  by  the 
severest  symptoms  ?  How  is  it  that  the  same  thing  does  not 
occur  at  the  eruption  of  the  permanent  teeth  ?  The  cause  of 
these  symptoms  we  must  in  a  great  measure  seek  for  in  the 
tender  constitution  of  the  infant.  At  this  period  of  life  the 
different  organs  are  in  the  process  of  active  development  at 
the  same  time,  which  may  result  in  producing  a  heightened 
degree  of  susceptibility.  The  occurrence  of  any  slight  ilis- 
turbance,  as,  for  example,  the  eruption  of  the  teeth,  only 
strengthens  the  expression  of  these  symptoms.  It  is  univer- 
sally known  that  cases  occur  where  the  eruption  of  the  teeth 
gives  rise  to  the  severest  symptoms.  I  am,  nevertheless, 
inclined  in  general  to  the  view  that  the  severe  dental  irrita- 
tion, which  was  formerly,  in  all  cases  without  limitation,  con- 
sidered the  result  of  the  eruption,  is  generally  the  result  of 
other  causes.  Nevertheless,  the  appearance  of  great  dis- 
turbances, as  I  have  already  shown,  is  not  to  be  disputed  ; 
the  eruption  of  the  teeth  seldom  takes  place  without  some 
trouble,  although  cases  have  been  observed  where  the  child 
did  not  appear  to  have  the  slightest  difficulty.  The  usual 
symptoms  attending  the  eruption  of  the  teeth  are  of  a  simple 
natm^e. 

I  mentioned  above  that  the  temporary  teeth,  at  their 
eruption,  have  in  reality  only  the  gum  to  cut  through  ;  but  in 
this  precisely  the  principal  cause  for  disturbance  appears  to 
lie.  I  must  here  remind  you  of  the  eruption  of  the  wisdom 
teeth,  which  is  generally  accompanied  by  greater  or  less 
disturbances.  The  greatest  portion  of  the  crown  has  already 
broken  through  in  little  elevations,  small  portions  of  gum 
covering  some  parts  of  the  tooth.  In  such  cases  there  can  be 
no  question  of  retention  through  the  bony  walls  of  the 
alveolus.  Neither  does  its  neighbour  stand  in  the  way ; 
nevertheless  the  patient  suffers  severe  pain.  Examining  the 
painful  part,  we  observe  that  the  gum  covering  the  crown  ig 
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lio.rc  and  there  not  pierced,  but  is  pushed  upward  by  the 
growiusT  tooth.  From  tliis  results,  self-evidently,  a  con- 
siderable laceration  of  the  gum  ;  this  only  can  in  such  a  case 
bo  the  seat  of  suflering,  then  all  other  causes  can  be  easily 
excluded.  This  we  plainly  find  in  practice.  One  cut  through 
the  thick,  swollen,  pulpy  gum,  which  is  inflamed,  and  in 
some  places  perhaps  already  purulent,  generally  procures  the 
patient  an  immediate  lessening  and  speedy  freedom  from  his 
pain.  Occasionally  the  disturbance  is  so  great  that  lock-jaw 
is  produced.  In  many  cases  incision  is  not  sufticient,  it  is 
then  better  to  remove  the  overlapping  gum  by  excision.  If 
the  tooth  is  retarded  a  long  time  by  the  gum,  inflammation  of 
the  periosteum  may  generally  be  observed,  tlie  wisdom  tooth 
in  question  being  more  or  less  sensitive.  The  cause  of  the 
periostitis  is  the  pressure  wldch  is  exercised  upon  the  open 
end  of  the  faug  and  its  soft  portion,  the  fang  itself  not  being 
fully  formed.  If  the  fang  has  grown  to  its  full  length,  the 
direct  pressure  upon  the  periosteum  must  be  regarded  as  the 
cause. 

The  comparison  of  the  eruption  of  the  wisdom  teeth  with 
the  temporary  teeth  gives  a  good  stand-point.  In  cliildren, 
after  an  incision,  we  cannot  always  see  the  result  of  the 
operation,  but  it  may  generally  be  favourably  observed  in 
grown-up  people.  The  entire  subsidence  of  trouble  must 
show  this  statement  to  be  correct. 

It  appears,  moreover,  when  we  compare  the  emption  of  the 
temporary  with  the  permanent  teeth,  that  the  laceration  of 
the  gum  caused  by  the  eruption  of  the  teeth  tlu'ough  this 
structure  proiluces  the  pain,  for  the  opposition  which  the  gum 
brings  against  the  pushing  tooth  appears  to  give  rise  to 
the  pain.  At  the  eruption  of  the  second  teeth  this  laceration 
of  the  gum  no  longer  takes  place,  as  normally  the  permanent 
tooth  moves  direct  into  the  plate  of  the  entirely  resorbed 
fang  portion  of  tlie  temporary  tooth.  In  this  iilacc  the  (jnvi 
docs  not  cover  the  jaio,  so  that  the  tooth  may  enter  unhindered. 

If  an  explanation  is  to  be  found  why  the  temporary  teeth 
should  be  cut  with  pain  and  the  permanent  almost  insensibly, 
in  my  judgment  the  cause  is  to  be  souglit  for  in  the  circum- 
stance ^A«^  the  Intter  has  no  gum  to  jncrcc  on  its  way;  the 
former  must  overcome  the  opposition  of  this  structure.  The 
resorption  of  the  temporary  tooth  and  a  portion  of  the  bone  is 
much  easier  than  the  removal  of  the  covering  gum,  wliich  is 
apparently  absorbed  Avith  nuich  greater  dilliculty. 

The  gum  becomes  gradually  tlunner  as  tlie  tooth  advances ; 
at  last  it  is  almost  transparent,  and  appears  like  thin  skin 
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through  which  the  outline  of  the  tooth  may  be  seen.  The 
gradual  thinning  of  the  gum  in  the  manner  I  have  described 
above  follows  as  a  rule,  and  may  everywhere  be  observed 
when  the  absorption  of  the  gum  keeps  x)ace  with  the  pressure 
of  the  tooth.  Both  these  processes  may,  however,  occur  dis- 
proportionably ;  for  example,  when  the  tooth  presses  forward 
quicker  than  the  gum  disappears.  As  I  have  mentioned, 
under  these  conditions  a  tearing  of  the  gum  takes  place, 
which  is  manifested  in  different  ways — (1)  The  gum  is 
considerably  reddened  and  swollen,  but  spongy  and  puffy ; 
for  example,  the  patient  in  cutting  the  permanent  molars 
feels  burning  and  sharp  pricking — in  extreme  cases  severe 
pain,  which  he  described  as  extending  round  the  wlwle  jaw. 
(2)  The  gum  is  very  much  reddened,  swollen,  and  feels  hard 
and  firm.  The  patient  complains  of  the  same  troubles  as 
described  in  (1),  only  it  is  generally  more  severe  than  when 
the  gum,  notwithstanding  inflammation  and  swelling,  is 
softened. 

There  now  remains  the  discussion  of  the  question  why  the 
same  appearances  are  not  observed  in  other  permanent 
molars  as  in  the  wisdom  teeth  ;  if  it  were  only  the  gum 
which  in  so  many  cases  renders  the  eruption  difficult,  the 
other  molars  have  the  same  difficulty  to  contend  with.  The 
first  and  second  molars  are  not  always  cut  without  difficulty. 
It  not  unfrequently  happens  that  long  before  the  eruption  of 
these  teeth  the  gum  is  very  much  swollen  and  the  patient 
complains  of  sharp  pain.  Here  also  an  alleviation  may  be 
procured  by  a  deep  incision,  or  an  entire  excision. 

That  among  the  molars  the  wisdom  teeth  are  cut  with 
the  greatest  difficulty  may  be  explained,  on  the  one  hand, 
by  the  fact  that  the  texture  of  the  gum  of  the  latter  is 
considerably  firmer  and  denser  ;  it  covers  this  part  of  the  jaw 
in  a  thick  layer.  On  the  other  side,  we  have  to  consider  that 
these  symptoms  appear  much  more  severe  from  the  situation 
in  which  the  disturbance  arises.  They  lie  in  the  immediate 
neighbourhood  of  the  palato-glossal  and  palato-pharyngeal 
arches,  having  the  tonsils  between  them.  In  consequence  of 
the  extension  of  inflammation  in  the  above-mentioned  parts, 
it  is  not  to  be  wondered  at  that  difficulty  in  swallowing 
might  arise.  On  account  of  the  proximity  of  the  point  oi 
attachment  of  the  masseter  muscle,  we  can  easily  conceive 
that  after  simple  inflammation  of  the  gum  partial  lock-jaw 
might  occur.  With  the  other  molars  tliese  disturbances  do 
not  occur. 

Circumstances  are  altered  when,  at  the  period  for  the  erup- 
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tiou  of  llio  M-isdom  loolli,  thore  is  no  space  left  for  llicni  in 
the  jaw ;  for  example,  when  the  second  molar  occupies  the 
only  remaining  space.  In  such  rare  cases  severe  disturbance 
may  arise,  wlien,  of  course,  there  is  nothing  to  be  done  by 
either  excision  or  incision.  Here,  before  anything  else  can  be 
done,  room  nuist  be  procured,  and  this  can  be  done  only  by 
extraction  of  the  second  molar. 

I  come  now  to  the  conclusion  that  in  all  likelihood  the  dis- 
tended gum  is,  as  a  rule,  the  cause  of  more  or  less  trouble. 
At  the  time  of  the  first  dentition  the  bone  is  but  a  slight 
hindrance,  for  the  opening  in  the  alveolus  is  so  large  that  only 
a  slight  absorption  of  the  upper  edge  is  reqiured  to  procure 
sufficient  room  for  eruption,  consequently  the  gum  alone 
remains  as  the  cause  of  disturbance,  which  I  have  endeavoured 
to  show  in  the  previous  pages  is  really  in  many  cases  the  only 
important  hindrance  to  the  eruption  of  the  teeth. 


GUTTA-PERCHA    AND    ITS    APPLICATION    TO 
MECHANICAL    DENTISTRY. 

Br  Robert  Hepburn,  L.D.S.R.C.S., 

LATE  LECTURER  ON  DENTAL  MECHANICS  AT  THE  LONDON  SCHOOL  OF 
DENTAL  SURGERY. 

{Continued  from  imrjc  211.) 

It  would  be  needless  to  enumerate  the  endless  uses  to  which 
this  remarkable  substance  is  applied  ;  doubtless  you  are  all 
familiar  with  it  in  a  hundred  different  forms.  I  may  men- 
tion, however,  that  in  the  conduction  of  sound,  gutta-percha 
is  the  most  useful  agent  ever  employed.  Being  ilexible,  im- 
pervious to  water,  and  possessing  insulating  ]:)ower,  it  is  the 
most  elficient  of  all  substances  as  a  coating  or  tubing  for  the 
copper  wire  of  sub-marine  telegraphs,  and  thus  aids  in  pro- 
ducing the  most  marvellous  annihilation  of  time  and  space 
our  age  has  yet  witnessed.  \  solution  of  gutta-percha  and 
chloroform  or  bisulphate  of  carbon  forms  an  excellent  dressing 
for  incised  wounds,  and  a  protection  for  abraded  surfaces, 
burns,  &c.  It  is  used  in  the  same  way  as  collodion.  Gutta- 
percha mixed  with  silica  is  now  used  as  a  stopping  for  teeth. 
Ft  is  found  to  be  very  useful  as  a  temporary  stopping,  and 
time  will  test  its  eilicaey  as  a  permanent  one.  That  prepared 
by  ]\Ir.  -Tacobs  is  the  best. 

The  peculiar,  I  may  say  wonderful,  properties  of  gutta- 
percha had  not  been  long  known  before  it  was  seized  and  ex- 
perimented upon  by  several  members  of  our  profession,  by 
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whom  it  was  applied  to  a  number  of  simple  uses  in  the 
mechanical  department,  such  as  tlie  filling  up  of  decayed 
portions  of  bone  blocks,  the  foundation  of  natural  teeth,  and 
ultimately,  in  the  manufacture  of  partial  and  entire  sets  of 
teeth.  To  suit  these  different  purposes,  it  was  mixed  Avitli  glass, 
silex,  and  other  mineral  substances,  and  stained  by  various 
methods  in  order  to  assimilate  it  as  much  as  possible  to  the 
colour  of  the  gum.  If  the  result  of  all  these  experiments, 
and  the  experience  of  years,  has  not  equalled  or  realised  the 
sanguine  hopes  of  many,  it  has  at  least  brought  a  knowledge 
of  tTie  true  value  of  gutta-percha  to  us,  and  given  it  a  distinct, 
though  perhaps  not  a  prominent  place  in  our  work-rooms. 

We  will  now  endeavour  to  explain  the  various  methods  of 
preparing  gutta-percha  for,  and  applying  it  to,  our  artificial 
work.  First,  we  will  say  a  word  as  to  the  selection  of  the 
piece  of  gutta  upon  which  we  are  about  to  manipulate.  At 
the  risk  of  a  little  repetition  we  will  notice  those  qualities 
and  modes  of  preparation  which  render  it  best  adapted  to  our 
purpose. 

We  should  select  a  piece  heavy,  dense,  white  in  colour, 
tough  to  cut,  but  which  when  cut,  will  present  a  moist 
and  greasy  appearance,  somewhat  like  a  newly-cut  cheese. 
Though  this  seems  a  very  simple  matter,  yet  a  good  choice 
will  save  much  time  and  disappointment  afterwards.  Having 
secured  a  piece  as  near  as  possible  to  what  we  have  described, 
and  cut  off  with  a  knife  and  mallet  the  reciuired  quantity,  we 
plunge  it  into  a  vessel  of  boiling  water.  Two  minutes  will 
suffice  to  soften  it.  After  taking  it  out,  manipulate  it  with 
the  fingers,  picking  out  all  the  darker  portions  and  gritty 
matter.  The  white  and  purer  portions  we  retain,  and  subject 
them  again  and  again  to  the  same  process  until  perfectly  free 
from  dark  colour  and  foreign  matter.  Then  spread  and  draw 
it  out  into  thin  transparent  sheets.  It  is  now  ready  to  receive 
any  form  or  colour  your  ingenuity  can  give  to  it  for  your 
specific  purpose.  There  are  other  and  more  complicated 
means  of  refining  and  purifying,  by  bleaching,  or  by  dissolving 
the  gutta  in  chloroform,  ether,  &c.  But  these  methods,  though 
they  may  purify  and  whiten,  take  away  that  toughness  which 
is  so  striking  a  characteristic  of  gutta-percha,  and  is  so 
essential  to  its  usefulness.  The  simple  process  I  have  just 
described  will,  I  think,  be  found  the  best  suited  to  our  pur- 
pose. Having  prepared  it  so  far,  we  proceed  to  colour  it  by 
an  equally  simple  process,  in  order  to  bring  it  as  near  to  the 
natural  colour  of  the  gum  as  possible.  Take  the  gutta  out  of 
the  water  in  its  softened  state,  sprinkle  on  the  surface  a  little 
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cnriuino,  Avork  it  up  between  the  fingers  until  all  the  colour 
is  taken  up.  Eesoften  and  repeat  the  process  until  the  rc- 
{[uiiod  tint  is  obtained.  A  small  quantity  of  carmine  will  go 
a  great  way.  The  secret  is  not  to  grudge  time  or  trouble  in 
kneading  it  into  the  gutta. 

We  will  now  consider  the  circumstances  under  which  it  is 
most  ajiplicable,  and  the  cases  to  which  it  is  best  adapted. 
As  a  permanent  appliance  it  should  only  be  used  in  some 
exceptional  cases,  when  great  tenderness  of  the  gum  exists, 
precluding  the  use  of  pieces  of  a  harder  base.  Some  practi- 
tioners insert  structures  of  gutta-percha  adapted  to  gold 
l)lates,  of  which  some  look  exceedingly  well ;  but  I  incline  to 
the  belief  that  the  true  value  of  gutta-percha  to  us  extends 
only  to  its  use  as  basis  for  our  uuder  plates,  and  for  tempo- 
rary pieces  for  preparing  the  mouth  after  the  extraction  of 
teeth  until  quite  ready  for  the  reception  of  a  permanent  case, 
or  for  patching  up  an  old  case. 

The  gi'cat  obstacle  to  the  use  of  this  material  for  permanent 
pieces,  is  the  diflicidty  of  making  it  adhere  or  unite  with  any 
mineral  or  metallic  substance  with  that  perfection  so  abso- 
lutely necessary.  However  ingenious  the  means  which  have 
been  adopted  to  secure  the  end,  they  have  failed  in  a  greater 
or  lesser  degree,  so  that  the  food  and  secretions  of  the  mouth 
will  find  their  way  in  between,  and  ultimately  become  offen- 
sive to  the  wearer.  It  will  also  be  found  to  become  porous 
on  the  surface  after  having  been  some  time  worn,  and  would 
then,  if  not  continually  changed,  defeat  the  purpose  for  which 
it  was  originally  intended — viz.,  to  present  a  soft  and  genial 
surface  to  the  gum.  When  first  introduced  it  was  sought  to 
make  a  permanent  base  entirely  t)f  the  gutta.  To  this  end  a 
sheet  of  gutta  softened  was  placed  upon  the  model  and 
ti'immed  to  the  size  of  the  i)late,  then  re-softened,  and  pressed 
with  the  finger  into  all  the  inequalities  of  the  gum,  leaving  it 
thick  along  the  alveolar  ridge,  into  which  the  teeth  being 
broken  roughly,  and  ground  with  an  under-cut  wire  set,  ami 
gutta  packed  round  and  between  the  teeth.  This  was  effected 
outside  by  means  of  round-pointed  instruiuents,  heated  by  a 
spirit-lamp.  The  lingual  side  was  packed  in  a  similar 
manner,  and  an  extra  sheet  of  gutta  welded  on  to  it,  to 
strengthen  and  make  up  the  palate.  The  whole  was  then 
trimmed  with  scissors  or  sharp  knives  heated,  and  smoothed 
with  warm  Imrnishcrs,  and  the  fingers  covered  with  any  soft 
membranous  sul)stance,  and  kept  moist  by  some  saponaceous 
mixture.  The  difficulty  of  fixing  and  retaining  the  tooth  in 
position,  particularly  in  shallow  and  partial  cases,  and  the 
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absence  of  reliable  strength  in  the  construction  of  the  whole, 
rendered  some  improvement  necessary  before  this  material 
could  be  subjected  to  a  fair  trial.  Accordingly  we  find  a  band 
of  half-round  wire  introduced,  to  whicli  the  teeth  were  sol- 
dered, and  the  gutta-percha  packed  round  them,  and  finished 
as  before.  This  was  an  improvement,  but  though  it  seemed 
to  do  very  well  for  entire  lower  pieces,  it  was  found  not  to  be 
well  adapted  for  upper  or  partial  pieces.  To  mount  the  teeth 
on  plates,  and  imbed  them  in  the  gutta,  naturally  suggested 
itself  to  the  minds  of  the  operators,  and  as  the  gutta  would 
not  unite  with  or  adhere  to  the  metal,  these  plates  were  per- 
forated with  small  holes  through  which  the  gutta  being 
pressed,  united  itself  with  that  packed  on  the  opposite  side, 
rendering  the  piece  more  solid  and  strong.  Any  description 
of  flat  or  tube  teeth  were  suitable  for  fitting  on  these  plates, 
to  which  they  were  of  course  fastened  before  embedding 
them  in  tlie  gutta.  Tlie  plates  were  made  of  tin,  silver,  and 
other  metals,  supposed  not  to  act  injuriously  on  the  mouth. 
Improvements  also  had  been  made  in  the  mode  of  preparing 
and  manipulating  the  gutta  itself,  so  that  both  in  material 
and  construction  sufficient  advance  had  been  made  to  give  to 
such  pieces  a  fair  and  legitimate  trial.  That  trial  was  given, 
and  judgment  recorded  against  them  as  permanent  pieces,  ex- 
cept, as  I  said  before,  in  pecidiar  cases.  While  these  various 
expeiinients  thus  tended  to  prove  the  forms  and  cases  in 
which  gutta-percha  ought  not  to  be  used,  they  at  the  same 
time  clearly  showed  that  it  possessed  qualities  more  congenial 
to  the  mouth  in  certain  cases  than  metal,  and  that  from  its 
plastic  character  it  could  be  more  readily  adapted  to  any 
changes  in  the  alveolar  ridge  after  the  extraction  of  teeth, 
roots,  &c.  It  was  therefore  sought  to  discover  some  means 
by  which  it  could  be  successfully  applied  to  such  cases,  and 
by  simply  lining  the  plate,  and  making  use  of  it  as  a  cushion 
between  the  metal  and  the  gum,  this  desideratum  was  effected, 
and  a  place  and  a  purpose  assigned  to  it,  not  so  prominent  as 
some  anticipated,  but  so  useful  as  to  give  satisfaction  to  all 
those  who  had  expended  time  and  money  in  the  prosecution 
of  these  experiments.  After  repeated  trials,  the  difficulty  of 
getting  it  to  adhere  to  the  plate  was  to  a  great  extent  over- 
come by  the  use  of  thin  wire  gauze  soldered  on  to  its  pidatal 
side.  When  this  is  heated  and  the  softened  gutta  pressed, 
they  will  hold  together  with  considerable  tenacity. 

We  will  now  proceed  to  describe  the  mode  or  manner  in 
wdiich  plates  are  constructed  for  the  purpose,  and  to  illustrate 
this  Ave  will  take  an  entire  upper  in  which  there  are  no  re- 
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mains  of  teeth  or  roots.  Having  taken  the  model  and  pre- 
pared it  in  the  nsnal  way,  first  design  the  intended  shape  of 
the  phite,  then  taking  a  sheet  of  modelling  wax  about  the 
thickness  of  a  shilling  piece,  press  it  n])on  it,  cutting  it  to  the 
lines  made  for  the  plate,  except  on  the  palatal  border  and 
back  of  the  alveolar  ridge,  which  should  both  be  kept  a  full 
sixteenth  of  an  inch  short  of  the  edge.  Having  secured  it  in 
this  position,  you  cast  it  and  strike  up  your  plate  in  the 
usual  way.  "\Vhen  finished,  there  will  be  a  vacuum  or  cham- 
ber in  it  the  thickness  of  the  wax,  but  the  palatal  edge  of 
course  will  be  close  to  the  model ;  this  is  done  in  order  that 
it  may  present  a  thin  edge  to  the  tongue.  In  this  state  the 
plate  may  be  fitted  to  the  mouth  and  the  bite  taken  in  the 
usual  way,  the  wax  on  the  model  filling  up  the  vacuum  until 
fitted.  Should  you  have  taken  the  Ijite  in  any  other  manner 
previously,  you  may  at  once  proceed  to  mount  and  finish  the 
piece.  Before  fastening  or  polishing,  however,  you  will  re- 
move the  wax  from  the  model,  cut  the  wire  gauze  a  little 
smaller  than  the  wax,  and  press  it  into  the  chamber.  To  do 
this  it  is  sometimes  necessary  to  give  it  a  gentle  blow  on  the 
metal  model,  being  careful  to  place  paper  between  it  and  the 
lead,  but  this  is  seldom  required,  the  gauze  readily  yielding 
to  the  pressure  of  the  finger  or  burnisher.  Place  the  gauze 
ill  its  place,  and  proceed  to  solder  it  by  as  many  points  as  you 
think  will  suffice  to  hold  it  firmly,  talcing  care  that  the  edges 
are  securely  attached.  You  may  now  polish  the  plate  and 
fasten  on  the  teeth.  This  done,  and  the  piece  clean  and 
poli.slied,  take  a  piece  of  gutta  cut  to  the  same  size  as  the 
wax,  but  somewhat  thicker,  soften  it  in  warm  Avater,  and 
press  it  into  the  chamber  upon  the  gauze,  which  should  be 
previou.sly  heated  over  the  lamp.  AVlien  in  its  place,  and 
while  soft,  place  it  upon  the  model  and  press,  until  the  plate 
is  fitted  cpiite  home  to  its  proper  position.  It  may  now  be 
plunged  into  cold  water  and  the  edges  trimmed  with  a  hot 
and  sharp  knife.  When  these  are  sufficiently  smooth  and 
rounded,  the  case  may  be  pronounced  finished. 

In  constructing  an  entire  lower  piece,  you  proceed  exactly 
in  the  same  way,  with  this  difference,  that  the  plate  must  in  no 
part  touch  the  gum,  the  gutta  covering  its  entire  outer  surface, 
and  so  all  risk  of  any  cutting  edge  is  avoided.  The  great 
benefit  to  be  derived  IVoni  this  application  in  such  case  will 
readily  be  seen,  when  we  consider  that  this  plastic  cushion 
can  be  so  easily  changeil,  to  suit  every  alteration  in  the  gums, 
resulting  from  the  gradual  absorption  of  the  alveolus,  and 
that  without  altering  in  any  wav  the  arrangement  of  the  case 
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or  taking  it  to  pieces.  In  this  way  tlie  temporary  may  be 
said  to  form  a  permanent  piece.  Its  application  to  partial 
pieces,  and  to  cases  where  little  absorption  of  the  alveolus 
has  taken  place,  will  always  require  an  amount  of  judgment 
which  experience  alone  can  give  ;  for  we  must  not  forget  or 
lose  sight  of  the  fact  that,  the  advantages  to  be  derived  from 
its  use  are  only  to  be  obtained  at  the  expense  of  increased 
weight  and  bulk,  disadvantages  which  in  many  cases  more 
than  counterbalance  the  benefit. 

In  striking  up  plates  for  these  pieces,  instead  of  wax,  a 
plate  of  thickish  pewter,  xinc,  or  copper  may  be  first  adapted 
to  the  metal  model,  and  the  gold  struck  over  it ;  but  what- 
ever plan  you  adopt  you  must  have  the  chamber  for  the  gauze 
and  gutta.-percha. 

Suppose  we  take  the  case  of  a  lower  jaw  in  which  the  eight 
or  ten  front  teeth  remain,  the  gums  tender,  and  probably  soft 
and  yielding.  In  such  a  case  we  would  simply  put  two  strips 
of  wax  behind  the  bicuspids,  nearly  the  breadth  of  the  in- 
tended plate,  leaving  the  lingual  surface  of  the  teeth  and 
gums  perfectly  free.  We  cast  a  metal  model,  strike  up  the 
plate,  which  when  done,  will  fit  the  plaster  model  with  the 
wax  upon  it.  The  teeth  being  mounted  and  the  wax  re- 
moved, we  solder  the  gauze  in  the  chambers,  and  fill  them  up 
with  gutta.  In  cases  of  this  character  I  consider  the  use  of 
gutta-percha  invaluable.  In  cases  of  sensitive  teeth  gutta- 
percha may  be  made  use  of  to  line  the  bands,  but  can  only 
be  applied  to  those  which  admit  of  their  being  a  certain 
width  and  tolerably  straight.  To  apply  it  in  this  way,  cut 
the  exact  form  of  your  band  in  card-board,  and  from  this  cut 
the  gold,  leaving  the  side  edges  about  the  sixteenth  of  an 
inch  wider  (the  gold  should  be  thinner  than  that  usually 
required  for  our  bands).  Place  the  piece  of  card  on  the  gold, 
and  with  your  pliers  bend  the  edges  over  it  on  each  side 
along  the  whole  extent,  this  will  hold  it  firmly  in  its  place. 
Hammer  it  gently,  burn  out  the  piece  of  card,  you  then  have 
the  overlaj)ping  edges  to  hold  the  gutta-percha.  Some  useful 
hints  may  be  obtained  from  a  paper  read  by  Dr.  Saunders 
before  the  Odontological  Society  in  1857  in  reference  to  gutta- 
percha ;  also  from  a  paper  read  by  Mr.  Coleman  before  the 
same  society  in  1860. 

Mr.  Trueman,  in  his  specification  in  his  application  for  a 
patent,  thus  describes  his  process  : — 

First,  I  take  the  best  model  that  I  can  in  Avax,  in  the  usual 
way,  and  prepare  a  plaster  cast  from  it,  in  which  I  do  not 
attempt  to  remedy  any  defects,  as  that  can  be  better  done  in  a 
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futinv  process.  This  plaster  cast  I  render  as  hard  as  possible 
with  resin  and  wax,  in  equal  proportions,  which  likewise 
renders  the  plaster  impervious  to  water,  and  enables  nie  to 
immerse  it  in  cold  with  impunity.  This  being  complete,  I  con- 
struct a  gold  wire  frame,  in  such  a  manner  as  to  support  the 
ditt'erent  artificial  teeth  firmly  in  their  places,  and  likewise 
p;ive  strength  to  those  parts  where  the  gutta-percha  is  neces- 
sarily thinner,  as  behind  the  front  teeth  in  the  lower  jaw ; 
this  frame  I  firmly  solder  together,  rendering  it  alone  as  strong 
as  the  structures  on  the  old  plan  ;  but  I  construct  it  in  such 
a  manner  that  in  the  finished  teeth  it  is  embedded  in  the 
centre  of  the  gutta-percha,  and  no  part  of  it  allowed  to  touch 
either  the  gums  or  remaining  teeth,  its  only  object  being  to 
give  strength.  I  then  proceed  to  mould  gutta-percha  around 
this  frame  on  the  plaster  model,  in  such  a  manner  as  to  pro- 
duce the  shape  recpiired  for  replacing  all  the  deficient  struc- 
tures of  the  mouth,  placing  the  mineral  teeth  already  prepared 
on  the  pins  fixed  for  their  reception,  and  moulding  the  gutta- 
percha around  them  so  as  to  replace  the  sockets  and  gum 
originally  existing  around  the  natural  teeth ;  this  structure 
may  then  be  finished  to  such  a  nicety  as  to  represent  accu- 
rately every  peculiarity  of  surface.  Then  I  place  the  work  in 
the  mouth  at  a  temperature  just  sufficiently  higlr  tu  enable 
the  gutta-percha  to  be  moulded  to  the  mouth  itself,  and  thus 
it  receives  the  shape  it  is  to  retain  until  quite  finished.  I 
then  remove  the  mineral  teeth,  leaving  the  sockets  that  re- 
ceive them  empty,  and  the  gutta-percha  on  all  sides  apparent 
preparatory  to  my  last  process ;  this  Ijeing  to  plate  all  the 
surfaces  that  come  in  contact  witli  friction,  either  from  the 
tongue  or  cheeks,  with  a  strong  plate  of  gold  ;  this  may  be 
obtained  by  the  electrotype  process,  being  particular  not  to 
have  any  gold  in  such  a  position  that  it  can  possibly  touch 
the  soft  parts  under  pressure  during  the  action  of  the  mouth, 
but  allowing  it  to  dip  into  every  socket  for  the  mineral  teeth, 
and  thereby  giving  them  immense  strength.  The  teeth  are 
again  replaced,  and  fastened  on  the  gold  pins  in  their  sockets, 
and  all  that  portion  of  the  gutta-percha  that  represents  tha 
gum  I  either  colour  by  means  of  i)igments,  or  enamel  the 
surface  of  the  gold  which  has  been  allowed  to  pass  over  it. 
This  completes  my  artificial  teeth,  without  one  destructible 
or  defective  material  l)i'ing  used,  and  yet  without  sulijecting 
the  gums  to  any  hard,  unyielding  substance.  1  then  immerse 
them  in  water  at  about  120  or  13  J  degrees,  which  accom- 
plishes two  objects — first,  removes  any  unpleasant  sensation 
from  the  cold  metal;  and,  secondly,  enables  the  gutta-percha 
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to  intimately  adapt  itself  to  its  resting-place,  whilst  the 
mouth  is  in  action  for  the  first  few  minutes,  and  so  receive 
from  the  mouth  itself  the  form  that  it  is  to  retain,  and  thus 
rectify  any  imperfection  in  the  ^Dlaster  cast  or  Avax  impression. 


NOTES  ON  SURGERY  AND  PATHOLOGY. 


Serous  Cysts  in  the  Check.    Dk.  Paul  Juterbock.    {Deutsche  Vierteljahrs- 

schrift,  Juli.) 

To  the  already  well-known  eight  cases  of  serous  cysts  pub- 
lished by  Brun  ("  Handbuch,"  i.,  p.  154),  Juterbock  mentions 
two  others  lately  under  observation  : — 

(1).  A  female  servant,  seventeen  years  of  age,  Avas  received 
into  Bethanien,  on  account  of  inflammation  (parulis)  on  the 
left  side  of  the  face.  According  to  her  own  statement,  she 
had  suffered  from  a  painful  swelling  at  the  left  zygomatic 
arch  ever  since  she  was  a  child.  A  year  ago  she  had  a  large 
abscess  there,  which  burst  outside  the  cheek,  and  had  since 
then  gradually  increased  in  circumference.  The  parulis  was 
soon  removed,  and  the  following  is  the  present  condition : 
The  left  cheek  shows  an  even  increase  in  volume,  and  is 
decidedly  thicker  than  the  right  healthy  side.  The  skin 
which  covers  the  swelling  shows  nothing  abnormal,  not  the 
slightest  attenuation  at  the  most  prominent  parts  is  to  be 
observed.  On  touch  apart  from  the  large  swelling  may  be 
felt  a  smaller  one,  hardly  the  size  of  an  almond,  a  partly 
movable  lymphatic  gland  in  front  of  the  left  ear,  distinguish- 
able below  the  zygomatic  arch.  The  larger  swelling  every- 
where plainly  fluctuates,  and  a  decided  fluctuation  may  also 
be  felt  opposite  the  second  upper  molar.  The  mucous  of  the 
whole  of  the  mouth  appears  unchanged.  The  prominence  of 
the  moderately  elastic  tumour  shows  less  inwardly  than  out- 
wardly. The  tumour  is  nowhere  pellucid.  A  transverse  cut 
being  made  in  the  mucous  membrane  of  the  cheek,  several 
ounces  of  a  sanguino-serous  liquid  were  emptied.  The  cyst 
was  penetrated  by  a  mesh-like  net  of  fibrous  strings,  but  the 
walls  were  smooth.  To  induce  separation  of  the  sac,  lint  was 
packed  in  and  a  counter  opening  made  outwardly  below  the 
left  zygomatic  arch. 

In  this  case,  as  Juterbock  observes,  on  account  of  the  equal 
distension  of  the  tumour  throughout  the  whole  cheek,  we  fail 
to  recognise  parotidean  ranula. 
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(2.)  A  young  lady,  twenty-one  years  of  age,  had  noticed 
two  years  before,  the  first  commencement  of  an  abscess  in  the 
k^ft  cheek.  Notwithstanding  that  two  punctures  were  made 
the  tumour  gradually  increased.  At  the  same  time  the 
patient  suftered  much  from  toothache  in  the  left  side,  and 
was  obliged  to  have  several  teeth  drawn. 

The  following  are  the  present  conditions  :  Tliere  is  a  plainly 
circumsci'ibed  swelling  about  the  size  of  a  small  hen's  egg 
engaging  the  front  lower  part  of  the  cheek.  In  consistency  it 
is  firm  and  lluctuating,  especially  at  the  mucous  membrane  of 
the  cheek  corresponding  to  the  second  lower  molar.  The 
latter  and  tlie  outer  skin  arc  normal.  During  mastication  a 
large  cpiantity  of  clear  secretion  was  ejected  at  the  aperture 
of  Steno's  duct. 

In  this  case  a  transverse  cut  in  the  cheek  was  also  made, 
when  an  ounce  of  pus  was  emptied,  whereas  formerly  at  both 
punctures  only  a  clear  transparent  llnid  Avas  present.  Tlie 
walls  of  the  cyst  were  scarified  and  taken  away  with  the 
forceps.  The  remains  were  cauterised  with  nitrate  of  silver. 
In  this  case  also  there  was  no  question  of  a  parotidean  ranula. 
— Archil:  f.  Klin,  Chimrgic  XV.,  Band.  II.,  Heft.,  1873. 


DEATH   FROM    CHLOROFORM. 

(BiuTisH  Mkdical  Jorr.NAL.) 

We  read  in  the  Oldo  Clinic  of  September  27th:— "Still 
another  death  from  chloroform !"  The  Cincinnati  Hospital  is 
peculiarly  unfortunate  in  this  regard.  (3n  Wednesday  last  a 
German,  aged  forty-eight,  entered  the  hospital  with  a  dis- 
located shoulder-joint.  Amcsthesia  was  established,  the  luxa- 
tion was  reduced,  l)ut  the  patient  was  dead.  Dr.  N.  V. 
Dundridge,  who  had  charge  of  th6  case,  made  all  the  usual 
efforts,  of  course,  at  resuscitation. 


Thumb  Sucking. — Dr.  Horace  Dobcll,  writing  to  the 
British  Medical  Joiirncd,  says,  "  I  have  observed  that  a. 
peculiar  and  rather  common  deformity  of  the  chest  is  caused 
by  the  habit  of  sucking  the  thumb  in  infancy  and  early  child- 
hood. The  weight  of  the  arm  on  the  thorax  of  the  child 
during  sleep  produces  d(>pression  of  the  ribs  in  the  line 
occupied  l)y  the  arm  when  the  thumb  is  ])laced  in  the 
moutli.  As  this  is  a  very  important  efTect  of  'thumb-sucking' 
never  hitherto  pointed  out,  1  think  it  desirable  to  place  this 
note  on  record  for  the  benefit  of  other  observers." 
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ON  ARTIFICIAL  RESPIRATION  AFTER  THE  OPERATION 

OF   TRACHEOTOMY. 

By  Benjamin  W.  Richardson,  W.D.,   F.R.S, 

(medical  times  and  gazette.) 

At  the  conclusion  of  a  lecture  published  in  the  Medical' 
Times  and  Gazette  on  December  4,  1869,  in  which  was 
described  the  double-acting  elastic  hand-beUows  I  have 
invented  for  artifici.'d  respiration,  I  took  occasion  to  point 
out  that  in  various  cases  of  acute  disease — such  as  cases  of" 
bronchial  spasm  or  of  failure  of  respiratory  power, — wheni 
death  was  at  hand,  the  practice  of  artificial  respiration,  by; 
the  bellows,  might  prove  of  service.  The  following  clinical! 
history,  briefly  told,  illustrates  forcibly  the  truth  of  this, 
proposition  ; — • 

A  child,  aged  4  years  and  4  months,  was  under  the  care  of' 
my  friend  and  neighbour  Dr.  Neale.  She  had  shown  for  teiii 
days  some  obscure  symptoms,  varying  in  intensity,  of  irritation 
of  the  throat,  with  intermittent  pyrexia.  On  Sunday,  the 
20th  of  last  month  (July),  ou  his  morning  visit,  Dr.  I^eale 
found  the  child  breathing  heavily,  and  again  feverish.  On 
examining  the  throat,  he  discovered  a  diphtheritic  patch  on 
each  tonsil ;  he  detected  also  a  group-like  respiration.  A 
little  later  in  the  day  I  was  called  to  meet  Dr.  Neale  in 
consultation.  We  agreed  as  to  diagnosis  and  treatment,  and 
all  progressed  well  until  Tuesday  morning,  the  22nd,  at  three 
o'clock.  At  that  time  the  symptoms  changed,  food  and 
medicine  were  refused,  and  in  a  few  hours  the  respiration 
was  embarrassed  from  obstruction  in  the  larynx.  Severe 
paroxysms  of  spasmodic  breathing  also  occurred  at  frequent 
intervals.  An  emetic  gave  great  temporary  relief ;  but  the 
symptoms  afterwards  increased,  and  at  2  p.m.  were  so  urgent 
that  the  question  of  the  performance  of  tracheotomy  came 
under  consideration.  At  half-past  six,  at  a  consultation 
between  Dr.  Neale,  Mr.  Christopher  Heath,  and  myself,  the 
operation  was  determined  upon  as  a  necessity.  I  adminis- 
tered methylene  bichloride,  which  acted  promptly  and  effec- 
tively, and  Mr.  Heath  operated. 

Recovery  from  the  anaesthesia  was  rapid,  and  the  little  patient 
soon  began  to  breathe  freely  through  the  tracheal  tube.  Dr. 
Neale  having  to  leave,  I  undertook  to  remain  until  his  return. 
About  an  hour  after  the  operation  the  child  was  suddenly 
seized  with  an  attack  of  severe  spasmodic  breathing,  followed 
by  the  escape  of  tenacious  frothy  mucus  through  the  tracheal 
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tube.  I  cleaned  the  tube  freely,  and  drew  up  the  mucus 
through  the  tubi\  but  the  paroxysm  continued  ;  the  features 
becanu>  livid ;  there  was  a  sharp  convulsion  ;  the  natural 
respiration  ceased  ;  the  pulse  ceased  ;  and,  to  all  appearance, 
there  was  death.  At  tliis  moment,  affixing  an  inner  tracheal 
tube  to  the  double-acting  bellows,  I  thrust  the  inner  into  the 
outer  tracheal  tube,  and  commenced  steadily  to  keep  up  arti- 
ficial respiration.  I  confess  I  had  no  great  expectation  of 
useful  results ;  but  to  my  relief,  after  sustaining  the  artificial 
respiration  for  a  period  of  three  minutes,  tlie  patient  recom- 
menced to  breathe  independently,  and  by  the  time  Dr.  Neale, 
who  had  been  sent  for,  returned — about  ten  minutes, — she 
was  quite  conscious,  warm,  and  breathing  freely.  We  watched 
alternately  through  the  night,  and  the  niglit  was  passed  com- 
fortably. Food  was  freely  taken,  sleep  was  natural,  the  pulse 
was  firm  and  regular,  never  exceeding  120,  while  the  respira- 
tion, though  at  times  (piick  (06  per  minute),  was  not  laboured. 
At  8  a.m.  on  Wednesday,  the  23rd,  Mv.  Lovell  and  Mr.  J.  E. 
Neale  being  now  in  attendance,  a  paroxysm  of  very  severe 
dyspnoea  and  spasm  recurred,  but  was  quickly  relieved  by 
the  use  of  the  bellows,  antl  on  Dr.  Neale's  arrival,  later  in  tlie 
day,  the  recovery  was  so  complete  that  the  child  was  playing 
at  '•'  catch  ball "  with  a  sponge.  She  progressed  favourably 
until  8  p.m.  of  this  day,  the  23rd,  when  from  a  sleep  of  about 
twenty  minutes  she  awoke  with  another  violent  paroxysm  of 
the  dyspnrea.  In  extremis,  Dr.  Neale  again  set  up  the  artifi- 
cial respiration,  and  in  two  minutes  the  natural  res])irati()n 
was  restored.  After  this  there  was  natural  action  of  the 
kidneys,  and  milk  was  freely  taken.  At  9  p.m.  another 
extreme  attack  of  the  dyspntea  supervened,  relieved  in  the 
same  manner  after  the  use  of  artificial  respiration  for  five 
minutes. 

At  9.3U  I  rejoined  Dr.  Neale,  and  we  found  now,  for  the 
first  time,  moist  crepitation  from  exudation  or  condensation 
of  fluid  in  tlie  upper  surface  of  1)oth  lungs,  llelief  in  removal 
of  some  of  this  fluid  was  afforded  by  a  device  of  Dr.  Neale's 
of  making  a  Iliggins  syringe  act  as  an  aspirator,  and  there 
followed  a  period  of  gentle  and  hopeful  lu'eathing.  Wnt  at 
10.80,  on  the  occurrence  of  another  of  tlie  extreme  ])aroxysms 
of  dyspna'a,  the  respiration  ceased  altogether,  the  ])ulseceasc<l, 
tli(!  countenance  assumed  the  lividity  of  death,  and  death, 
indeed,  once  more  appeared  complete.  The  tracheal  tube  was 
removed,  the  tube  of  the  bellows  was  inserted  into  the 
tracheal  opening,  artificial  respiration  was  established,  and 
after  an  interval,  as  far  as  we  could  measure,  of  five  or  six 
minutes,  the  natural  respiration  was  restored. 
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From  this  time,  unhappily,  tlie  pulmonaiy  lesion  increased ; 
the  obstruction  to  the  breathing  passed  from  a  local  to  a 
general  condition  ;  the  bronchial  passages  became  closed  from 
accumulation  of  fluid  ;  and  absolute  death,  without  return  of 
asphyxia  and  without  a  struggle,  occurred  at  1.30  on  the  24th. 

To  have  recorded  the  ultimate  fact  of  death  in  this  case, 
after  such  restoration  from  apparent  death,  is  indeed  a  painful 
duty.  Yet  the  one  particular  process  for  restoration — artifi- 
cial respiration — is  thereby  in  no  degi'ee  lessened  of  its 
value.  It  gave  a  renewal  of  thirty  hours  of  life,  during  which 
if  we  had  known  more  respecting  the  removal  of  those  fatal 
conditions  which  so  commonly  commence  in  the  extreme  or 
peripheral  parts  of  pulmonary  organs,  we  might  have  made 
the  temporary  safety  complete  and  permanent.  Step  by  step, 
and  with  that  agony  of  experience  which  ever  attends  the 
highest  efforts  of  the  human  mind,  we  shall  attain  one  day 
even  to  this  perfection.  We  shall  acquire  a  still  more  perfect 
method  of  maintaining  artificial  respiration  ;  we  shall  learn 
to  introduce,  v/ith  good  effect,  other  gases  and  vapours  with 
the  comm  on  air  ;  we  shall  regulate  pressure  on  the  pulmonary 
surface  ;  we  shall  sustain,  by  some  simple  means,  the  muscu- 
lar force  ;  and  we  shall  supply  to  muscle  the  stimulus  it  has 
lost  from  the  exhausted  nerve.  In  a  word,  we  shall  hold 
mastery  of  conditions  in  the  presence  of  which  the  sick 
person  cannot  die.  This,  the  smmmtm  honuiii  of  medical 
science  and  art,  may  be  far  off ;  but  he  is  no  physician  who  does 
not  live  for  it,  and  the  history  I  have  written  above  demon- 
strates that  one  of  the  most  important  steps  towards  it  is  laid 
for  our  advancement. 


HAIRY  MEN  WITH  SINGULAR  DENTAL   CONDITION. 
(the  bkitish  medical  journal.) 

The  anthropological  interest  attaching  to  homines  hirsidi, 
always  very  considerable,  has  much  increased  since  the 
observations  of  Darwin.  Two  remarkable  examples — Russians, 
father  and  son — have  lately  arrived  in  Berlin,  and  have  been 
the  subject  of  a  lecture  by  Professor  Yirehow,  of  which  we  find 
an  abstract  in  the  Edinhurgh  Medical  Journal.  They  are  pecu- 
liarly remarkable  in  being  edentulous.  They  are  not  haiiy 
men  in  the  ordinary  acceptation  of  the  term,  but  more 
resemble  some  of  the  monkey-tribe  (the  Dianamonkey,  Cuxio, 
&c.)  ;  while  their  edentulous  condition  carries  them  yet 
lower  in  the  animal  scale.     The  eldest  is  a  man  a2:ed  over 
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iifty-fivo.  Aiulrinii  by  nnnio,  said  to  be  tlie  son  of  a  Ivussian 
soldier  from  the  (bstrict  of  Kostroniii.  lie  was  Inirii  dur- 
ing tlie  ])eriod  of  service  of  his  reputed  father,  ami  has 
no  resemblance  to  him,  to  his  mother,  or  to  his  brother  and 
sister  Avhom  he  possesses.  To  escape  the  unkindness  of  his 
fellow-villagers,  Andrian  fled  to  the  woods,  where  he  lived 
in  a  cave,  and  was  mnch  given  to  drunkenness ;  even  yet 
he  is  said  to  live  chiefly  on  saiirrl-raut  and  f^rhnapj^s,  but  his 
mental  condition,  which  is  truly  none  of  the  sharpest,  does 
not  seem  to  have  suffered,  and  he  is,  on  the  whole,  of  a  kindly 
disposition  and  affectionate  to  his  son  and  those  about  him. 
Andrian  was  married,  and  had  two  children,  who  died  young ; 
one  of  these  Avas  a  girl,  resembling  her  father ;  but  of  the 
other,  a  lioy,  nothing  can  be  ascertained.  Fedor,  the  boy, 
exhibited  with  him,  is  three  years  old,  and  comes  from  the 
same  village ;  he  is  said  to  be  Andrian's  son,  born  in  con- 
cubinage ;  and  it  is  most  probable  that  this  is  the  case,  as  it 
would  be  singular  were  two  such  creatures  to  originate 
intlependently  in  one  small  village.  The  peculiarity  of  these 
iudiA'iduals  is,  that  they  have  an  excessive  growth  of  hair  on 
one  particular  part  of  the  body,  namely,  the  face  and  neck  ; 
on  the  body  and  lower  extremities  there  is  also  a  stronger 
growth  of  hair  ;  and  particularly  on  the  back  and  arms  of  the 
child  there  arc  sundry  patches  of  "15  to  '24  inch  in  diameter, 
covered  with  soft  yellowish  white  hair,  "12  to  '24  inch  long. 
Andrian  himself  has  on  his  body  isolated  patches  strewn,  but 
not  thickly,  with  hair  1^  to  2  inches  long.  lUit  all  this  is 
trilling  and  subordinate  compared  with  the  hair-growth  on 
the  face,  to  which  attention  is  mainly  directed.  Andrian  has 
only  the  left  eye-tooth  in  the  upper  jaw ;  Virchow  has  not 
stated  how  many  teeth  are  in  the  lower  jaw,  but  from  the 
context  it  is  im])robable  that  he  has  more  than  his  son,  viz., 
four  incisors.  The  son  has  no  teeth  in  the  upper  jaw,  hardly 
any  alveolar  process,  and  the  upper  lip  is  very  narrow,  so  that 
the  upper  jaw  appears  depressed  ;  the  father  presents  the 
same  appearance.  It  is  somewhat  singular  that  a  similar 
family  has  long  been  known  to  exist  at  Ava,  and  was  first 
described  by  Crawford  in  1829,  and  since  then  by  IJeigel. 
Three  generations  of  this  family  are  now  known  to  exist. 
The  grandfather  Shwe-jNIaon,  had  a  daughter,  ]\Iaphoon,  and 
she  again  a  son ;  all  of  whom  present  precisely  the  same 
peculiarities  as  in  the  family  of  Andrian,  not  only  as  to  the 
growth  of  hair,  but  also  as  to  the  teeth.  The  grandfather  has 
in  the  up[)er  jaw  only  four  incisors,  in  the  lower  jaw  fiiur  in- 
cisors and  one  eye-tooth,  and  these  teeth  did  not  appear  till 
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he  was  twenty  years  of  age.  Maphoon  lias  only  four  incisors 
in  each  jaw  ;  the  eye-teeth  and  molars  are  wholly  wanting ; 
the  first  two  incisors  appeared  during  her  second  year.  The 
peculiarity  of  the  hairiness  in  these  individuals  is  of  the  same 
type  as  in  Andrian  and  his  son,  in  whom  every  part  of  the 
face  and  neck,  usually  only  covered  with  lanugo,  is  covered 
with  long  hair,  the  very  eyelids  being  so  covered,  the  eye- 
lashes being  normal,  while  flowing  locks  come  out  of  both 
nostrils,  and  also  out  of  the  meatus  auditorius  externus.  At 
first  sight,  the  occurrence  of  two  such  families  in  two  such 
distinct  parts  of  the  world  seems  to  point  them  out  as 
"  missing  links " — as  the  unreformed  descendants  of  an 
earlier  race  of  men.  And  our  thoughts  are  carried  back  to 
the  Ainos  or  hairy  Kuriles,  who  are  believed  to  be  the 
remains  of  the  aborigines  of  Japan,  and  who  now  inhabit  the 
northern  parts  of  the  island  of  Jesso,  and  the  southern  part  of 
the  island  Saghalien.  At  first  these  aborigines  were  stated 
to  be  as  hairy  as  our  wild  men  ;  but  from  more  accurate 
information,  obtained  by  the  Berlin  Anthropological  Society, 
through  the  German  resident,  Herr  Von  Brandt,  accompanied 
by  numerous  photographs  and  Japanese  pictures  of  these 
Ainos,  and  from  an  examination  of  a  skull  recently  obtained 
through  Privy  Councillor  Von  Pelican,  Virchow  is  able 
to  state  with  positiveness,  that  neither  in  respect  of  the 
formation  of  hair  nor  in  regard  to  the  teeth,  have  the  Ainos 
any  analogy  with  the  Eussiau  or  Burmese  hairy  men.  The 
Ainos  are  certainly  hairier  on  the  chest  and  extremities  than 
the  nations  around  them,  but  there  is  nothing  peculiar  in  the 
distribution  of  hair,  and  the  males  have  hair  only  on  the 
typical  parts  peculiar  to  man.  There  is  not  a  shadow  of  a 
race-connexion  between  the  Ainos  and  the  Russian  hairy  men, 
and  only  the  most  prurient  imagination  could  connect  the 
latter  with  the  Burmese  family.  No  doubt,  careful  breeding 
could  raise  a  new  race  of  men  from  this  accidental  variety, 
just .  as  various  new  races  of  domestic  animals,  dogs  for 
instance,  have  been  propagated  from  accidental  varieties. 
Virchow,  however,  believes  that  the  peculiarities  belonging  to 
the  Eussian  as  well  as  to  the  Burmese  families  depend  upon 
peculiarities  of  innervation  depending  u]3on  accidental  con- 
genital abnormalities  in  the  trigeminus,  within  whose  domain 
all  these  peculiarities  present  themselves,  only  to  be  ascer- 
tained by  careful  dissection. 
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SOME    OBSERVATIONS 
ON    THE    USE    OF   PHOSPHORUS    IN    NEURALGIA. 

{Illustrated  irith  Ei;]htccn  Ciises.) 

By  J.  AsiinuRTON  TuoMrsov,  Fellow  of  the  Royal  Obstetrical  Society, 
Sr.rgeon-Accoucheur  to  the  Royal  Maternity  Charity,  &,c. 

(Tm;  Practitionki!.) 

[Continued  from  p.  227.] 

Dose  of  Phosphorus. — The  dose  of  pure  phosphorus  is  stated 
in  the  British  Phnrmacopuna  to  range  from  one-thirtieth  to 
one-tenth  of  a  grain.  Dr.  Ivadclifte  and  Dr.  lUxnadbent  (loc. 
cit.)  have  used  the  former  dose  with  success  ;  Dr.  Anstie  with 
little  or  none.  Dr.  Adolplie  Waltuch,*  in  his  "  Dictionary  of 
Materia  Medica  and  Therapeutics,"  gives  the  dose  as  being 
from  one-twentieth  to  one-fourth  of  a  grain. 

The  Last  ipiotation  alone  gives  the  proper  range  of  dose  of 
this  remedy.  To  prescribe  less  than  one-twentieth  of  a  grain 
in  the  first  place  is  to  render  its  tlierapeutic  action  apparently 
variable  or  uncertain.  In  Some  of  my  earlier  cases  I  am  of 
opinion  that  recovery  was  unduly  delayed  in  consequence  of 
the  small  quantity  with  Avhich  treatment  was  begun  ;  at  least 
it  will  be  observed  that  alleviation  of  the  symptoms  com- 
menced much  sooner  in  those  cases  last  under  my  care.  I 
now  invariably  begin  by  giving  one-twelfth  of  a  grain  every 
four  hours,  and  this  I  conclude  to  be  an  average  dose  ;  it  has 
proved  itself  a  perfectly  safe  and  very  efficacious  one.  In 
only  one  case  will  it  be  observed  that  any  serious  symptoms 
arose  which  might  perhaps  be  attributed  to  the  remedy,  and 
in  this  instance  one-twelfth  of  a  grain  was  the  quantity  pre- 
scribed. The  symptoms  appeared,  however,  to  be  in  a  mea- 
sure critical,  and,  since  they  have  -  on  no  occasion  repeated 
themselves,  may  have  rather  been  induced  than  originated  by 
the  medicine  employed.  On  the  other  hand,  Case  No.  17 
arrived  at  taking  by  accident  one-fourth  of  a  grain  every  four 
hours,  and  continued  to  do  so  for  some  days,  without  harm. 
On  consideration,  I  conclude  that  to  be  on  the  safe  side  ;  and, 
at  the  same  time,  to  secure  the  proper  therapeutic  action  of 
the  drug,  treatment  may  commence  with  one-eighteenth  of  a 
grain  repeated  every  four  hours,  which  should  be  continued 
for  six  doses.  If  there  be  now  only  slight  or  no  alleviation  of 
the  symptoms,  the  dose  should  be  increased  to  one-twelfth  of 
a  grain,  and  continued  at  similar  intervals.     After  the  latter 

*  A.  Waltuch,  "Dictionary  of  Materia  Medica  and  Therapcutica,"  1863, 
p.  247. 
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quantity  lias  been  taken  for  forty-eiglit  liours,  I  am  inclined 
to  think  that  soma  good  may  be  effected — i.e.,  if  cure  have 
not  ah'eady  resulted  —  by  increasing  the  dose  still  further, 
either  in  quantity  or  frequency  of  administration  ;  but  I  do 
not  think  that  any  good  will  be  effected  by  a  larger  dose  of 
which  one-twelfth  of  a  grain  has  not  given  decided  promise. 
I  have  not,  however,  had  a  sufficient  opportunity  of  investi- 
gating the  action  of  larger  doses. 

0/  the  Mode  of  Admmist ration. — The  mode  of  administering 
pure  phosphorus  is  of  the  first  consideration,  for  two  reasons, 
the  ease  with  which  it  alters  under  exposure  to  certain  bodies, 
and  the  extreme  nauseousness  of  the  fluid  preparations.* 

Phosphorus  may  be  dispensed  from  its  solutions  in  oil,  in 
ether,  in  chloroform,  in  spirit ;  or  it  may  be  given  enclosed 
in  capsules  or  pills  (Radcliffe,  Broadbent) ;  or  in  loose  chemi- 
cal combination,  as  in  the  hypophosphite  of  soda  (Fiadcliffe, 
Anstie),  or  phosphide  of  zinc.  In  the  com-se  of  the  experi- 
ments alluded  to  above,  conducted  in  1868,  M.  Dujardin 
Beaumetz  f  was  led  to  reject  the  solutions  in  ether  and  chlo- 
roform, on  account  of  the  deleterious  effect  of  the  solvent  in 
repeated  doses.  Spirit  he  rejected  on  account  of  the  small 
quantity  dissolved  by  it — one  part  in  320,  at  a  specific 
gravity  of  '799.  Nevertheless,  this  is  the  preparation  which 
I  have  chiefly  used,  and  I  find  that  with  the  aid  of  heat,  ten 
grains  of  phosphorus  dropped  into  1,000  drops  of  absolute 
alcohol  do  disappear,  and  are  not  again  precipitated.  M. 
Beaumetz  selected  finally  oil  of  sweet  almonds  as  the  best 
solvent.  This  preparation  must  either  be  made  into  an  emul- 
sion, in  which  form  it  is  extremely  nauseous,  or  it  may  be 
enclosed  in  capsules.  These  were  found,  however,  to  deposit 
after  a  time  an  insoluble,  and  therefore  presumably  inactive, 
form  of  phosphorus.  The  means  of  avoiding  this  is  to  employ 
oil  which  has  been  superheated,  which  will  be  found  to  make 
a  clear  and  stable  solution.  No  doubt  if  the  capsules  and 
pills  now  obtainable  are  guaranteed  to  be  made  with  oil  thus 
prepared,  they  afford  an  agreeable  and  perhaps  sufficiently 
efficient  means  of  administration ;  but  I  believe  it  is  conceded 

*  Both  of  these  difficulties,  1  believe,  I  have  succeeded  in  overcoming. 
A  remirk  of  Dr.  Radcliffe's,  however,  to  the  effect  that  the  disappearance  of 
phosphoric  odour  from  a  solution  is  presumptive  evidonce  of  oxidation  of 
the  phosphorus — deters  me  from  stating  here  the  formula  for  an  almost 
tasteless  solution.  I  hope  to  be  permitted  an  early  opportunity  of  publish- 
ing ten  or  more  additional  cases  (some  of  them  already  successfully  treated) 
in  which  I  am  testing  this  prescription. 

+  Beaumetz,  Gazette  dcs  Hdpltaax,  May  30,  1863  ;  Journal  de  Pharm.  el 
Chimie,  1868,  p.  227. 
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that  tlierc  aro  oftou  advantages  enjoyed  by  fluid  forms  of 
medioine  wliicli  are  eitli  m-  largely  diluted  iu  the  first  place,  or 
\vhieh  ailuiit  of  easy  and  rapid  solution  in  the  fluids  of  the 
body.  The  pills  as  reconnnended  l)y  i)i'.  IJadcliffe  are  made 
by  heating  phosphorus  and  suet  together  iu  a  close  vessel,  in 
the  proportion  of  one  part  to  100,  making  into  three-grain 
pills,  and  coating  with  gelatine.  The  oily  solution  is  a  pre- 
paration of  the  French  codex  ([)hospliorus  2,  oil  of  sweet 
ahnonds  100  ;  dissolve  with  heat),  and  of  the  Prussian  (phos- 
])horus  1,  oil  of  sweet  almonds  80 ;  dissolve  with  heat).  A 
French  formula  for  emulsion  (Soubeiran)  is,  phosphorised  oil 
8,  gum  arable  8,  peppermint  water  100,  syrup  60  ;  make  au 
emulsion. 

The  four  successive  cases  related  by  Dr.  Eadcliffe  {loc.  cit.) 
M'ere  treated  with  the  hypophosphite  of  soda  in  doses  of  from 
seven  to  ten  grains  three  times  a  day  ;  and  Dr.  Anstie  has 
used  the  same  quantity  of  this  remedy  in  similar  cases  of 
iierve-pain.  in  which  he  did  not  find  it  successful,  although 
lie  Avas  satisfied  with  its  effects  in  cases  of  chronic  alcoholism.* 
It  is  said  to  be  not  unpleasant  to  take,  riiosphide  of  zinc 
contains  one-fourth  of  its  weight  of  pure  phosphorus  ;  but 
two  parts  of  the  compound  must  be  administered  in  order  to 
produce  the  effect  of  one  part  of  phosphorus.  I  have  no  ex- 
perience of  these  forms.  Dr.  Anstie  has  used  pills  containing 
one  thirty-tlilrd  of  a  grain  of  phosphorus  ;  these  were  made 
according  to  Dr.  liadclilfe's  formula ;  he  was  dissatisfied  with 
the  result.  In  two  cases  I  used  coated  pills  containing  the 
sanu;  cpiantity,  and  made  l)y  jMessrs.  Kirby  and  Co.  ;  they 
appeared  to  be  without  effect,  although  I  gave  twice  the  dose 
administered  by  Dr.  Anstie,  and  was  afterwards  successful 
with  the  remedy  in  other  forms.  Dr.  Broadbent  used  capsules 
in  his  three  cases  of  nervous  disorder  with  good  effect. 

The  discrepancy  may  now  be  noted  l)etween  the  results 
obtained  by  two  competent  observers  with  the  hypophos})hite 
of  soda  used  in  similar  cases.  Is  this  an  unstable  compound  \ 
Again,  the  results  obtained  from  capsules  are  opposed  to  those 
obtained  with  pills — which,  I  believe,  arc  of  the  same  or 
similar  composition.  Can  any  such  deposit  of  insoluble  phos- 
phorus have  occurred  in  the  pills,  such  as  is  indicated  l)y  M. 
Jjcaumetz  ? 

{To  he  continued.) 
*  Reyiiolda,  System  of  Medicine,  art.  "Alcoholism." 
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Tramadions  of  the  American  Dented  Association,  1871-72, 

This  voliiEie  consists  of  reports  of  the  eleventh  and  twelfth 
annual  meetings  of  the  American  Dental  Association.  The 
papers  are  of  two  classes,  one  dealing  with  purely  scientific, 
and  the  other  with  what  are  termed  practical  subjects.  The 
scientific  papers  as  a  rule  take  ver}^  high  ground  indeed,  and 
when  we  turn  to  those  under  such  headings  as  Dental  Phy- 
siology, and  Pathology  and  Surgery,  we  find  elaborate  disser- 
tations upon  the  first  principles  of  these  sciences  instead  of 
that  which  we  have  a  right  to  expect  from  their  titles.  Here 
is  an  extract  from  the  paper  on  Dental  Physiology,  which  will 
show  the  character  of  some  of  these  contributions : — 

"  As  regards  matter,  we  are  at  present  only  interested  in  it  as  it 
is  conditioned  for  the  manifestation  of  vital  actions  under  the  in- 
fluence of  force.  Matter,  therefore,  in  its  relation  to  life,  may  be 
considered  in  four  different  forms. 

"  By  viable  matter  we  mean  that  which  possesses  only  the  poten- 
tialities of  life  ;  by  living,  that  which  manifests  the  activities  ;  and 
by  non-living,  that  which  is  neither  endoAved  with  the  potentialities 
nor  has  ever  manifested  the  activities  of  life  ;  and  by  dead  matter 
we  mean  that  which  has  once  lived,  but  has  ceased  to  manifest  the 
activities,  and  which  no  longer  possesses  the  potentialities  of  viable 
or  living  beings." 

We  cannot  wonder  that  papers  of  this  kind  should  be  fol- 
lowed by  discussions  of  a  similar  nature,  but  as  the  Associa- 
tion, on  commencing  its  proceedings,  appointed  a  committee 
"  to  revise  and  curtail  the  matter  for  publication,  to  the  end 
that  irrelevant  matter  might  be  excluded,"  it  is  with  some 
surprise  that  we  find  page  after  page  of  such  stuff  as  the 
following : — 

"Dr.  Atkinson  —  All  that  has  been  said  has  but  proved  the 
inability  of  words  to  convey  concepts.  When  it  comes  to  philology, 
I  will  discuss  that  in  its  proper  place.  I  want  to  get  men  out  of 
the  place  in  which  I  once  Avas.  IS^'ow,  physiology  is  function,  that 
is,  worl:  (f  a  hodij.  I  don't  care  whether  you  include  it  in  that 
skin  of  a  word  or  not.  It  is  nutrition.  The  idea  of  a  cell  boggles 
physiologists.  They  cannot  arrive  at  a  concept  of  what  it  is. 
Why,  here  is  this  great  skin  of  ours,  with  the  pabulum  careering 
within  it.  That's  a  big  cell,  itself.  The  feeding,  the  function — 
that's  physiology.  Until  the  microscoi)e  was  discovered,  Ave  had 
not  the  concept  of  life,     '  Hitherto  shalt  thou  come,  but  no  farther, 
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flUil  hero  shall  lliy  ]ivoud  waves  bo  stayed '—  was  written  over  the 
doors  of  Physiology,  hut  the  glorious  light  of  the  Father  above 
cuuio  stroaiiiing  down  through  constructive  lenses,  and  nudtiplied 
our  conceptivo  powers.  Anything  that  cons]nres  to  support  func- 
tional ai'tivity  is  the  basis  of  physiological  action.  Anything  that 
don't  do  this  arrests,  deflects,  or  stops  physiological  action.  It 
cither  supports  or  kills.  Will  Professor  Judd  tell  mo  Avhat  is 
'  killed  r 

"Professor  Judd — Loss  of  its  potentiality. 

"  Dr.  Atkinson—'  Its  V     AVhat  do  you  mean  by  '  its '.? 

"  Professor  Judd — Matter  that  has  not  only  ceased  to  exhibit 
the  activities  of  life,  but  which  has  lost  its  potentiality. 

"  Dr.  Atkinson — l>ecause  it  is  not  perceptible  to  a  dull  mind, 
shall  we  say  that  we  cannot  understand  life  1  AV"e  might  spend  a 
whole  night  trying  to  tuid  out  whether  a  bod}^  is  frozen  or  dead, 
and  Ave  would  not  find  out ;  but  the  first  blush  of  congestion  would 
reveal  it  to  us.  We  have  not  yet  risen  to  the  conception  that 
matter  must  be  living  to  be  at  all.  Plasma  is  chaos.  Physiology 
is  the  properly  taking  in  of  plasmatic  mass  that  feeds  the  body. 
Vitality  is  simply  manifestation.  We  don't  know  what  life  is. 
AVe  do  know  what  death  is.  It  is  change  of  habitat  of  ghost.  I 
wish  we  had  some  senate  or  house  of  bishops  to  tabulate  these 
concepts.  The  law  of  togetherness  and  apartness  is  the  most 
primal  concept  of  life.  Hence  a  crystal  belongs  as  legitimately  to 
the  sphere  of  life  as  any  seraph  that  blazes  before  the  throne. 
They  have  often  laughed  at  my  expression  "from  silex  to  seraph," 
'  from  seraph  to  silex,'  but  it's  true,  nevertheless.  As  Ave  are  upon 
Dental  Physiology,  Ave  make  the  assertion  that  the  enamel  of  the 
dentine  is  the  only  thing  that  cannot  be  reproduced.  All  the  rest 
that  have  not  been  given  up  to  the  infiltration  of  the  lime  salts 
may  be  reproduced.  The  laAv  of  ancestral  longevity  comes  in  here 
— the  perduring  of  inherited  strength.  I  knoAV  that  bono  and 
nerves  can  be  reproduced.  This  can  be  demonstrated  to  stone- 
fence  minds.  These  tissues  can  be  supplanted,  as  in  the  case  of 
tuberculosis,  Avhich  generates  soft  bodies  in  itself,  taking  the  place 
of  the  tissues  themselves  by  substitution.  I  had  a  case  Avhich 
came  under  my  observation.  Professor  Day,  of  Yale  College,  Avho 
was  pronounced  consumptive  at  lifleen  years  of  age.  He  Avas 
elected  to  the  pastorate  of  a  I'rcsbyterian  church,  but  Avas  so  feeble 
he  had  to  go  aAvay,  He  met  Avith  a  man,  Avho,  though  called  a 
quack,  clearly  saAV  that  the  pabulum  must  be  supplied  on  Avhicli 
the  tissues  might  feed.  He  took  the  case  in  hand,  and  treated  it 
on  tliis  principle  -—the  supply  of  pabulum  (food) — and  the  tubercles 
became  partly  encysted,  partly  cxi)elled,  and  the  professor  recoA'^ered, 
when  at  thirty-five  years  of  age  his  case  Avas  thought  to  be  a  hope- 
less one.  Some  of  you  may  think  me  a  fit  subject  for  a  hmatic 
asylum  bc^causc  I  say  a  crystal  thinks.  Thinks  about  Avhat  1  you 
say.     About  Avhat  it  Avants  to  take  in  as  necessary  to  its  OAvn 
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existence.  Here  we  have  the  key  that  unlocks  the  whole,  and  there's 
not  a  dog  in  all  the  holy  mountain  to  wag  his  tongue  against  this 
eternal  truth.  I  am  thankful  for  that  report,  and  bless  God  that 
my  good  brother  Judd  has  been  inspired  to  that  extent.  I  only 
wish  that  the  angels  had  brought  him  up  a  little  higher.  How- 
ever, as  we  go  against  the  hosts  of  darkness,  let  us  be  careful  lest 
we  be  found  battling  against  the  living  God." 

That  sucli  transcendental  nonsense  should  find  a  place  in 
these  Transactions  is  the  more  astonishing  when  we  find  that 
a  considerable  number  of  really  scientific  men  were  present 
at  the  meetings  who  did  not  fail  to  point  out  the  absurdity  of 
such  utterances.  Here  is  an  extract  from  the  discussion  on 
Pathology  and  Surgery  at  the  1872  meeting : — 

"  Dr.  Atkinson — I  have  no  personal  ambition  to  subserve  in  this 
matter,  but  I  wish  to  set  myself  right  on  several  points.  Professor 
Judd  charges,  with  great  unfairness,  upon  me  that  I  deal  in  con- 
sciousness, he  in  facts.  I  would  like  to  know  how  you  get  facts 
without  consciousness  1  I  force  myself  to  a  depth  of  humility  that 
can  be  reached  by  no  physicist.  He  says  that  the  acarus  scahiei 
goes  in  and  ivoduces  the  vesicle  !  My  God  !  what  immense  per- 
ception must  he  have  to  keep  on  saying  that.  The  effect  is  pro- 
duced by  the  physiological  function  of  the  part,  and  the  divergency 
of  function  is  produced  by  what  produces  the  vesicle.  iJiow,  if  you 
throw  away  your  books,  and  "  go  for  it,"  Ave  Avon't  have  polemics, 
but  the  C[uestion  Avill  be  Avho  can  perform  his  Avork  the  best.  As 
it  is,  the  physicist  and  spiiitualist  are  always  bandying  words,  and 
it  is  because  of  tlus  that  truth  has  tarried.  They  don't  see  what  a 
dreadful  thing  it  is  to  have  functional  derangement.  He  don't 
know  anything,  and  W.  H.  Atkinson  has  the  hardihood  or  the 
liumiUty  to  say  that  all  knowledge  comes  by  inspiration.  And 
noAv,  I  ask,  did  the  acarus  produce  the  vesicle  as  a  cause,  or  Avas  it 
only  the  occasion  of  its  production  ? 

"  Dr.  M'Quillen — I  have  listened  Avith  satisfaction  to  the  paper, 
and  to  the  response,  and  in  reference  to  investigations,  I  Avould  say 
that  Ave  find  our  reasoning  either  inductive  or  deductive — either 
according  to  Plato  or  Aristotle.  Por  myself,  I  consider  that  of 
Bacon  tlie  safest,  to  take  facts,  and  draAV  deductions  from  these. 

"  I  do  not  agree  Avith  a  preceding  speaker  that  all  knoAvledge 
came  from  the  inner  consciousness  of  man,  independent  of  schools 
and  instructors. 

"  The  erroneous  vicAvs  of  nature  held  by  primitive  man  Avere 
notorious,  and  it  Avas  only  after  succeeding  generations  had  revised 
and  re-revised  these  opinions  and  beliefs  that  a  tolerable  approxi- 
mation to  truth  AA^as  attained.  A  child  Avith  an  intellect  ever  so 
bright,  on  reaching  maturity  Avithout  pupilage,  Avould  be  unfitted 
to  grapple  Avitli  the  great  problems  of  nature  and  of  thought.  He 
must  submit  to  teachers,  and  avail  himself  of  all  the  helps  throAvn 
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in  his  way.  In  tlio  arts,  in  scienco  and  letters,  mon  must  first  bo 
aitpiviiticos,  and  thou  workmen,  l)(»foro  tliey  can  expect  to  ha 
luaslors.  Tlie  unwillingness  to  submit  to  tlie  full  period  of  appren- 
ticeship was  the  reason  Avhy  there  were  so  few  masters  and  so  many 
pretenders  in  every  department  of  science  and  art. 

"  Dr.  Atkinson — Answer  me,  what  was  iu  the  mind  of  Columbus 
when  he  conceived  the  idea  of  the  New  "World  1 

*•  Dr.  ^I'Quilleu — He  was  not  the  fu-st  to  conceive  the  idea. 
His  views  were  the  crystallization  of  ages.  Long  before  the  steam- 
engine  was  invented,  a  prelimiuary  train  of  investigation  and  ob- 
servation had  been  leading  up  to  it.  It  has  been  said  that  when 
an  Englishman  wishes  to  know  anything  concerning  an  animal,  he 
goas  to  the  Zoological  Gardens,  and  observes  its  habits ;  the 
Frenchman  goe,s  to  its  native  country  ;  but  the  German  shuts 
himself  up  in  his  inner  consciousness.  If  there  is  one  man  Avho 
more  than  another  exj)resses  himself  without  dogmatic  assertions, 
it  is  the  truly  scientific  man.  His  statements  are  ahvays  made 
after  this  manner  : — '  I  have  observed  such  facts  and  I  draw  such 
inferences.'  That's  what  I  like  about  our  friend,  Professor  Judd, 
The  truly  scientific  man  is  alwaj's  careful,  for  he  knows  the  obser- 
vations of  to-morrow  may  set  at  nought  and  revolutionize  the 
theories  of  to-day.  If  he  pronounces  himself  dogmatically,  he  has 
committed  himself,  and  he  must  either  acknowledge  liimself  in 
error  when  his  theories  are  proved  untenable,  or  say,  with  tho 
Irishman,  when  told  that  the  facts  were  against  him,  '  so  much  the 
worse  for  the  facts.'  " 

When  the  Society  descends  from  these  heights  to  every-day 
topics  of  practice  we  find  an  entire  change  in  the  character  of 
the  discussions,  which  are  interesting  and  eminently  practical, 
although  they  contain  but  little  that  would  prove  novel  to  the 
English  reader.  Among  the  subjects  which,  however,  have 
not  recently  been  brought  forward  in  this  country  is  that  of 
bleaching  teeth  discoloured  by  decomposition  of  the  pulp  or 
of  metallic  fillings.  Dr.  Sage  describes  a  method  of  perform- 
ing this  operation  by  means  of  chlorine,  and  describes  an 
apparatus  for  passing  a  stream  of  this  gas  through  the  tooth 
without  allowing  the  poisonous  fumes  to  be  inhaled  by  the 
patient.  Altogether  this  volume  shows  that  some  of  the 
members  of  the  American  Dental  Association  are  engaged  in, 
and  capable  of  doing,  good  scientific  professional  work,  and 
determined  to  keep  themselves  to  the  front  in  imjjrovement. 
It  is  to  be  regretted  that  this  volume  sliould  have  been 
marred  by  the  insertion  of  valueless  and  absurd  utterances 
such  as  we  have  quoted,  and  which  only  serve  to  show  how 
incompetent  were  tho  speakers,  from  knowledge  or  training,  to 
deal  Avith  such  subjects. 
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Dental  Surgery  and  the  PuUic.     By  An  Old  Practitioner 
and  L.D.S.     (London :  J.  and  A.  Churchill.) 

"  Save  us  from  our  friends  !"  will  be  the  first  remark  which 
rushes  to  the  lips  of  the  educated  members  of  our  profession 
who  happen  to  look  through  this  pamphlet.  We  may,  how- 
ever, at  once  offer  consolation  to  those  who  anticipate  any 
mischievous  result  from  this  iU-advised  publication,  by 
assuring  them  tliat  it  is  certain  not  to  be  read  by  the  public 
to  whom  it  is  addressed.  It  cannot  successfully  compete 
with  the  numerous  "  popular "  works  on  dentistry  having 
much  more  attractive  titles,  and  which  are  not  oiily  exten- 
sively advertised  in  the  newspapers,  but  also  gratuitously  cir- 
culated in  hundreds  by  post.  That  portion  of  the  public  to 
whom  it  woidd  unquestionably  be  advantageous  to  impart  in- 
formation such  as  the  well-intentioned,  anonymous  author  of 
this  pamphlet  desires  to  give,  are  unable  to  discriminate  be- 
tween such  honest  publications  and  others  whose  sole  object  is 
to  advertise  under  cover  of  a  pseudo-scientific  treatise,  the 
name  and  address  of  a  charlatan.  The  objects  which  the 
author  has  in  view  are  "  to  give  a  clear  statement  of  the 
present  position  of  dentistry  in  England." — "  To  furnish  a 
species  of  guide  to  the  selection  of  a  dentist " — "  To  make 
suggestions  as  to  the  remedy  to  be  applied  to  the  present 
unsatisfactory  condition  of  dentistry  as  a  profession."  We 
have  marked  the  word  "  clear  "  in  tlie  first-quoted  sentence, 
firstly,  because  the  author  actually  confesses  immediately 
before  this  that  he  is  aware  he  has  not  made  himself  "  clear  " 
("  owing  to  inexperience  in  literary  pursuits  ") ;  and,  secondly, 
because  it  is  for  the  reason  that  he  is  evidently  incapable  of 
making  himself  understood,  that  we  especially  object  to  the 
publication  of  his  pamphlet.  Nor  is  it  to  mere  vagueness  of 
expression  alone  that  we  have  to  object ;  it  is  a  disregard 
for  the  common  rules  of  grammar.  Let  us,  for  the  author's 
benefit,  here  quote  and  attempt  to  parse  the  first  sentence  of 
his  preface,  which  runs  as  follows  : — 

"  The  foUoAving  pages  appeared  in  the  colmuns  of  a  journal 
devoted  to  the  interests  of  the  Dental  j)rofe3sion  through  the 
coiurtesy  of  the  editor,  who  permitted  their  insertion  without 
sharing  the  sentiments  of  the  author  in  all  respects,  but  differing 
with  him  rather,  it  is  fair  to  say,  on  certain  points,  in  order  that 
the  opinion  of  others  in  the  profession  might  be  elicited." 

The  meaning  of  this  sentence,  grammatically  construed,  is 
that  the  pages  appeared  in  a  journal ;  that  this  journal 
is  devoted  to  the  interests  of  the   profession  through  the 
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courtesy  of  tlvo  editor  ;  that  the  editor  permitted  their  inser- 
tion without  sharing  the  sentiments  of  the  author  ;  and  that 
the  editor  diflered,  it  is  fair  to  say,  on  certain  points,  in  order 
that  the  opinion  of  others  in  the  profession  niiglit  be  elicited. 
No  further  ilhistration,  we  feel  sure,  need  be  given  to  show 
that  tlie  writer,  who  is  capable  of  deliberately  allowing 
a  sentence  like  that  to  appear  in  print,  has  miscalculated  his 
strength  in  putting  himself  forward  as  the  champion  and 
vindicator  of  our  profession.  Abundant  proof  exists  that 
educated  English  dentists  of  the  present  day  are  not  more 
ignorant  of  their  mother  tongue  than  the  members  of  kindred 
professions ;  and  if  he  who  puts  himself  forth  as  their  mouth- 
piece, show  himself  illiterate,  he  tends  to  injure  lather  than 
improve  their  position.  We  will  not  follow  the  author 
through  his  arguments ;  they  are  just  as  vague  as  his  lan- 
guage is  obscure,  and  this  is  not  surprising  when  we  consider 
that  the  connection  which  exists  between  thoughts  and  the 
words  in  which  they  are  clothed  is  so  close,  that  when  a 
writer  expresses  himself  badly,  the  defects  of  his  style  can  be 
almost  invariably  traced  back  to  his  indistinct  conception  of 
the  subject,  the  treatment  of  which  he  has  undertaken. 
This  pamphlet  is  altogether  worthless,  but  we  are  happy  to 
think  it  will  prove  harmless. 
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THE  ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

ORDINARY  MONTHLY  MEETING,  NOV.  3,  1873. 

Isaac    Sheffield,    Esq.,    President,    in    the    Chair. 

Dr.  Chance  brought  before  tlie  notice  of  tlio  Society  a  set  of 
gol<l-pointed  pluggors,  smooth-faced,  liiade  of  fourteeu-carat  gold. 
Dr.  Chance  claimed  for  this  iuveiitiou  greater  facility  in  working 
adhesive  gold. 

jNIr.  Sekcombe  said  that  he  had  tried  thorn,  and  found  them  work 
very  satisfactorily. 

My.  ]\Iumjiery  presented  a  specimen  for  the  museum — a  lower  jaw 
of  a  sheep  having  a  Deiital  Cyst. 

Mr.  Charters  White  prescuteil  some  microgcopical  slides  show- 
ing sections  of  the  gums  in  a  pathological  condition. 

Mr.  Oakley  Coles  brought  before  the  notice  of  the  Society  a 
specimen  of  Thymolized  Cloth  for  the  treatment  of  periosteal 
inflammation. 

Mr.  Fox  presented  a  specimen  of  Salivary  Calculus  of  imusual 
size  that  had  been  removed  from  the  mouthy  of  a  patient  by  J^fr^ 
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]\larsli.  The  case  occiu-red  in  the  practice  of  Messrs.  Steward  and 
Greenfield. 

Mr.  Fairlie  Clarke  then  read  a  paper  upon  "  The  Influence 
of  the  Teeth  on  Tongue  Disease,"  The  author,  after  making 
some  remarks  upon  the  anatomical  relations  between  the  tongue 
and  the  teeth,  explained  how  he  should  treat  the  subject.  Pass- 
ing over  the  injuries  which  are  often  inflicted  on  the  tongue  by 
accidents,  or  ^during  ej)ileptic  fits,  or  tetanus,  as  scarcely  coming 
under  the  notice  of  the  dentist,  he  said  he  should  confine  himself 
to  two  main  classes  of  tongue  disease — (1)  the  ulcerative,  and  (2) 
the  cancerous. 

Under  the  first  division  the  %vriter  explained  the  distinguishing 
characters  of  aphthous,  dyspeptic,  and  syphilitic  ulcers,  pointing 
out  hoAv  far  each  might  be  determined  or  aggravated  by  a  faxilty 
condition  of  the  teeth  ;  and  then  he  enlarged  upon  the  treatment 
suitable  to  each  case,  with  special  reference  to  the  aid  which  might 
be  derived  from  the  dentist  either  by  taking  away  carious  teeth 
altogether,  by  filing  them  doAvn,  or  by  filling  them  up. 

Under  the  second  head,  Mr.  Fairlie  Clarke  gave  some  statistics 
to  show  the  frequency  and  the  fatality  of  cancer  of  the  tongue. 
He  then  sketched  the  features  of  a  typical  case,  and  pointed  out 
the  great  importance  of  an  early  diagnosis.  lie  advised  that  aiay 
rough  or  iiTegular  teeth  that  might  be  irritating  the  sore  should  at 
once  be  removed,  that  artificial  teeth  should  be  laid  aside  for  a 
time,  and  that  every  tiling  should  be  done  to  give  the  organ  rest. 

The  writer  alluded  briefly  to  some  other  rare  tongue  diseases 
which  are  sometimes  occasioned  by  a  bad  state  of  the  teeth ;  but 
his  jDaper  was  chiefly  occupied  with  the  ulcers  and  with  cancer  as 
being  both  the  most  common  and  the  most  important. 


DENTAL  STUDENTS'  SOCIETY,  32  SOHO  SQUARE. 

TWELFTH   ORDINAEY   MEETING,   OCTOBER  20th,   1873. 

Thomas  Underwood,  Esq.,  President,  in  the  Chair. 

Mr.  Frederick  Canton  exhibited  a  model  showing  the  gi-eat 

loosening  that  had  taken  place,  of  the  left  upper  central  and  lateral 

incisors  in  consequence  of  an  elastic  band,  which  had  been  used  in 

order  to  approximate  them,  having  been  left  in  the  mouth,  and 

gradually  burrowing  beneath  the  gum,  had  so  caused  the  loosening 

of  the  teeth. 

]Mr.  Frederick  Canton  also  read  the  following  notes  of  a  very 
interesting  case,  aj)parently  of  hysterical  paralysis,  that  had  lately 
come  beneath  his  notice  : — 

Mr.  President  and  Gentlemen, — I  wish  to  bring  before  you  this 
evening  the  particulars  of  a  case  which  I  think  of  some  interest.  I 
])ropose  reading  tlie  notes  as  sent  me  by  the  medical  man  who  brought 
the  case  to  my  father,  and  then  stating  my  own  opinion  of  it,  and  the 
reasons  for  such. 
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"Miss  X ,  agetl  IGi  years,  tall,  slender,  dark  eyes,  long  eyelashes, 

good  tempered,  vivacious.  Has  never  been  considered  strong,  indeed, 
always  'out  of  one  illness  into  another.'  Commenced  to  menstruate  at 
13,  since  which  time  she  has  sufVered  I'rom  menorrhapia.  About  eit^hteen 
months  ago  had  rheumalism  while  in  a  convent  in  IJelgium,  and  was  ill 
lor  about  three  months  at  that  time.  Came  to  England  about  four 
mouths  ago  (October,  1872)  in  fairly  good  health.  Went  with  some 
friends  on  November  9th,  1872,  to  see  the  Lord-Mayor's  show.  To  use 
their  expression,  she  'fainted  away'  three  times.  On  recovering  con- 
sciousness after  the  third  attack,  it  was  found  that  ht.'r  right  arm  and 

leg  were  paralysed.     On  November  11th  she  was  seen  by  Dr.  N at 

the  school  where  she  was  then  staying.  Her  complaint  was  that  she 
could  not  use  her  arm  or  hand,  and  that  her  leg  would  not  support  the 
weight  of  her  body.  There  was  no  facial  distortion,  no  difference  in 
the  size  of  the  pupils,  no  deviation  of  the  tongue  either  on  protrusion 
or  withdrawing.  She  could  not  move  her  light  arm  across  the  chest, 
nor  could  she  flex  the  fingers  at  all.  She  could  not  tell  when  the 
lingers  were  touched,  nor  feel  a  hard  pinch.  The  thoracic  muscles  were 
insensible  to  touch,  although  the  movements  of  respiration  were  regu- 
larly and  equally  performed.  The  thigh  on  both  outer  and  inner  aspects, 
the  leg,  and  foot,  were  'as  if  they  did  not  belong  to  her,'  and  she  did 
not  feel  the  tickling  the  sole  of  the  right  foot,  although  painfully  alive 
to   the  slightest  touch  on  the  left  side.     The   treatment   adopted   by 

Dr.  N was  a  combination  of  iron  and  bromide  of  potassium,  under 

which  she  certainly  improved  in  her  general  appearance  ;  but  no 
improvement  took  place  in  the  local  symptoms.  She  complained  a  good 
deal  of  being  swollen  all  over,  and  her  cheeks  were  certainly  verypufly. 
Kidneys  acted  very  freely  ;  no  albumen  in  urine.  Her  teeth  were  very 
faulty,  and  one  molar  tooth  on  the  right  side,  lower  jaw,  gave  her  con- 
siderable pain,  so  much  so  that  her  mother,  who  had  arrived  from  the 

Continent,  wished  a  dentist  to  stop  the  tooth.     Dr.  N oftered  no 

objection,  but  suggested  that  it  v.'as  impossible  that  a  dentist  would  do 
anything  in  her  then  condition.  However,  the  tooth  was  stopped,  and 
about  three  hours  afterwards  she  was  seized  with  a  most  violent 
paroxysm  of  agony,  in  which  she  threw  herself  about  so  much  that  three 
people  could  scarcely  hold  her  down.  When  the  stopping  was  removed 
the  pain  became  less,  and  to  her  surprise  she  could  use  both  her  right 
hand  and  leg,  and  got  out  of  bed  herself  and  sat  in  an  arm-chair.  From 
this  time  (November  25th)  she  steadily  improved,  and  went  about  with 

her  mother.     Dr.  N suggested  her  return  to  the  Continent,  and  the 

departure  was  fixed  for  December  4th.  On  the  evening  of  December  3rd, 
during  the  whole  of  which  day  she  had  been  very  much  excited  about 
going  home,  she  had  another  'faintingfit,'  and  again  the  paralysis  of 
the  right  arm  and  leg  was  present.     The  next  day  she  was  better,  but 

could  scarcely  walk  even  when  supported.     December  5th,  Dr.  N 

took  her  to  Mr.  Canton  to  consult  about  the  advisalnlity  of  extracting  a 
molar  tooth.  Whilst  seated  in  the  chair  she  went  olf  into  a  state  of 
apparent  unconsciousness,  her  right  arm  being  jerked  up  and  very 
forcibly  ilexed  at  the  elbow-joint,  perpetually,  whilst  the  right  leg  was 
violently  stretched  out.  This  attack  lasted  about  ten  minutes,  during 
which  the  colour  never  left  her  lips,  nor  did  her  pulse  fail.  She  gradu- 
ally became  able  to  be  moved,  and  went  back  to  a  friend's  house  in  the 
neighbourhood  of  Great  Marlborougli  Street.  She  was  so  much  belter 
on  the  Cth,  that  on  December  7th  we  determined  to  administer  nitrous 
oxide  gas,  and  extract  the  tooth  ;  and  accordingly,  when  Mr.  F.  Canton 
had  brought  her  under  the  iulluencc  of  the  gas,  Mr.  Canton  extracted  the 


280  THE  MONTHLY  REVIEW  OF 

tooth  successfully.  When  she  recovered  consciousness,  she  was  again 
unable  to  move  right  arm  and  leg,  but  towards  evening  her  power  was 
markedly  stronger.  On  December  14th  she  again  took  the  gas,  and  an 
upper  canine  tooth  was  extracted  ;  this  time  no  paralysis  occurring  after 
the  administration  of  the  gap.  Noticing  that  her  digestion  was  faulty, 
Dr.  N left  off  iron,  &c.,  about  the  beginning  of  December,  and  sub- 
stituted pota?h  and  bismuth,  reverting  to  iron  when  she  was  sufficient!}' 
recovered  to  digest  it.  From  December  14th,  with  the  exception  of 
irregular  menstruation  and  leucorrhoea,  no  point  of  interest  presented 
itself  in  the  case." 

The  doctor  in  writing  to  me  says  :  "  I  have  omitted  to  mention  that 

rather  a  celebrated  physician  saw  Miss  X with  me,  and  thought  it  a 

case  of  embolism,  but  the  subsequent  history,  I  think,  sets  that  opinion 
aside." 

My  own  opinion  of  this  case  is,  that  it  is  a  case  of  pure  hysterical 
paralysis,  and  I  will  now  give  my  reasons  for  thinking  so. 

In  the  first  place  her  age,  being  very  tall  and  generally  in  ill-health, 
the  uterus  not  performing  its  functions  properly,  all  these  make  her  a 
likely  subject  for  hysteria.  Secondly,  taking  the  history  of  the  case 
from  the  beginning,  we  find  she  first  of  all  "  fainted  away  three  times." 
Now,  that  does  not  look  like  embolism  or  apoplexy,  from  either  of  which 
she  would  not  have  come  to  and  then  gone  off  again  immediately.  Then 
"  there  was  no  facial  distortion,  no  difference  in  the  size  of  the  pupils, 
no  deviations  of  the  tongue  either  on  protrusion  or  withdrawing."  Again, 
"  the  thoracic  muscles  were  insensible  to  touch,  but  the  movements  of 
respiration  were  regularly  and  equally  performed."  All  this  does  not 
look  like  genuine  paralysis. 

We  find  "  she  complained  a  good  deal  of  being  swollen  all  over."  That 
seems  to  me  very  like  an  hysterical  complaint. 

Further  on  in  the  history  we  find  she  complained  of  a  tooth  paining 
her  ;  the  tooth  was  stopped,  and  three  hours  afterwards  she  was  seized 
with  a  most  violent  paroxysm  of  agony,  in  which  she  threw  herself 
about  so  much  that  three  people  could  scarcely  hold  her.  When  the 
stopping  was  removed  the  pain  became  less,  and  to  her  surprise  she 
could  use  both  her  right  hand  and  leg.  Now  here  I  do  not  attribute 
the  recovery  of  the  use  of  the  arm  and  leg  to  the  removal  of  the  stop- 
ping, but  to  the  "  spell,"  so  to  speak,  having  been  broken.  When  she 
had  the  paroxysm  of  agony,  she  threw  herself  about  so  that  three 
people  could  scarcely  hold  her  ;  during  this  she  must  have  used  both 
the  right  hand  and  leg  ;  now  it  is  a  well-known  fact,  that  if  you  can  get 
hysterical  patients  to  use  whatever  member  of  the  body  is  paralysed, 
once,  they  will  use  it  afterwards  ;  in  fact,  you  cure  them. 

I  will  here  mention  a  case  which  I  perfectly  remember  occurring  at 
St.  George's  Hospital.  A  girl  was  admitted  complaining  of  being  unable 
to  use  either  of  htrlegs,  and  if  you  tried  to  make  her  stand  she  inva- 
riably fell  down  precisely  as  if  both  legs  were  paralysed.  No  cause 
could  be  found  for  paralysis,  and  it  was  decided  to  be  a  case  of  hysteria  ; 
the  treatment  ordered  was  a  cold  shower-bath  every  morning.  The  very 
first  morning  she  jumped  right  out  of  the  bath,  cured.  Next  in  the 
history  we  find,  after  a  day  of  much  excitement,  she  had  another  "  faint- 
ing fit,"  and  the  paralysis  returns  ;  the  next  day  she  is  better,  and  a 
consultation  is  held  as  to  the  advisability  of  the  removal  of  a  tooth. 
During  the  consultation  she  goes  off  into  a  "  state  of  apparent  uncon- 
sciousness, the  right  arm  being  flexed  and  the  leg  extended."  Now,  it  is 
not  verij  often  that  the  flexors  of  one  limb  and  extensors  of  another  are 
affected  at  the  same  time  in  paralysis.    During  the  attack  *'  the  colour  did 
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not  leave  her  lips  nor  the  pulse  fail  ;"  both  of  which  strongly  point,  I 
think,  to  hysteria.  I  have  brought  this  case  before  the  Society,  as  I 
think  there  are  one  or  two  points  of  interest  in  it  ;  there  is  no  doubt 
tliat  alter  the  extraction  of  the  first  tooth  the  i)aralypi'J  did  gradually 
leave,  beginning  to  do  so  the  very  same  evening,  but  whether  that  tooth 
or  any  other  was  the  cause  of  it  I  am  not  prepared  to  say,  but  think 
not,  although  there  does  seem  to  be  some  connection  between  them, 

I  think  that  the  nienorrhagia  should  not  be  lost  sight  of  ;  the  question 
occurs  to  me,  would  any  paralysis  have  taken  place  had  the  uterus  been 
performing  its  functions  naturally,  there  being  nothing  unusual  about 
the  tooth  itself  more  than  decay  (no  exostosis  or  anything  of  that  kind)  ; 
more  especially  as  there  was  some,  if  not  a  good  deal  ot,  hysteria  about 
this  patient ;  and  this  we  know  is  often  associated  with  uterine  dis- 
order. Is  it  not  possible  the  hysteria  in  this  particular  case  took  the 
form  of  paralysis,  as  it  will  of  almost  anything  ? 

I  may  mention  that  my  father  remembers  two  cases  in  which  imme- 
diately after  the  extraction  of  a  tooth  the  lady  complained  of  intense 
pain  in  the  lower  part  of  the  back,  but  of  none  in  the  socket  of  the 
tooth. 

Mr.  Sercombe  (I  see  by  Mr.  Tomes'  book)  has  recorded  a  case  of 
obstinate  leucorrhoja  and  uterine  pain  cured  by  the  extraction  of  a 
tooth  ;  touching  the  tooth  with  a  probe,  and  its  subsequent  extraction, 
brought  on  most  acute  paroxysms  of  uterine  pain. 

There  are  several  cases  on  record  in  which  the  arm  has  been  para- 
lysed in  connection  with  the  teeth  ;  but  1  know  of  no  case  in  which  the 
ann  and  leq  both  have  been  so. 

On  January  1st,  1873  (a  fortnight  after  the  second  extraction,  and 
three  weeks  after  the  first),  she  was  able  to  walk  easily  by  herself,  and 
came  and  called  on  me.  1  saw  her  continually  until  the  17th,  when  she 
returned  to  Belgium  ;  she  then  looked  aud  said  she  fait  perfectly  well. 

In  answer  to  Mr.  Bennett,  Mr.  Canton  said  he  knew  of  no  other 
case  of  paralysis  in  the  fauiily. 

Mr.  "WooDiiousE  inquired  if,  after  the  removal  of  the  tooth,  tlio 
state  of  the  pulp  liad  been  examined. 

Mr.  Canton  said  it  had  not,  beyond  ascertaining  tliat  it  was 
exposed. 

Mr.  UxDERWOOD  agreed  with  ^Ir.  Canton  in  considering  tho 
case  one  of  hysterical  paralysis,  and  pointed  out  the  great  interest 
of  those  cases,  and  also  the  necessity  of  very  close  observation  of 
them. 

After  some  discussion,  in  which  various  niemhers  took  part,  this 
interesting  subject  was  dropped. 

A  paper  was  tlien  read  by  Mr.  "Willis  on  "  Dentistry  an<l  tlio 
Dental  Profession  from  a  Student's  Point' of  View." 


ORDINARY  MEHTINU,  NOV.  lOrn,  1873. 
Frederick  Canxox,  Esq.,  Treasurer,  in  the  Chair. 

Mil.  W.  C.  Bexnett  cxhil)itfd  a  model  of  tlio  mouth  of  a  chihl 
twelve  years  old ,  in  which  there  were  four  central  incisors  and  three 
lateral  incisors ;  sliortly  after  tho  removal  of  one  of  tho  latter  a 
fourth  mado  its  appearance. 
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Mr.  Willis  showed  some  very  marked  and  curious  cases  of  exos- 
tosed  teeth,  also  some  instruments  lent  by  Mr.  Eiitterford. 

A  paper  was  then  read  by  Mr.  F.  Canton  on  Dyspepsia  in  con- 
nection with  Diseases  of  the  Teeth. 

Mr.  President  and  Gentlemen, — In  compliance  with  a  request 
made  to  me  to  read  a  paper  this  evening,  I  do  so  with  some  hesitation, 
for  I  feel  that  on  the  subject  upon  which  I  am  about  to  speak  I  may  not 
be  able  to  offer  anything  that  is  new  to  you  ;  but  adopting  the  suggestion 
made  by  Mr.  Willis  at  the  last  meeting,  in  turn  come  forward  to  do  my 
little  towards  furnishing  materials  for  an  evening's  discussion,  trusting 
sincerely  that  others  will  follow  suit. 

I  have  taken  for  my  subject,  "  Dj^spepsia  in  connection  with  the  Loss 
of  Teeth."  This  train  of  thought  has  been  suggested  to  me  by  two 
cases  which  have  lately  come  under  my  notice,  the  characteristic  fea- 
tures of  both  patients — who  came  upon  the  advice  of  different  medical 
men — being  entirely  diverse  in  many  respects  :  the  one  a  gentleman 
advanced  in  life,  and  almost  edentulous  ;  the  other,  of  the  opposite  sex, 
young,  and  having  lost  but  three  teeth  ;  both  suffering  from  the  same 
complaint,  dyspepsia,  the  cause  in  both  instances  having  its  origin  from 
the  same  sources. 

By  "  dyspepsia "  we  understand  "difficult  of  digestion;"  and  diges- 
tion is  performed,  speaking  generally,  by  the  teeth,  saliva,  and  gastric 
juices  of  the  stomach.  Now,  anything  interfering  with  the  functions  of 
any  one  of  these  three  must  of  necessity  involve  more  or  less  difficulty  of 
digestion — in  other  Avords,  dyspepsia  ;  but  as  our  province  is  only  with 
the  two  former,  I  shall  make  no  remarks  concerning  the  last.  Ani  let 
me  here  say  that  many  of  those  which  I  shall  make  are  necessarily 
taken  from  various  works  on  the  subject. 

If,  as  I  have  just  said,  the  teeth  and  saliva  perform  part  of  the  process 
of  digestion,  it  follows  that  the  more  the  food  is  masticated,  and  the 
longer  it  is  retained  in  the  mouth,  the  better  can  the  saliva  act  on  it, 
and  so  prepare  it  before  entering  the  stomach  ;  and  anything  which 
interferes  with  this  process  will  in  all  probability  cause  a  certain  amount 
of  "dyspepsia."  Now  among  these  causes  may  be  mentioned,  as  most 
prominent,  the  loss  of  teeth. 

All  these,  I  am  perfectly  well  aware,  are  undisputed  facts,  as  old  as 
the  hills ;  still,  I  have  brought  them  before  you  to-night  because  I 
consider  them  to  be  of  vital  importance,  and  facts  which  cannot  be  too 
often  borne  in  mind,  as  they  are,  in  my  opinion,  so  frequently  over- 
looked by  general  practitioners. 

How  many  people  there  are  that  suffer  from  some  form  of  chronic 
dyspepsia,  and  are  obliged,  in  order  to  get  relief  at  all,  to  take  Cayenne 
pills,  bismuth  powders,  or  some  other  medicinal  digestive,  regularly 
before  or  after  every  meal  !  What  I  think  is,  that  many  of  these  unfor- 
tunate sufferers  might  not  only  be  relieved  from  time  to  time,  but  be 
absolutely  cured,  hj  the  use  of  artificial  teeth,  if  it  did  but  occur  to  the 
medical  man  in  attendance  to  recommend  them  ;  for  so  far  as  my  own 
experience  goes,  it  never  seems  to  occur  to  patients  that  they  are  really 
suffering  from  the  want  of  proper  powers  of  mastication,  and  even  when 
pointed  out,  if  they  have  but  one  or  two  teeth  in  their  jaws,  it  is  diffi- 
cult to  convince  them  of  the  fact. 

Some  time  ago  I  was  acting  as  assistant  to  a  medical  man  in  the 
country,  and  I  can  now  call  to  mind  a  large  number  of  cases  of  dys- 
pepsia which  came  under  my  notice  in  both  the  lower  and  upper  classes 
of  life.     lu  the  former  it  was  usual  to  attribute  it  to  excessive  tea- 
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flrinking,  especially  in  oM  women,  or  something;  else  of  the  kind  ;  and 
in  llic  latter,  to  a  variety  of  causes  too  iiiunerous  to  name.  Ditferer.t 
drugs  wore  prescrilied,  and  taken  with  varying  effect  ;  but  I  now  feel 
convinced  that  a  large  number  of  these  were  in  all  probability  owing  to 
the  loss  of  teeth,  but  in  no  case  did  1  hear  of  the  gentleman  to  whom  I 
was  assistant  recommending  artificial  teeth  ;  nor,  so  far  a3  1  can  see,  did 
the  idea  seem  to  strike  him— and  I  must  confess,  it  certainly  at  that  time 
did  not  strike  me — although  the  majority  of  cases  were  decidedly  not 
cured,  but  continued  taking  regularly  whatever  was  prescribed  for  them, 
and  were  to  a  certain  extent  relieved. 

Understand  me,  I  do  not  wish  to  find  fault  with  the  gentleman  I  was 
with,  of  whom  I  have  the  highest  opinion,  or  with  any  other  medical 
man  ;  I  merely  mean,  that  curing  their  patients  (when  other  ways  have 
failed)  by  artificial  teeth  does  not  seem  to  occur  to  them  ;  and  1  think 
in  many  cases  they  would  effect  a  cure  if  it  did,  receiving  the  gratitude 
of  their  patients  for  having  pointed  out  the  true  cause  of  their  suffering. 

Dyspepsia,  as  we  know,  shows  itself  in  a  variety  of  different  forms. 
It  may  appear  as  an  eruption  on  the  skin,  pain  in  the  region  of  the 
stomach,  heart-burn,  water-brush,  &c.  I  would  suggest  that  in  all  cases 
where  the  cause  is  doubtful,  an  examination  of  the  mouth  should  be 
made  as  to  the  deficiency  of  teeth. 

My  object  in  bringing  this  subject  before  you  is  not  merely  to  show 
that  impaired  digestion  follows  as  a  conse(|Uence  of  the  entire  or  almost 
entire  loss  of  teeth,  which  is,  of  course,  a  well-known  fact,  as  to  suggest 
that  the  loss  even  of  a  few  may  be,  and  often  is,  followed  b}'  the  same 
complaint. 

I  will  here  relate  the  cases  to  which  I  alluded  at  the  commencement 
of  my  remarks,  and  show  the  models  in  illustration. 

This,  the  first  and  elder  patient,  came  to  mc  a  confirmed  dyspeptic, 
having  been  under  treatment  a  considerable  time,  and  having  just  left 
Harrogate  after  trying  the  waters  with,  if  anything,  an  ill  effect.  Ho 
came,  on  the  recommendation  of  his  medical  adviser,  to  try  as  a  last 
resource  the  use  of  artificial  teeth  ;  his  health  at  this  time  was  so  bad 
that  he  was  about  to  start  for  the  sea-side  to  try  what  change  of  air 
would  do  for  him.  I  accordingly  made  him,  as  you  will  see  by  these 
models,  a  complete  upper  and  lower  set,  with  the  exception  of  these 
two  remaining  teeth  in  the  lower  jaw.  They  were  inserted  on  the 
13th  of  last  month  (October),  and  on  the  27th  he  informed  me  he  felt 
so  much  better  that  he  had  abandoned  the  idea  of  leaving  town  ;  and 
this  he  attributed  not  so  much  to  his  powers  of  mastication,  which  were 
necessarily  then  limited,  as  to  the  increased  flow  of  saliva  caused  by  the 
pressure  of  the  plates. 

The  idea  which  here  occurs  to  me,  and  upon  which  I  should  be  glad 
to  hear  the  opinions  of  the  meeting,  is,  whether  the  salivary  glands  act 
as  copiously  in  old  age  as  in  earlier  life.  I  have  no  recollection  of 
seeing  in  any  works  I  have  read  allusion  confirming  or  not  this  theory. 

My  second  case  is  one  which  differs  materially  from  the  first ;  it  is  of 
a  young  lady  who  had  lost,  as  you  will  perceive,  the  two  bicuspids  on 
the  left  side,  and  one  molar  tooth  on  the  right.  A  peculiarity  in  her  case, 
in  addition  to  the  ordinary  dyspe])tic  symptoms,  was  an  almost  perpetual 
blinking  of  both  eyelids,  being,  I  should  conclude,  merely  one  of  the 
many  forms  iu  which  dyspepsia  manifests  itself  ;  and  in  this  I  am  con 
firmed  by  the  medical  man  on  whose  recommendation  she  came. 

Since  commencing  this  paper  a  third  case  has  come  under  my  notice 
which  I  will  fchortly  relate,  as  I  think  it  typical  of  a  large  number  of 
middle-aged  people,  and  also  will  make  a  good  intermediate  illus-tratiou 
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between  the  two  I  have  already  mentioned.  It  is  that  of  a  gentleman  to 
whom  his  medical  adviser  had  made  the  remark  that  "  he  could  do 
something  for  him.,  but  his  dentist  could  do  a  great  deal  more."  He  came 
to  me  and  told  me  he  continually  suffered  from  indigestion,  and  described 
all  the  usual  symptoms  ;  he  himself  attributed  it  to  his  want  of  the  pov/ers 
of  mastication.  You  will  see  by  these  models  that  lie  has  merely  lost 
some  of  his  back  teetli,  but  lost  them  so  that  those  which  remain  are 
perfectly  useless  for  the  process  of  mastication  ;  consequently  all  the  work 
is  done,  and  done  imperfectly,  by  the  front  teeth.  In  a  case  like  this  it 
seems  very  probable  to  me  that  owing  to  the  food  during  mastication 
being  kept  to  the  front  of  the  mouth,  the  parotid  glands  would  not 
receive  so  much  stimulus  as  when  it  is  between  the  molar  teeth,  and 
consequently  would  not  act  so  copiously.  And  knowing  that  the  com- 
position of  the  salivary  glands  is  not  eotirely  the  same,  I  think  a  large 
gland  like  the  parotid  not  acting  as  it  should  might  make  a  difference, 
although  small,  in  the  process  of  digestion. 

As  one  of  the  objects  of  my  paper  is  to  try  and  show  the  importance  of 
the  saliva  as  well  as  the  teeth  in  the  process  of  digestion,  I  propose  now 
saying  a  few  words  concerning  it. 

One  of  its  chief  uses  seems  to  be  that  of  converting  the  starch  in  food 
into  grape-sugar,  and  the  importance  of  this  is  apparent  when  one 
reflects  that  starch  is  insoluble  and  useless  as  nutriment,  while  sugar  is 
highly  soluble. 

Another  and  important  use  is  that  of  mixing  Avith  and  enveloping  the 
food,  so  that  it  becomes  an  emulsion  which  glides  easily  through  the 
fauces  and  oesophagus.  Duiiag  fasting  the  saliva,  although  secreted 
alkaline,  becomes  shortly  neutral,  and  it  does  so  especially  when  secreted 
slowly  and  allowed  to  mix  with  the  acid  mucus  of  the  mouth,  by  which 
its  alkaline  reaction  is  neutralized. 

The  substance  in  the  composition  of  the  saliva  which  seems  to  have 
the  peculiar  property  of  turning  starch  into  sugar  is  a  nitrogenous  one, 
called  ptyaline. 

The  absolute  action  of  the  saliva  on  food,  in  a  chemical  point  of  view, 
is  not  at  present,  I  believe,  thoroughly  understood,  but  when  one 
considers  the  number  of  glands— viz.,  parotid,  sublingual,  submaxillary, 
and  numerous  small  ones  situated  beneath  the  mucous  membranes  of  the 
various  parts  of  the  mouth — and  the  size  of  the  first-named,  also  the 
variety  of  the  substances  entering  into  its  composition — among  which 
may  be  named  water,  ptyoliue,  mucus,  albumen,  fatty  matters,  &c.— one 
can  hardly  imagine  it  is  only  intended  for  mechanical  purposes. 

I  think  that  the  one  substance,  starch,  alone  is  sufficient  to  cause  dys- 
pepsia if  net  converted  into  sugar,  although  a  moderate  surplus  of  it  is 
almost  indifferent  to  a  healthy  digestion,  if  not  absolutely  useful  by  the 
mechanical  stimulus  it  afi'ords.  One  thing,  I  believe,  is  pretty  certain, 
and  that  is  that  much  of  the  starch  which  the  digestive  juices  fail 
to  render  soluble  and  to  absorb  in  the  form  of  sugar,  escapes  all  meta- 
morphosis whatever. 

But  on  the  other  hand,  many  varieties  of  dyspepsia  indicate  that  it  is 
so  far  an  office  of  the  healthy  digestive  juices  to  restrict  the  changes  of 
the  warm  and  moist  starch  contained  in  the  alimentary  canal,  as 
that  their  insufficient  quantity  or  depraved  quality  permits  a  larger 
formation  of  lactic  acid. 

All  this  points,  I  think,  to  the  importance  of  the  saliva  in  the  process 
of  digestion,  as  this  alone  seems  to  have  the  greatest  power  of  converting 
starch  into  sugar  ;  the  only  other  secretion  in  the  body  which  has  this 
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effect  is  that  from  the  pancreas  ami  tlie  glands  of  Brunner,  but  these,  I 
believe,  have  not  tlie  same  rapid  action. 

1  have  made  these  remarks  as  I  think  they  bear  strongly  on  the  sub- 
ject before  us,  lor  persons  who  are  edentulous  cannot,  in  my  opinion, 
and  I  am  conlirmed  by  one  or  two  patients,  retain  the  food  in  the  mouth 
long  enough  for  the  saliva  to  act  on  it  properly,  much  less  can  they 
masticate  it  ;  and  in  those  cases  where  there  are  ouly  a  few  teeth  re- 
maining, it  is  not  possible  to  masticate  the  food  sufficiently  for  the 
saliva  to  act  on  it  as  thoroughly  as  it  should,  and  as  necessary  for  the 
proper  amount  of  staich  to  be  converted  into  grape-sugar. 

Before  bringing  this  to  a  conclusion  I  should  much  like  to  mention  a 
case  bearing  on  tliis  subject,  the  particulars  of  which  were  given  me  by 
my  uncle,  Mr.  Edwin  Canton,  of  Charing  Cioss  Hospital  ;  they  are 
shortly  these  : — 

A  lady  sent  her  servant  to  him,  her  complaint  being  that  she  often 
felt  a  dull,  heavy,  aching  pain  on  the  inner  side  of  the  ankle.  This 
occurred  almost  every  day  long  before  her  work  was  finished.  My  uncle 
finding  no  causes  for  this  pain  locally,  questioned  her  regarding  her 
digestion,  and  then  found  she  was  sufl'eriug  from  many  of  the  ordinary 
symptoms  of  dyspepsia,  and  on  examii  ing  the  mouth,  found  a  dreadful 
state  of  affairs.  !She  had  lost  most  of  her  teeth,  and  those  tliat  remained 
were  in  a  fearful  state  of  decay,  so  that  mastication  was  utterly  impos- 
sible. Being  only  a  servant,  and  not  blessed  with  too  much  brain,  he 
had,  as  you  can  easily  imagine,  some  difficulty  in  making  her  believe 
that  pain  at  one  extremity  of  the  body  was  to  be  curea  by^^tention  to 
the  other.  However,  after  some  time  he  did  succeed  in  persuading  her 
to  have  some  teeth  made,  and  from  that  time  to  this  she  has  never  had 
a  return  of  the  pain. 

And  now,  gentlemen,  I  must  apologise  to  you  for  the  shortness  of  this 
paper,  and  also,  I  fear,  for  the  imperfect  nature  of  it,  but  I  have  really 
been  unable  to  give  the  time  to  it  which  I  should  like  to  have  done  ; 
nor  have  I  been  able  to  make  many  references  which  I  should  hcve 
done  ;  therefore  I  trust  you  M'ill  make  all  allowance  for  its  shortcomings. 
I  ihank  you  for  your  attention,  and  shall  be  happy  to  answer  any  ques- 
tiou  in  my  power. 

Dr.  Chance  said  that  his  own  experience  fully  endorsed  that  of 
Mr.  Canton.  Had  himself  known  tlic  case  of  a  lady,  aged  forty-six, 
who  suffered  much  from  dyspepsia,  her  doctors  giving  her  up  as 
hopeless  ;  she  had  been  perfectly  restored  to  licalth  after  wearing 
artificial  teeth,  which  she  greatly  needed. 

Mr.  AViLLis  had  known  cases  where,  if  not  life  itself,  all  the 
comforts  of  life  had  been  restored.  Did  not  agree  with  j\lr.  Canton 
respecting  doctor's  opinion  with  regard  to  dyspeptic  patients;  thought 
doctors  could  not  in  any  way  escape  blamo  if  they  overlooked  tiiis 
cause  of  indig(>stion.  Wished  to  know  if  the  increased  flow  of 
saliva  continued  after  the  putting  in  of  an  artificial  piece.  Knew 
the  case  of  a  lady  who,  year  after  year,  had  a  miscarriage.  It  having 
been  suggested  that  her  teeth  should  be  examined,  they  were  found 
in  a  very  bad  condition  ;  were  set  in  perfect  order ;  lady  is  now  tlic 
liappy  mother  of  seven  or  eight  children. 

Mr.  HiorBUHN  said  that  where  there  was  only  partial  loss  of  teeth 
it  reacted  secondarily  on  the  remaining  teeth,  from  the  mucous  mcui- 


286  THE  MONTHLY   REVIEW    OF 

braue  lieing  \mlioalthy  in  character ;  the  uuhoalthy  gum  would 
agaiu  act  ou  saliva  and  cause  the  deposition  of  tartar.  Said  that 
the  teeth  act  when  standing  as  a  continual  irritant,  and  if  removed 
this  cause  no  longer  exists  ;  so  it  is  probable  that  the  mouths  of  old 
people  are  less  moist  than  those  of  younger  persons. 

Mr.  "Willis  said  that  "where  there  was  actual  loss  of  one  tooth 
there  was  practically  loss  of  tWo  teeth,  and  this  was  seen  in  the 
loosening  of  an  antagonising  tooth, 

]\Ir.  Bennett  reminded  ]\Ir.  Willis  that  this  could  not  take  place 
in  the  front  of  the  mouth,  as  there  each  tooth  came  in  contact  Avith 
two. 

Dr.  Chance  considered  artificial  teeth  the  last  recourse  of  the 
dentist.  Americans  look  on  mechanical  dentistry  as  secondary  to 
surgical.  Students  should  especially  seek  perfection  in  this  latter 
branch. 

jNIr.  Tyrrell  said  that  he  did  not  lay  so  much  stress  on  the 
amount  of  saliva,  as  it  was  secreted  in  proportion  to  the  kind  of 
food  ;  and  the  pancreas  was  thought  in  some  measure  to  compensate. 
Considered  it  most  important  that  artificial  teeth  shoidd  be  made 
thoroughly  useful  to  wearer,  having  plenty  of  masticating  power. 

Mr.  Canton  then  replied. 

'Mr.  Oaklef  Coles,  after  a  few  concluding  remarks,  proposed  a 
vote  of  thanks  to  Mr.  Canton  for  his  paper. 

Mr.  David  Hepburn  seconded  the  proposal.  The  meeting  was 
then  brought  to  a  close,  and  the  next  meeting  announced  for 
Monday,  8th  December. 


HOSPITAL     REPORTS. 


DENTAL    HOSPITAL    OF    LONDON. 

Cases  Treated  from  Sept.  1  to  30,  1873. 

Extractions :  Children  under  14  ...  ...            ...  483 

Adults             ...  ...  ...             ...  519 

Under  nitrous  oxide            ...  ...  ...            ...  120 

Gold  stoppings      ...            ...  ...  ...            ...  74 

White  foil  ditto     ...            ...  ...  ...             ...  44 

Plastic  ditto           ...             ...  ...  ...             ...  77 

Irregularities  of  the  Teeth  treated  surgically  and  mecha- 
nically           ...             ...  ...  ...             ...  27 

Miscellaneous  cases              ...  ...  ...            ...  200 

Advice  cases          ...            ...  ...  ...            ...  69 

Total      ...            ...  ...  ...            ...  1,613 
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OCTOHER    1    TO   31. 

Extractions  :  ChiUlreu  uiuk>r  14       ...  ...  ...  365 

Adulta           ...             ...  ...  ...  560 

Under  nitrous  oxide            ...             ...  ...  ...  121 

Gold  stoppinj^s      ...             ...             ...  ...  ...  69 

White  foil  ditto     ...             ...             ...  ...  ...  47 

Plastic  ditto           ...             ...             ...  ...  ...  109 

Irregularities  of  the  Teeth  treated  surgically  and  mecha- 
nically           ...             ...            ...  ...  ...  40 

Miscellaneous  cases              ...             ...  ...  ...  220 

Advice  cases          ...             ...             ...  ...  ...  28 

Total       ...            ...            ...  ...  ...  1,559 

Claude  Rogers,  House-Surgeon. 


Hospital  Sunday  at  Liverpool.  —  The  amount  received  by  tho 
Liverpool  Dental  Hospital  from  this  Fund  was  £48. 


CORRESPONDENCE. 


A  CASE  OF  REAL  DISTRESS. 
To  the  Editor  of  tlie  Monthly  Review  op  Dental  Surgery. 

Sir, — Will  you  allow  me,  through  the  medium  of  your 
columns,  to  call  attention  to  a  case  of  real  distress  with  wliich 
I  am  personally  acquainted.  It  is  that  of  the  widow  of  a 
surgeon-dentist,  left  with  a  family  of  five  cliildren  totally  un- 
provided for.  She  has  now  the  prospect  of  being  able  to 
establish  a  school,  but  unless  slie  can  have  a  little  assistance  till 
pupils  can  be  procured,  she  will  be  compelled  to  give  up  her 
house,  and  so  abandon  all  chance  of  keeping  a  home  for  her- 
self and  children.  The  eldest  of  these  children  is  now  only 
sixteen  years  of  age,  and  I  know  well  how  perseveringly  their 
widowed  mother  has  struggled  -since  her  sad  bereavement 
to  provide  for  them  an<l  herself.  I  sliall  be  most  happy  to 
give  further  particulars  of  this  sad  case  to  any  who  may 
apply  to  my  address ;  and  also  to  give  full  details  of  the 
school  which  she  wishes  to  establish,  and  for  which  she  is 
most  admirably  tpialified. 

Subscriptions  will  bo  most  gladly  received  and  thankfully 
acknowledged  by  myself,  at  1)  llclsize  Park,  South  Ilampstead, 
and  1)y  Miss  lieljct.  Acacia  Lodge,  AVitney,  Oxon. 

With  many  apologies  for  trespassing  on  your  valuable  space, 
I  am.  Sir,  yours  truly,  E.  jM.  IiEDrATii. 

9  ndsizo  Tark,  N.W. 

LIST   OP   SUBSCRIBERS. 

Edwin  Saunders,  Esq.  £b    5    0 


28^  MONTHLY  KE^iEW  OF  DENTAL  SmiGEEY. 

To  the  Editor  of  tlie  Monthly  Review  of  Dental  Surgery. 
Sir, — Will  you  allow  me,  through  your  Journal,  to  correct 
an  error  concerning  myself  which  appears  in  the  last 
number  of  the  Odontological  Society's  Transactions.  I  sent 
models  to  illustrate  a  method  of  setting  the  bite,  which  over- 
comes the  displacement  that  occurs  from  the  swelling  of  the 
fresh  plaster  back.  The  short  description  sent  with  the 
models  was  not  read,  or  the  mistake  could  not  have  arisen ; 
such  mistake  being  that  the  name  of  the  tile  maker  was  given 
in  the  report,  as  the  exhibitor  of  the  models,  whereas  I  gave 
his  name  and  address  to  complete  the  communication.  I 
have  used  the  plan  for  some  months  with  satisfaction,  and 
think  it  a  pity  that  however  trifling  the  transfer  of  idea  may 
be,  it  should  miss  its  mark. 

Yours  very  truly,  Charles  Kogers. 

Cork  Street,  November  3. 


LAW    INTELLIGENCE. 


MOSELY  V.  WILLIAMS. 

(echo.) 

At  the  Brentford  County  Court  yesterday  afternoon,  a  sin- 
gular case  was  tried  before  JNIr.  Serjeant  Wheeler  and  a  jury. 
It  was  an  action  brought  by  Lewis  Mosely,  Simeon  Mosely, 
and  Frederick  Solomon  Mosely,  dentists,  carrying  on  business 
at  Berners  Street,  Oxford  Street,  and  in  the  Strand,  against 
Mr.  Charles  Williams,  a  City  clerk,  of  Pope's  grove,  Twicken- 
ham, to  recover  the  sum  of  £52  10s.,  which  sum  had  been  re- 
duced to  £50  (to  bring  it  within  the  jmisdiction  of  the  court), 
for  artificial  teeth  and  dentistry  attendance.  The  following  is 
a  copy  of  the  items,  viz.  : — January  18,  1873,  extracting  teeth, 
£2  2s. ;  temporary  case,  £3  3s.  April  17,  twelve  artificial 
teeth,  at  42s.,  £25  4s. ;  15th  and  28tli  February,  stopping 
teeth  with  gold,  two  and  a  half  hom-s  (Miss  Williams),  £5  5s. 
28th  February,  artificial  teeth,  eight  at  42s.,  £16  16s.  ;  total, 
£52  10s.  The  sum  of  £25  had  been  paid  into  court  by 
defendant,  but  refused. 

The  jury,  after  a  few  moments,  returned  a  verdict  for  the 
defendant,  satisfied  that  the  £25  paid  into  court  was  amply 
sufficient.     Cost  of  witnesses  allowed. 


To  Correspondents. 

All  communications  intended  for  the  Editor  should  be  addressed  to  the 
care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 

All  inquiries  respecting  Advertisements  and  Subscriptions  should  be 
sent  to  George  Butcher,  4,  Crane  Court,  Fleet  Street,  E.C. 
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DENTAL     SURGERY. 

Oral  Surgery,  as  an  extension  of  the  practice  of  dental 
surgery,  is  apparently  not  succeeding  very  well  in  the  United 
States ;  nor  is  dental  surgery  proper,  making  that  progress  in 
the  estimati(^n  of  tlie  medical  Press  that  we  could  wish.  The 
journals  there  take  almost  the  same  view  of  the  matter  as  the 
medical  Press  of  this  country,  though  the  Philadelphia  Medical 
Times  has  argued  the  question  of  the  proper  position  of 
dentists  with  more  fairness  and  consideration  than  lias  been 
shown  by  some  of  our  own  contemporizers. 

In  a  leading  article  which  appeared  in  the  Pldladelphia  Medi- 
cal Times  for  November  1st,  wo  fnid  the  following  remarks : — 

"  The  question  then  is,  Is  oval  surgery  sufficiently  distinct  and 
of  sulficicnt  niagnitiide  to  be  worthy  of  rank  as  a  specialty  ? 

"  In  considering  this,  it  seems  io  us  of  vital  importance  that  wo 
recognise  the  true  i)osition  of  dcDtixtrn  and  of  (h'//fisf.<. 

"Argue  and  reason  as  wo  will,  laud, dentistry  to  the  skies,  or  de- 
grade it  to  lowest  rank,  tho  fact  remains,  tliat  tlie  great  bulk  of  the 
work  to  be  done  is  purely  mechanical ;  that  ■whilst  a  few  in-acti- 
tioncrs,  like  our  friend  J)r.  Garretson,  may  clind)  from  tooth-plugging 
and  tooth-]ndling  to  the  performance  of  tho  most  serious  operations, 
involving  life  itself — from  being  skilful  dentists  to  being  as  skilful 
surgeons — tho  great  bulk  of  tho  profession  must  spend  their  lives 
in  a  monotonous  round  of  piu-ely  mechanical  labour,  labour  in  which 
mechanical  and  artistic  skill,  along  with  personal  qualities,  are  tho 
Sole  guarantees  of  success. 

"  The  higher  education,  tlu^  wider  c\Uturo  of  the  ]ihysician, 
though  it  may  contribute,  is  in  no  sense  a  necessity,  to  such  success  ; 
and  just  so  long  as  this  is  true,  so  Imig  will  a  very  large  proportion 
of  dentists  neglect  that  culture  wliieh,  whilst  it  may  bo  an  orna- 
ment, is  not  a  necessity  for  the  practiof  of  their  profession.     Here, 

YOb.  ir,  r 
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it  seems  to  us,  the  matter  rests.  Dentists — we  mean  the  general 
mass — have  at  present  no  claims  to  be  recognised  as  representatives 
of  a  branch  of  our  profession  ;  many  dentists  are  doctoi-s,  some  of 
them  are  '  oral  surgeons,'  and  as  such  wc  receive  them  into  the 
brotherhood  ;  but  the  great  mass  must  probably  always  remain  as 
they  are  at  present — dentists — worthy  citizens — we  do  them  no  dis- 
respect— artists  of  ability,  many  of  them — but  yet  in  no  sense 
practitioners  of  medicine — in  no  sense  entitled  to  recognition  as 
such."     .... 

Now,  there  is  little  doubt  that  these  remarks  which  we  have 
just  quoted  are  true  as  regards  both  America  and  this  country  ; 
but  it  is  not  the  whole  truth.  In  enumerating  the  duties  of 
the  dental  surgeon,  it  is  not  right,  as  to  facts,  to  limit  his 
operations  to  the  plugging  and  extracting  of  teeth  and  the 
application  of  artificial  dentures.  The  dental  surgeons  prac- 
tising in  the  principal  cities  (of  this  country,  at  any  rate)  have 
been  in  the  habit  of  extending  their  treatment  to  diseased 
conditions  of  the  gums  and  mucous  membrane  of  the  buccal 
cavity,  neuralgia  of  the  fifth  pair  of  nerves,  cysts,  and  epuloid 
tumours  of  the  jaws,  and  in  London,  even  so  far  as  the  opera- 
tion of  staphyloraphy.  The  Fhiladeljjhia  Medical  Times  argues 
that,  although  the  medical  training  of  a  dentist  may  be  very 
dcsirahlc  as  bestowing  increased  culture,  it  is  not  essential,  since 
his  requirements  are  purely  of  a  mechanical  nature.  We  must 
beg  leave  to  dissent  from  our  American  contemporary  (1),  on 
the  grounds  that  the  dentist's  requirements  and  operations  have 
not  been  properly  recognised ;  and  (2),  that  where  they  have 
been  recognised  they  have  not  been  estimated  at  their  proper 
value. 

As  the  author  of  the  article  under  discussion  has  failed  to 
ascertain  the  ordinai'i/  practice  of  high-class  dentists  and  the 
requirements  of  every  other  dentist  we  will  take  a  case  fioni 
the  limited  field  of  work  that  he  has  assigned  to  the  dental 
practitioner ;  and  here  we  find  it  is  no  difficult  matter  to 
show  that  medicine  and  surgery  are  not  only  desirable,  but 
necessary  acquirements  for  the  operator  to  possess.  To  select 
only  one  of  the  many  instances  that  might  be  cited,  surely  with 
an  inflamed  pulp  and  periosteum,  a  knowledge  of  the  changes 
produced  by  inflammation  is  essential,  and  successful  treat- 
memt  itself,  must  involve   a   fair  acquaintance  with  thera^ 
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peiitic  nLjonts.  In  this  case,  tlicn,  we  have  a  couditioii  lliat 
i.s  frc<iU(.'iitly  being  brought  imder  the  notice  of  the  dentist, 
and  we  liave,  moreover,  a  case  in  Avliich  mechanical  skill, 
liowever  great,  is  of  no  avail.  To  argue  that  the  space  occu- 
pied by  the  pulp  and  periosteum  is  small,  and  tlicrefore 
unimportant,  is  to  say  nothing  to  the  point.  The  treatment 
of  inflannnation  is  based  upon  the  same  knowledge,  wherever 
it  may  occur  ;  and  the  sound  practitioner  of  dental  surgery 
brings  the  same  sort,  though  not  perhaps  the  same  amount  of 
information,  to  bear  upon  a  diseased  pulp,  as  his  brother-prac- 
titioner brings  to  bear  upon  a  diseased  knee-joint.  The  ac- 
quirements that  are  essential  to  the  one  are  equally  so  to  the 
other  ;  it  is  not  a  question  of  the  necessity  of  possessing  them, 
but  of  the  extent  to  Mliich  they  can  be  applied. 

Holding  these  views  in  this  country,  our  dental  students 
pass  through  a  curriculum  in  nearly  every  respect  the  same  as 
that  required  for  medical  practitioners ;  and  basing  their 
practice  of  dental  surgery  upon  the  scientific  knowledge 
thi»3  obtained,  they  claim  (and  the  claim  is  being  generously 
recognised  by  their  medical  brethren)  a  right  to  consider  them- 
selves a  section  of  that  profession  which  is  devoted  to  the 
liealing  of  the  sick  and  the  alleviation  of  pain. 


DENTAL  SURGERY  IN  ABERDEEN. 

In  the  new  edition  of  rrofussor  I'irric's  "  Surgery,"  recently 
published,  we  are  glad  to  find  a  chapter  on  Dental  Surgery, 
contributed  (at  Professor  Pirrie's.recpiest)  by  Mr.  "Williamson, 
the  Lecturer  on  Dental  Surgery  in  the  University  of  Aber- 
Ijeen.  The  Ahcrdccn  Uniccrsitii  Gazette,  reviewing  the  volume, 
says  :  " '  Dental  Surgery '  is  one  of  the  l)est  chapters  in  the 
book,  and  is  certainly  the  best  we  have  ever  seen  in  a  work 
on  general  surgery.  In  next  edition  we  hope  to  see  it  con- 
tain some  mention  of  alveolar  abscess  (gum-boil),  especially 
from  the  lower  jaw,  and  of  alveolar  hu'morrhage,  both  of 
them  subjects  often  perplexing  to  surgeons,  also  a  division  on 
dental  auifsthetics,  concerning  which  surgeons  are  at  present 
left  to  pick  up  their  knowledge  as  they  best  can." 

AVe  think  the  profession  may  fairly  be  congratulated  on 
this  fresh  evidence  that  dental  surgery  is  slowly  but  surely 
taking  its  proper  position  as  a  speciality  of  general  surgery. 

it2 
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ON     PREMATURE     LOSS      OF      THE      TEETH. 

a  clinical  lecture  delivered  at  the  dental  hospital. 
By  Charles  S,  Tomes,  M.A. 

The  gradual  loosening  and  ultimate  loss,  of  perfectly  sound 
teeth  is  so  general  an  occurrence  in  aged  persons,  that  it  has 
come  to  be  regarded  as  one  of  the  ordinarv'  phenomena  of 
senile  change,  although  in  an  absolutely  normal  state  no 
doubt  the  teeth  ought  to  last  as  long  as  the  rest  of  the 
organism.  Amongst  domesticated  animals  the  loss  of  the 
teeth  some  time  before  the  death  of  the  animal  is  of  common 
occurrence ;  but  I  do  not  know  that  it  takes  place  among 
wild  animals,  if  we  except  the  teeth  of  some  of  the  seals, 
which  are  shed  at  a  comparatively  early  period,  and  special 
teeth  in  some  animals,  such  as  certain  of  the  bears  and  the 
kangaroos,  wliich  are  shed  while  the  rest  of  the  teeth  remain 
in  full  functional  activity. 

It  is  not,  however,  of  this  loss  of  the  teeth  at  a  time  when 
the  whole  body  is  showing  signs  of  diminished  vigour,  tliat  I 
propose  to  speak  to-day,  but  rather  of  those  cases  in  which, 
in  persons  apparently  in  full  bodily  health  and  vigour,  tooth 
after  tooth  becomes  loose  and  falls  out,  or  is  extracted. 
Little  is  said  about  this  malady  in  your  text-books,  for  the 
reason  that,  though  it  is  of  the  utmost  importance  to  the 
sufferer,  its  pathology  is  very  imperfectly  understood,  and  its 
treatment  regarded  as  hopeless,  so  that  the  patient  is  usually 
told  that  he  must  wait  until  the  act  of  mastication  comes  to 
be  imperfectly  performed,  and  then  fill  up  the  gaps  with 
artificial  substitutes ;  and  my  intention  is  to  lay  before  you, 
so  far  as  I  am  able,  tlie  few  reliable  datas  which  we  have, 
and  the  inferences  to  be  drawn  from  them,  as  well  as  to 
introduce  to  your  notice  a  plan  of  treatment,  which,  although 
I  believe  it  to  have  been  originally  based  on  a  wrong  idea  of 
the  pathology  of  the  disease,  is  nevertheless  attended  in 
practice  with  a  fair  amount  of  success. 

In  a  typical  case  of  the  malady,  the  following  are  the  usual 
symptoms  :  Some  of  the  teeth,  very  generally  at  the  back 
of  the  jaw,  and  often  with  exact  synnuetry  on  the  two  sides 
of  the  mouth,  become  slightly  loose  ;  the  loosening  rapidly 
increases,  the  gum  separates  from  the  necks  of  the  teeth, 
and  pus  is,  in  small  quantity,  shed  out  around  them.  Then 
the  teeth  first  affected  either  fall  out,  or  become  so  trouble- 
some that  the  patient  desires  to  have  them  extracted,  and 
this  process  spreads  from  tooth  to  tooth,  generally  attacking 
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ill  vei>uliir  succession  tliosc  teetli  whicii  were  next  to  tlic  one 
iirst  lost,  till  most  or  all  of  the  teeth  have  been  shed. 

The  age  of  the  patient  is  scldoui  less  than  thirty-fivo,  and 
I  liavc  1  think  more  often  observed  it  in  males  than  in 
females  ;  whether  it  be  a  matter  of  accident  I  know  not,  but 
certainly  in  the  cases  wliich  have  come  under  my  own  obser- 
vation, the  freedom  of  the  teeth  from  caries  lias  been  note- 
worthy, and  I  recollect  seeing  this  same  remark  made  by 
some  writer,  Mhose  name  I  do  not  now  remember.  When 
the  progress  of  the  disease  is  rapid  there  is  very  generally 
some  little  pain  of  a  neuralgic  character,  rather  than  localised 
toothache,  though  when  the  teeth  have  become  very  loose 
their  movement  causes  pain,  and  even  may  set  np  active 
inlhunmation  in  the  soft  parts  around  them. 

The  discharge  which  hangs  about  the  necks  of  the  teeth  is 
exceedingly  offensive,  and  has  a  peculiar  characteristic  odour, 
so  that  the  nature  of  the  case  may  usually  be  instantly 
recognised  by  the  peculiar  foetor  of  the  breath,  even  before 
any  examination  of  the  mouth  has  been  made.  The  various 
stages  may  be  studied  in  one  and  the  same  case,  for  it  is 
rate  for  many  teeth  to  be  simultaneously  attacked,  and 
destruction  of  the  sockets  of  all  the  teeth  at  the  same  time, 
is  a  thing  wliich  never  happens  in  the  form  of  the  disease 
occurring  in  persons  of  middle  age. 

The  hrst  indication  of  anything  wrong  is  the  thickening 
and  rounding  of  the  edge  of  the  gum  ;  this  should  be,  as 
you  are  aware,  (piitc  thin,  almost  sharp,  closely  applied  to 
and  embracing  the  necks  of  the  teeth ;  but  it  soon  ceases  to 
be  so  firmly  applied,  and  between  this  thick  rounded  edge 
and  the  neck  of  the  tooth,  there  is  formed  a  groove,  which 
speedily  deepens,  so  that  there  comes  to  be  a  sort  of  pouch 
between  the  gum  and  the  tooth,  into  which  the  end  of  a  small 
instrument  nuxy  be  passed,  and  which  is  filled  with  shed  olf 
epithelium,  and  a  little  pus  ;  at  this  time  the  free  edge  of  the 
alveolus  becomes  bare  and  rough.  The  detachment  of  the 
tooth  from  the  gum  becomes  deeper  and  wider,  till  the  edge  of 
the  bony  socket  is  reached  ;  this  rapidly  wastes,  though  n')t 
crpially  all  round  the  tooth,  so  that  it  often  happens  that  a 
piece  of  stilf  twim;  will  pass  up  on  one  side  as  far  as  half  or  two 
thirds  of  the  total  de[)th  of  the  socket,  while  on  the  other  it 
will  not  enter  at  all. 

If  a  steel  instrument  be  used  instead  of  the  twine,  a  gritti- 
uess  is  felt,  which,  if  the  tooth  b(.'  extracted,  is  found  to  be 
due  partly  to  the  roughness  of  the  tooth  fang,  partly  to  that 
of  the  socket.     On  the  tooth  fang,  this  roughening  is   mainly 
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due  to  irregular  alisorptious  and  redepositions  of  cementum, 
wliicli  often  renders  tlie  apex  of  tlie  fang  quite  sharp  and 
rugged  to  the  touch ;  small  incrustations  of  tartar  are  also 
found  upon  it.  A  thin  ring  of  tartar  also  frequently  embraces 
the  neck  of  the  tooth  immediately  below  the  edge  of  the  gum, 
occupying  that  abnormal  channel  or  groove  which  surrounds 
teeth  when  in  this  condition.  At  this  period  the  gum  around 
the  affected  teeth  is  spongy,  of  dusky-red  colour,  and  pressure 
upon  it  causes  pus  to  exude  iiround  the  necks  of  the  teeth. 

Now,  the  plan  of  treatment  to  which  I  alluded,  which  was 
introduced  and  warmly  advocated  by  Dr.  Ttiggs,  of  Hartford, 
Connecticut,  is  based  upon  the  assumption,  wrongly  as  I 
think,  that  the  deposition  of  tartar  is  the  real  cause  of  the 
disease,  and  as  some  of  his  arguments  are  drawn  from  the 
treatment  and  its  results,  I  will  pass  on  to  describe  these 
before  discussing  the  question  of  its  true  pathology. 

His  treatment  consists  in  the  absolute  removal  of  the 
tartar,  paying  even  more  regard  to  that  which  is  below  the 
edge  of  the  gum  and  within  the  socket,  than  to  that  which  is 
visible.  i'or  this  purpose  he  has  devised  a  special  set  of 
instruments,  by  the  use  of  a  series  of  which,  he  affirms  that 
every  part  of  a  tooth  fang  which  has  become  detached  from 
its  investing  tissue  can  be  reached  and  scraped.  Not  only  is 
the  tooth  scraped,  hut  the  free  edge  of  the  alveoli,  which,  as  I 
have  before  noted,  is  felt  to  be  rough  and  bare,  is  also  scraped 
nntil  the  different  sensations  conveyed  to  the  finger  indicate 
that  healthy  bone  has  been  reached.  Necessarily  the  operation 
is  a  protracted  and  rather  painful  one,  though,  at  all  events,  in 
the  earlier  stages  of  the  malady  it  is  not  so  painful  as  might 
have  been  anticipated ;  and,  in  order  to  do  it  efficiently,  scalers 
more  or  less  like  Dr.  Eiggs'  must  be  adopted,  for  the  ordinary- 
forms  are  perfectly  useless  for  this  purpose  ;  and  a  considerable 
number  of  forms  are  essential,  in  order  to  thoroughly  reach  all 
the  surfaces  of  bared  tooth  fang  and  alveolus. 

This  treatment  thoroughly  carried  out  does  certainly  bring 
about  exceedingly  good  results ;  in  cases  so  severe  that  the 
pillow  was  every  night  stained  with  the  pundent  and  bloody 
discharge  oozing  from  about  the  necks  of  the  teeth.  This 
discharge  was  entirely  stopped,  and  the  gum  more  closely 
embraced  the  necks  of  the  teeth,  which  also  became  again  firm, 
though,  of  course,  not  quite  so  firm  as  before.  Several  cases 
which  had  been  operated  upon  at  various  times  were  shown  to 
me  whilst  I  was  in  the  United  States,  and  I  liad  the  oppoi- 
tunity  of  watching  the  progress  of  one  myself ;  moreover,  there 
is  the  concurrent  testimony  of  many  of  tlie  ablest  dentists  in 
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Iho  States,  that  not  only  is  verv  great  benefit  at  once  obtaineil, 
but  ihai  alter,  at  all  events,  two  or  three  years,  the  malady 
has  not  returned. 

Now,  the  unquestionable  suecess  of  this  treatment  has  been 
held  to  be  strong,  if  not  alisolute  confirmation  of  the  idea  that 
this  loosening  and  loss  of  the  teeth  is  due  in  the  first  instance 
to  the  deposiHon  of  tartar;  but  the  facts  admit  of  a  perfectly 
dilferent  explanation,  and  do  not,  in  my  judgment,  admit  of 
explanation  upon  this  hypothesis. 

Of  the  occurrence  of  the  tartar  upon  the  neck  of  tlie  teeth 
below  the  edge  of  the  gum,  and  even  down  within  the  socket, 
where  the  tooth  is  detached  from  the  soft  tissues  investing  it, 
there  is  no  question,  for  it  is  certainly  there  in  many  cases ; 
the  point  is,  is  it  iiiranahli/  tliere,  and  is  it  the  true  cause  of 
all  the  symptoms,  or  is  it  only  an  accident,  so  to  speak,  and 
a  conseqiience  of  the  detachment  rather  than  its  cause.  In 
the  first  place,  is  tartar  invariably  present  ?  Since  witnessing 
Dr.  Iligg's  treatment  T  have  very  carefully  examined  the  necks 
and  roots  of  teeth  extracted  when  in  this  condition,  and 
although  its  presence  is  the  general  rule,  yet  in  one  or  two  of 
the  best  marked  examples  of  the  disease,  none  has  been  per- 
ceptible with  a  hand  magnifier.  Moreover,  in  one  of  the  cases 
I  carefully  felt  around  the  necks  of  several  teeth  which  pre- 
sented the  earliest  indication  of  mischief — namely,  a  thick 
rounded  edge  to  the  gum — and  was  unable  to  detect  any  tartar, 
even  at  a  time  when  the  thin  edge  of  the  alveolus  was  bared, 
and  readily  touched  by  the  instrument. 

liut  quite  apart  from  the  presence  of  tartar  not  being 
demonstrable  in  all  cases,  there  are  many  other  reasons  which 
clearly  point  to  some  more  general  cause  being  at  work ; 
amongst  others  I  may  enumerate — 

(1)  That  it  seldom,  or  almost  never  attacks  persons  under 
thirty- live  or  forty. 

(2)  That  it  is  often  distinctly  hereditary. 

(3)  That  although  it  ultimately  involves  many  teeth,  it 
does  not  attack  them  simultaneously,  but  usually  seems  to 
spread  from  tooth  t(.)  tooth. 

(4)  That,  c(v(cris  2>nrihii^,  it  especially  affects  dead  teeth. 

(5)  That,  whereas  the  deposition  of  a  line  of  tartar  around 
the  neck  of  a  tooth  is  exceedingly  common,  this  rapid  destruc- 
tion of  the  alveoli  is  not  very  common. 

Al)andoning,  then,  the  th(viry  that  tartar  is  the  primary 
cause,  wo  must  fall  back  upon  the  symi)tonis  to  allord  some 
expliinaiion  of  its  real  nature  The  first  thing  noticeable  is  a 
thickening  and  rounding  of  the  free  edge  of  the  gum;  now, 


296  THE   MONTHLY   EEVIEW   OF 

tills  is  continuous  with  the  alveolar  periosteum,  and  the  inti- 
macy of  tlieir  connection  is  well  exemplified  by  that  thin 
bright  red  line  on  the  gum  around  a  tooth,  with  which  you 
are  so  familiar  as  a  trustworthy  indication  of  inflammation  of 
the  alveolar  periosteum.  jMoreover,  at  an  early  period  the 
edge  of  the  alveolus  can  he  felt  bare  and  rough  around  the 
neck  of  the  tooth,  so  that  the  first  point  at  which  we  are  able 
to  point  to  an  abnormal  condition,  is  the  place  of  fusion 
between  the  gum  and  alveolar  periosteum,  i.  c,  the  edge  of 
the  alveolus.  Ultimately,  the  whole  lining  of  the  socket  par- 
ticipates, but  it  does  not  do  so  at  the  outset,  else  the  teeth 
would  probably  be  raised  in  the  sockets,  and  tender,  which 
they  are  not,  until  an  advanced  stage. 

And,  indeed,  the  success  of  Dr.  Kigg's  treatment  is  just  as 
easily  explained,  and,  in  fact,  more  so,  on  the  hypothesis  that 
the  primary  seat  of  the  disease  is  the  edge  of  the  alveolus. 
The  surgeon,  when  he  gouges  and  scrapes  a  carious  bone, 
usually  effects  a  temporary  cure,  and  in  very  many  cases  the 
disease  does  not  recur;  again,  the  dentist  who  removes  a 
tooth  scrapes  from  it  the  diseased  periosteum,  and  replaces  it, 
also  may  succeed  in  remedying,  temporarily,  at  all  events,  the 
morbid  and  painful  condition.  Now,  the  essential  feature  of 
Dr.  Rigg's  operation  lies  in  the  scraping  of  the  alveolar  edge ; 
it  is  in  this  that  it  differs  from  ordinary  scaling,  and  it  is  to 
this  most  probably  that  its  success  is  due :  he  removes  the 
diseased  portion,  gives  the  part  a  fresh  start,  so  to  speak,  and 
often  effects  a  cure. 

For  a  few  years  past  I  have  been  in  the  habit  of  treating 
these  cases  by  placing  small  fragments  of  fused  chloride  of 
zinc  in  the  pouch  between  the  gums  and  the  teeth,  and  this 
treatment  has  been  followed  by  marked  improvement,  whicli 
is  intelligible  enough  if  the  edge  of  the  alveolus  be  the  site  of 
the  disease,  but  perfectly  inexplicable  if  the  presence  of  tartar 
was  the  real  source  of  trouble. 

On  the  whole,  then,  the  conclusion  most  in  accordance  with 
the  facts  is  that  the  disease  is  one  affecting  the  alveolar  peri- 
osteum at  the  margin  of  the  alveolus,  and  progressing  thence 
downwards  into  the  socket  until  ultimately  the  whole  bony 
alveolus  is  removed.  If  it  is  taken  at  an  early  stage,  both 
reason  and  some  experience  point  to  its  being  possible  to 
arrest  it  by  a  removal  of  the  part  affected.  At  all  events. 
Dr.  Eigg's  operation  deserves  a  thorough  and  wide  trial,  and 
I  W'ould  counsel  you  to  practise  it  upon  any  suitable  case, 
remembering,  however,  that  its  efficacy  depends  upon  ita 
being  thoroughly  carried  out,  and  that  this  is  only  possible 
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Willi  the  c.Kcrciso    of  sonio  oiuliiriiiico  on  tlie  part   of  tliu 

paiiout  and  a  great  deal   of  patience  on  the   part    of  the 
operator. 


ON  TTTE  MT(M?OSrOPl('AL   STRUCTURE  OF  FOSSIL  TEETH 

FROM  THE  NORTHUMl'-ERLAND  COAL  MEASURES. 

Bv  W.  J.  Baricas.  L.R.C.P.  Lond.,  M.R.C.S.  Eug. 

There  has  been  no  such  general  persevering  activity 
in  past  times  as  is  now  disphiyed  in  all  branches  of  micro- 
scopical research  ;  this  is  the  result  of  a  variety  of  causes,  but 
chieily  from  the  increasing  excellence  of  the  instruments,  from 
their  great  cheapness,  and  to  the  rapid  spread  of  knowledge  in 
all  directions  by  means  of  books,  &c.  That  this  activity  is 
producing  astonishing  results  is  rendered  evident  by  the  vast 
progress  that  has  taken  place  in  pathology,  in  our  knowledge 
of  the  development  of  different  tissues,  as  in  those  of  the 
teeth,  and  the  discovery  of  parasites  in  the  blood  of  human 
beings  One  of  the  chief  fields  that  is  being  industriously 
investigated  is  the  fossil  remains  in  the  different  strata 
entering  into  the  formation  of  the  earth's  crust.  It  is  only  to 
one  stratum,  the  carboniferous,  and  to  one  portion  of  the  fossil 
remains  found  in  it — viz.,  the  teeth  of  fishes,  labyrinthodonts, 
and  reptiles — that  I  at  present  wish  to  draw  the  attention  of 
the  readers  of  the  Review^  some  of  whom  may,  perhaps,  have 
studied  the  structure  of  the  teeth  of  fishes  and  reptiles  of  the 
present  day,  or  at  least,  if  they  have  not  made  it  a  special 
study,  have  seen  specimens  in  the  cabinets  of  others,  but  very 
few  will  be  acquainted  with  the  great  variety  and  beauty  to 
be  observed  in  fossil  teeth. 

On  comparing  the  teeth  of  modern  fishes  and  reptiles  with 
those  that  lived  in  remote  ages  a  very  marked  similarity  will 
be  found  both  in  their  general  external  characteristics  and  in 
their  general  minute  structure  when  examined  under  the 
microscope,  but  in  I'ossil  teeth  there  are  many  characteristics 
that  are  not  to  be  observed  in  living  species.  That  it  is  of 
great  importance  to  be  able  to  make  the  above  comparison  is 
evident,  for  without  this  help  there  would  be  a  great  chasm 
in  our  knowledge  of  intermediate  forms.  Prof.  Owen,  in  the 
])refacc  of  his  work  on  "  Odontogra.[)hy,"  makes  the  following 
remark  : — "  For  so  vast  is  now  the  extent  and  so  rapid  the 
progress  of  paheontology,  and  so  important  are  the  links  in  the 
chain  of  Being  thus  recovered,  that  no  treatise  on  the  com- 
parative anatomy  of  the  enduring  parts  of  animals  can  fulfil 
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its  expected  purpose,  if  it  he  restricted  to  the  description  of 
such  parts  in  existing  species  alone." 

All  the  teeth  to  be  described  in  these  pages  have  been 
obtained  from  the  coal  measures  of  Northumberland,  and 
are  now  in  the  cabinet  of  my  father,  and  their  external 
characteristics  are  described  in  his  "  Illustrated  Guide  to  the 
i^ossil  Remains  of  the  Northumberland  Coal  Measures."  It 
is  generally  considered  that  the  teeth  of  fishes,  labyrintho- 
donts,  and  reptiles  only  are  to  be  found  in  these  coal 
measures,  but  my  father  has  now  in  his  possession  an  inferior 
maxillary  bone  containing  teeth  closely  resembling  tlie  lower 
jaw  of  a  small  mammal.  There  is  still,  however,  some  doubt 
among  palaeontologists  as  to  its  being  a  true  mammal  jaw ; 
this  doubt  principally  arises  from  the  fact  that  it  is  very 
small,  and  that  no  mannnal  jaw  has  l)een  obtained,  either 
before  or  since  the  discovery  of  the  above.  It  is  very 
probable  that  a  microscopic  examination  of  the  structure  of 
the  teeth  would  at  once  settle  all  dispute,  for  the  histological 
characters  of  a  mammal  tooth  are  quite  distinct  from  those  of 
reptiles  and  fishes,  but  on  account  of  the  comparative  com- 
pleteness of  its  contour,  and  also  from  its  great  rarity,  he 
is  unwilling  to  allow  the  specimen  to  be  injured  by  making  a 
section  from  it.  The  minute  structuie  of  the  osseous  tissue 
of  the  jaw  would  also  tend  towards  a  satisfactory  conclusion. 

Fossil  teeth,  like  all  other  teeth,  have  one  or  more  medul- 
lary canals,  and  are  composed  principally  of  dentine ;  many 
have  also  an  external  coat  of  cementum,  and  within  that,  one 
of  enamel ;  but  one  or  both  of  the  latter  coverings  may  be 
absent,  as  in  nearly  all  fish-teeth.  Before  drawing  attention 
to  any  particular  teeth  found  in  the  carboniferous  strata,  it  may 
be  desirable  to  describe,  as  briefly  as  possible,  the  general 
ndcroscopical  structure  of  the  parts  entering  into  their 
composition. 

Dentine  is  composed  of  extremely  minute  tubes,  cells,  and 
earthy  particles,  these  particles  being  blended  with  the 
animal  matter  of  the  interspaces  and  the  walls  of  the 
tubules,  or  are  situated  in  the  interior  of  the  tubules  or  cells 
in  a  minute  and  in-egular  granular  form.  The  calcigerous 
tubes  are  embedded  in  the  intertubular  tissue  containing  cells, 
and  run  from  the  medullary  canal  to  the  outer  surface  of  the 
dentine ;  the  main  tubes  give  off  ramuli  which  anastomose 
with  each  other  and  join  the  intertubular  cells  and  the  cells 
at  the  periphery,  and  in  their  course  they  describe  two,  three, 
or  more  curves.  Each  tulie,  besides  this  tortuous  course,  is  bent 
into  minute  and  regular  undulations.     Iletzius  counted  two 
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linudrod  of  those  waves  in  oiie-tciitli  of  an  incli  of  a  siiij^lc  tube. 
J>on(ine  is  of  two  varieties — viz.,  mivascular,  or  vaso-deutine;  ■ 
niul  vaseular,  or  osteo-dentine.  Unvascular  dentine  is  that 
form  in  which  there  is  a  single  medullary  canal,  with  the 
tubules  arising  from  it,  as  in  the  above  description,  and  it  enters 
into  the  formation  of  the  extinct  JNIcgalichthys,  Pygopterus, 
&c.  In  vascular  dentine  there  are  two  or  more  medullary 
canals,  which  may  or  may  not  communicate  with  each  other. 
The  first  is  a  constituent  of  the  teeth  of  most  mannnals,  rep- 
tiles, and  of  a  few  fishes ;  the  latter  of  most  fishes,  few  mammals, 
and  fewer  reptiles.  The  vascular  and  unvascular  dentine 
may,  however,  be  present  in  the  same  tooth,  as  in  the  extinct 
Diplodus. 

Osteo-dentine  has  been  classified  by  Prof  Owen  into  three 
varieties,  according  to  the  nuudjer  and  arrangement  of  the 
medullary  canals.  In  the  first  variety  these  canals  are  two 
or  more  in  number,  are  equidistant  and  parallel  with  each 
other,  seldom  anastomose,  and  have  each  their  own  system  of 
calcigerous  tubes  ;  each  system  being  separated  from  its  neigh- 
bour by  a  thin  wall  of  cement  or  bone,  thus  forming  separate 
denticles.  These  denticles  are  quite  separate  in  the  parrot 
fishes  ;  anastomoses  of  the  contiguous  canals  occur  occasion- 
ally in  the  eagle-rays  and  saw-fish,  while  in  the  chimajroid 
lishes  they  are  more  numerous. 

In  the  second  modification  the  teeth  are  generally  large 
and  compact,  the  canals  are  less  regularly  equidistant  and 
parfiUel,  dichotomise  more  frequently,  and  anastomose  more 
freely  ;  the  denticles  are  not  separated  by  cement  or  bone,  but 
by  minute  calcigerous  cells,  with  which  the  tubides  com- 
municate; the  terminal  branches  of  the  tubules  of  one 
denticle  pass  beyond  this  boundary,  and  anastomose  with 
those  of  the  neighbouring  system,  thus  rendering  the  boundary 
often  obscure.  This  form  is  observed  in  the  Port  Jackson 
shark  and  in  the  Ceratodus,  a  fish  living  in  Australian  waters, 
and  whose  prototype  is  to  be  found  in  pahcozoic  times  ;  also 
in  the  extinct  genera  Ptychodus,  l*sammodus,  llelodus,  Cteno- 
ptychius,  &c.  The  chimscroids  may  be  considered  the  inter- 
mediate stage  between  these  two  varieties. 

The  third  variety  is  permeated  like  net-work  by  the  very  free 
branching  and  anastomosing  of  the  canals.  The  canals  open 
directly  into  the  Haversian  canals  of  the  jaw,  to  whi(di  the 
tooth  is  anchylosed,  and  as  they  approach  the  pcripluu-y  of  the 
tooth  they  become  smaller  and  smaller  in  their  calibrcv  In  the 
intersi)aces  are  th(>  calcigerous  tubes  and  cells  ;  (he  tubes 
■divide  and  anastomose  freely  bk(!  the  canals  fron\  which  they 
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spring,  forming  a  nioss-lilve  plexus.  This  structure  is  present 
in  the  extinct  Lamna,  Dictyodus,  and  Saurocephalus.  The 
extinct  Acrodus  is  an  intermediate  form  between  this  and 
the  second  variety.  Unvascular  dentine  is  found  in  the  fossil 
sauroid  fishes  and  pycnodonts,  and  also  in  a  few  fishes  of  the 
present  day — as  the  bream,  wrasse,  some  sharks  and  rays,  &c. 

Cement  closely  resembles  bone  in  its  structure,  and  when  of 
sufficient  thickness  contains  Haversian  canals  and  corpuscles 
of  Purkinje  ;  these  corpuscles  are  absent  in  the  cementum  of 
those  fishes  whose  bones  are  deficient  in  them. 

Enamel  is  composed  of  minute  striated  fibres  whose  inner 
extremities  rest  in  slight  depressions  of  the  periphery  of  the 
coronal  dentine,  from  whence  they  are  directed  at  right 
angles.  The  fibres  are  beautifully  waved,  and  ramify  and 
subdivide  like  those  of  the  dentine.  Enamel,  in  many  fishes, 
is  distinguishable  from  dentine  only  by  its  pure  white  colour ; 
in  this  case  it  is  called  fish  enamel,  or  ganoine,  and  .is  very 
frequently  absent  altogether. 

The  teeth  which  I  intend  to  describe  I  shall  arrange 
according  to  the  following  order : — Eishes,  subdivided  into 
Elasmobranchs  and  Ganoids  ;  Labyrinthodonts  ;  Eeptiles. 

{To  he  continued.) 


DEATH    FROM    CHLOROFORM. 

[the   BRITISH   MEDICAL  JOURNAL.] 

A  DEATH  from  chloroform  has  occurred  at  Hamilton,  in  the 
practice  of  Dr.  Dickinson,  to  a  man  to  whom  the  aneesthetic 
had  been  administered,  in  order  to  facilitate  the  reduction  of 
an  old-standing  dislocation  of  the  shoulder-joint.  The  de- 
ceased had  been  a  hard  drinker.  Dr.  Dickinson  used  the 
venous  injection  of  ammonia  without  any  result.  It  is 
reported  in  the  Australian Ilcdical  Journal,  August,  1873. 


Case  of  Purulent  Infection  afier  Extrachon  of  a  Tooth. 
• — The  case  was  that  of  a  iiiau  of  strong  constitution,  wlio  had  recoiusu 
to  a  hoise  fariiur  for  the  extraction  of  one  of  the  last  left  molars.  Tl'.e 
gums  were  violently  contused,  and  a  fragment  of  the  alveo-dental 
periosteum  torn  away.  A  few  days  after,  the  following  symptoms 
occurred  : — Headache,  insomnia,  fever,  hoirible  factor  of  breath,  iullini- 
ination  of  the  left  cheek  and  gums,  with  formalioa  of  an  abscess. 
Notwithstanding  energetic  treatment,  the  patient  died  t\vo  or  three 
(lays  later.  The  author  draws  attention  to  the  importance  of  not 
wounding  the  gum  la  extraction  of  teeth. — Recorded  by  Dr.  Bouyou  in 
Courier  Medical,  and  republished  ia  the  Lancet  for  November  29th. 
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A  SIMPLE  METHOD  OF  REGULATING  TEETH. 

By  Oakley  Coles,  L.1)..S.II.C.S., 

dental  surgeon  to  the  hospital  for  diseases  of  the 

THROAT. 

It  is  quite  possible  that  the  plan  that  I  have  for  some  time 
]iractiscd,  and  which  I  now  propose  to  describe  is  not  original, 
bvU.  as  I  have  never  seen  any  published  account  of  the  same 
simple  method  of  regulating  teeth,  it  is  desirable  that  it 
should  be  made  known,  either  to  be  more  extensively  adopted, 
or  if  found  wanting,  thrown  aside. 

A  typical  case  will  show  the  plan  I  adopt  more  readily 
than  any  general  description.  The  engraving  Fig.  1,  shows 
a  very  common  form  of  dental  irregularity^  'No  extractions 
are  necessary,  there  is  simply  displacement,  due  probably  to 
the  eruption  of  the  canine  teeth  acting  upon  a  somewhat 
contracted  jaw,  the  affected  teeth  having  probably  a  natural 
tendency  inwards,  owing  to  a  somewhat  prominent  pre- 
maxillary  region.  Still,  with  the  arch  restored  to  its  natural 
form  there  is  ample  room  for  all  the  teeth.  Models  are  made 
of  tlie  mouth  for  the  sake  of  recording  the  case,  also  to  ascer- 
tain the  precise  relations  of  the  various  teeth  to  eacli  other. 


Fir,.  1, 

Examining  the  mouth  and  models,  wc  see  that  the  prin- 
cipal thing  to  be  done  is  to  bring  the  laterals  out,  and  after 
that  the  bicuspids  on  each  side  of  the  upper  jaw. 

The  following  is  the  plan  to  be  pursued :  After  measuring 
the  distance  across,  from  the  most  prominent  }iart  of  the 
labial  surface  of  the  canine  to  the  centre  of  the  lahial  surface 
of  the  central  incisor,  cut  off  a  stick  of  comi)ressed  hickory 
(in  the  round  f(trm)  of  the  measurement  obtained,  split  the 
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stick  in  two,  or  cut  it  down  till  you  have  a  half-round  stem 
of  wood,  the  one  surface  being  quite  Hat;  trim  up  the  ends 
so  that  they  do  not  present  any  sharp  edges  to  the  lip,  this 
can  be  applied  to  the  mouth  or  model,  the  two  ends  resting  by 
the  flat  surface  upon  the  canine  and  central  teeth,  care  must 
be  taken  that  free  space  exists  between  the  surface  of  the 
wood  and  the  lateral  tiiat  is  to  be  drawn  forward,  if  the 
flattened  surface  is  in  contact,  room  may  be  given  by  filing 
a  concavity  in  the  wood  immediately  over  the  tooth  ;  the 
wood  being  fitted  in  a  satisfactory  manner,  a  piece  of  gilling 
thread  (American  hemp,  small  size)  is  passed  double  between 
the  central  and  lateral,  and  then  passing  behind  the  lateral 
tooth  close  to  the  neck,  the  double  thread  is  brought  out 
again  between  the  lateral  and  canine ;  we  have  tiien  on  the 
labial  side,  the  loop  projecting  next  the  central,  and  the  two 
ends  of  the  double  thread  projecting  next  the  canine,  wdiile 
on  the  lingual  surface  we  have  the  double  thread  closely 
embracing  the  neck  of  the  lateral.  If  we  now  tie  tlie  two 
ends  of  the  thread  (next  the  canine)  together  so  that  they 
embrace  the  end  of  the  hickory,  the  other  end  being 
embraced  by  the  loop,  we  exert  considerable  pressure  upon 
the  lateral  tooth;  (1),  by  the  mere  tying;  (2),  by  the  con- 
traction of  the  thread  as  it  becomes  moistened  by  the  saliva ; 
and  (3),  by  the  expansion  of  the  compressed  hickory,  tight- 
ening the  thread  still  further.  This  appliance  needs  renewal 
twice  a  week,  but  intelligent  patients  can  doit  for  themselves 
or  their  friends  can  do  it  for  them.  The  result  obtained  in 
three  weeks  by  this  method,  in  the  mouth  that  I  have  figured 
as  a  typical  case,  was  most  satisfactory. 

It  is  obvious  that  the  same  principle  can  be  applied  to  the 
treatment  of  a  great  variety  of  irregularities,  modified  of 
course,  according  to  the  rerjuirements  of  each  case,  At  the 
same  time  I  may  remark  that  its  advantages  over  treatment 
by  plate  are  considerable ;  (1),  it  is  not  liable  to  displace- 
ment ;  (2),  the  teeth  can  be  kept  clean  without  removing  the 
thread  and  wood ;  (3),  the  progress  made,  is  easily  seen  and 
recognised  both  by  patient  and  operator  ;  (4),  the  pressure  is 
continuous  and  not  under  the  control  of  the  patient ;  (5),  it 
is  not  unsightly  in  appearance,  and,  lastly ;  (6),  it  is  inex- 
pensive, so  that  in  hospital  practice  many  more  patients  cai^ 
be  treated  than  by  the  old  method. 
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ABSOLUTE  ALCOHOL. 

Uv  Ui'NUY   Sewill,    M.R.C.S,,    L.D.S., 

DENTAL   SUIIGEON   TO   THE    WE«T   LONDON    HOSIUTAL,    ETC. 

TiiK  .sultjcct  of  the  use  of  absolute  alcohol  for  the  purpose 
of  »lrviu<?  cavities  preparatory  to  the  insertion  of  fillings  was 
l)rought  forward  by  me  at  the  meeting  of  the  Odontological 
Society  in  June  last.  My  brief  remarks  on  that  occasion  are 
reported  as  a  necessarily  short  abstract  in  the  Society's  Trans- 
actions, and  believing  that  the  agent  the  use  of  which  I 
advocated  is  of  some  value,  I  now  give  more  fully  an  account 
of  its  properties  and  of  the  mode  of  its  application. 

Absolute  alcohol  is  pre])ared  by  distilling  ordinary  rectified 
spirit  to  which  carbonate  of  potash  or  lime  has  been  added. 
]>y  this  process  the  water  is  abstracted  by  the  salts  or  lime, 
and  pure  spirit  distils  over.  Its  sp.  gr.  at  GC^  F.  is  0'7'.)47. 
It  has  a  strong  affinity  for  water,  which  it  abstracts  even 
from  the  atmosphere,  and  it  must  therefore  be  kept  in  well 
stoppered  bottles.  When  M-ater  is  added  to  alcohol  they 
combine  with  the  evolution  of  heat,  and  when  cold  the  re- 
sulting compound  is  found  to  possess  a  greater  density  than 
the  mean  of  its  constituents,  and  the  resulting  fiuid  must  be 
regarded  as  a  definite  chemical  compound  of  alcohol  and 
water,  not  a  mere  mixture  of  the  two  fluids.  It  is  this 
attraction  for  water  which  renders  alcohol  peculiarly  aji- 
plicable  to  dental  purposes,  and  the  property  which  it  also 
possesses  in  high  degree  of  preventing  the  putrefaction  ot 
animal  matter  makes  it  still  more  valuable.  AVhen  aninuil 
substances  are  immersed  in  spirit  this  fiuid  abstracts  water 
from  the  tissue,  which  in  conseiiuence  shrivels  up,  and  it  pre- 
vents putrefaction  l>y  removing  oneof  the  conditions  essential  to 
the  process,  namely,  the  presence  of  water.  Its  attraction  for 
Avater  and  its  power  of  coagulating  albuminous  substances 
are  properties  which  probably  assist  in  rendering  it  an  anti- 
septic. 

Alcohol  has  long  been  used  in  the  preparation  for  micro- 
scopic examination  of  -sijccimens  from  which  it  is  desired  to 
abstract  the  water  without  injury  to  the  tissues.  Sections 
of  recent  bone  or  dentine,  if  immersed  in  the  s])irit  and  tlien 
exposed  to  the  air,  are  almost  instantly  rendered  jjcrfcctly 
free  from  moisture,  and  it  was  the  manipulation  of  specimens 
in  this  way  which  suggested  to  me  the  use  of  alcohol  in 
dental  operation.?. 

For  drying  a  simple  cavity  all  that  is  necessary  is,  after 
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preventing  the  access  of  saliva,  to  insert  for  a  moment  a 
pellet  of  cotton-wool  saturated  witli  the  spirit.  AVlien  this  is 
withdrawn  all  fluid  that  remains  is  a  compound  of  spirit  and 
water,  which  rapidly  evaporates,  leaving  a  surface  more  free 
from  moisture  than  could  be  produced  by  any  amount  of 
mere  wiping  with  amadou  or  other  absorbent  material. 

It  is  my  oj)inion,  a  justification  of  which  would  be  out  of 
place  under  my  present  heading,  that  it  is  extremely  bad 
practice  in  a  large  number  of  cases  to  excavate  the  whole  of 
the  softened  dentine  from  the  depths  of  cavities  when  the 
removal  of  the  tissue  M'ould  expose  the  pulp.  The  softened 
dentine  in  such  cases  can  be  hardened  rapidly  by  the  appli- 
cation of  alcohol.  If  the  rubber  dam  be  applied  the  cavity 
may  be  freely  swabbed  with  the  spirit,  which  will  at  once 
produce  a  surface  for  the  reception  of  a  plug  better  than 
would  result  from  the  insertion  of  temporary  fillings  com- 
bined with  astringents. 

In  fang  filling  alcohol  is  especially  valuable.  When  freely 
passed  into  the  canals  it  not  only  renders  them  perfectly  free 
from  moisture,  but  it  hardens,  shrivels,  and  renders  incapable 
of  decay  any  shreds  of  pulp  or  other  tissue  which  have  not 
been  removed  in  excavating.-  The  decomposition  of  such 
particles  is  undoubtedly  a  cause  of  failure  after  fang  filling, 
and  although  I  know  that  it  is  unsafe  as  a  rule  to  attribute 
practical  results  to  any  new  agent  until  great  experience  has 
been  obtained,  I  feel  that  I  may  record  the  fact,  that  during  the 
time  that  I  have  used  alcohol,  now  about  eighteen  months,  no 
case  in  which  I  have  filled  root  canals  has  returned  showing 
unfavourable  symptoms.  The  treatment  with  the  spirit  is 
sufUcient  in  my  mind  to  account  for  the  success.  The  roots 
have  been  invariably  plugged  with  oxychloride  of  zinc  and  a 
few  filaments  of  cotton-wool. 

Alcohol  is  also  valuable  for  the  drying  of  cavities  into  which 
oxychloride  of  zinc  fillings  are  to  be  inserted.  These  fillings 
will  not  adhere  to  moist  surfaces,  but  attach  themselves  with 
great  tenacity  to  those  which  have  been  deprived  of  every 
trace  of  water  by  spirit. 

From  what  has  been  said  of  the  properties  of  absolute 
alcohol  it  will  be  evident  that  it  is  an  agent  likely  to  answer 
in  dealing  with  sensitive  dentine,  and  in  practice  I  have 
found  it  useful.  It  acts  doubtless  upon  the  contents  of  the 
dentinal  tubes,  hardening  them  and  destroying  their  sensi- 
bility. 

As  the  result  of  all  my  experiments  upon  teeth  in  and  out 
of  the  inouth,  I  conclude  that  no  fluid  sufficientlv  innocuous 
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for  use  ill  practice  can  compare  with  absolute  alcohol  for  the 
purpose  of  ^IryiiiL;-  cavities,  and  that  sonic  things  which  have 
been  strongly  leconinieudeil  for  this  purpose  are  altogetlier 
useless.  Among  these  latter  I  enumerate  chloroform.  Chlo- 
roform has  no  aitinity  for  water,  with  which,  indeed,  it  does  not 
even  readily  mix,  and  to  wipe  out  a  cavity  with  chloroform  is 
less  effectual  than  if  dry  wool  alone  be  used.  Absolute  alcohol, 
on  the  other  hand,  not  only  removes  superficial  moisture,  but 
it  deprives  the  tissues  of  tlie  water  which  they  intrinsically 
contain.  Like  every  other  licpiid  which  has  a  strong  affinity 
for  water,  it  will,  of  course,  proiluce  irritation  if  allowed  to  flow 
upon  the  skin  or  mucous  membrane,  although  this  will  be  but 
slight  if  the  surface  is  wet  or  the  fpiantity  of  spirit  small. 
Accidents  of  this  kind  need  not  occur ;  they  do  not  happen  in 
my  hands,  nor  will  they,  therefore,  in  those  of  other  operators. 


ON  THE  APPLICATION  OF  RUBBER  DAM. 

By  J.   W.  Gascoigne  Talmeu,  L.D.S. 

Believing  that  a  mode  of  applying  rul)ber  dam  which  is 
(piick  and  easy,  and  results  in  the  complete  exclusion  of 
moisture  from  the  tooth  lieing  operated  upon,  will  be  of  some 
use  to  those  dental  surgeons  who  take  an  honest  pride  in 
making  the  best  possil)le  gold  plugs,  I  have  much  pleasure  in 
contributing  to  the  knowledge  already  existing  on  the  subject 
the  result  of  my  own  experience  in  the  working  of  the  dam, 
and  also  the  mode  in  which  I  now  use  it ;  and  I  am  very- 
pleased  to  do  this  through  the  medium  of  the  Dental  Review. 
My  failures  when  I  first  used  the  rubl jcr  dam  were  numerous ; 
often  I  tried  to  get  it  in  place  for  fifteen  and  twenty  minutes 
and  then  had  to  give  it  uj),  but  so  certain  did  I  feel  that  if  it 
could  only  be  got  in  place  it  was  superior  to  all  napkins, 
bibulous  paper,  amadou,  &c.,  that  I  worked  steadily  at  it,  and 
1  am  pleased  to  say  that  there  are  now  few  cases  in  which  I 
cannot  apply  it,  and  apply  it  (piiekly. 

The  greatest  dilllculty  presents  itself  when  we  encounter 
molar  teeth  pressing  firndy  on  one  another,  which  seem  to 
defy  all  attempts  at  getting  the  dam  between  them,  and  in 
this  paper  I  shall  treat  only  on  the  application  of  the  dam  in 
cases  of  crown  cavities  in  molar  teeth,  selecting  and  explaining 
two  cases  and  reserving  for  some  future  occasion  its  applica- 
tion for  mesial  and  distal  cavities,  and  also  for  that  very 
important  and  best  of  all  side  plugs,  the  matrix. 
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The  two  cases  I  intend  to  take  as  illustvati(jns  of  my  mode 
of  applying  the  dam  to  molar  teeth  are  : — 

Case  1. — Crown  cavity  in  first  lower  molar;  second 
bicuspid  and  second  molar  being  in  firm  contact. 

Case  2. — Crown  cavity  in  second  upper  molar  ;  first  molar 
and  wisdom  being  in  firm  contact. 

Case  1. — Having  by  the  aid  of  the  mirror  and  probe  come 
to  the  conclusion  that  it  is  safe  to  fill  the  tooth  at  one  sitting, 
we  take  two  slips  of  the  thickest  rubber  dam,  a  quarter  of  an 
inch  wide  and  six  inches  long,  and  soaping  each  side  for  half 
an  inch  in  the  centre,  we  take  one  slip  and  twist  tlie  two  ends 
round  the  first  finger  of  each  hand,  and  extending  the  middle 
part  to  its  greatest  stretch,  force  it  firmly  down  between  the 
first  and  second  molar  until  the  gum  is  just  reached ;  now 
untwist  the  fingers  and  tie  the  ends  of  the  rubber  in  a  loose 
knot. 

The  second  slip  is  treated  in  the  same  way,  and  forced 
between  the  first  molar  and  second  bicuspid. 

Now  proceed  to  excavate  3'our  cavity  and  prepare  3-our  gold ; 
and  this,  in  all  cases  where  it  is  worth  while  to  use  the  rubber 
dam,  or  any  other  mode  of  keeping  the  tooth  dry,  takes  me 
nearly  half  an  hour.  The  next  requirements  are  an  Allan 
serrated  clamp,  Eoyce's  forceps,  and  some  fine  wliipcord. 
Having  tied  a  piece  of  cord  to  your  Allan  clamp  to  prevent 
all  chance  of  its  slipping  down  the  throat,  and  also  for  a  use 
which  I  will  shortly  explain,  you,  with  the  aid  of  lioyce's 
forceps,  fit  the  clamp  on  the  first  molar,  placing  the  first  finger 
of  the  left  hand  on  the  top  of  the  bend  of  the  clamp  ;  be 
careful  to  open  the  forceps  only  so  far  as  shall  enable  the 
clamp  with  the  pressure  of  the  left  hand  first  finger  to  glide 
down  the  tooth  to  its  neck,  and  thus,  as  it  goes,  it  presses 
down  the  gum.  If  the  clamp  is  opened  too  wide  it  is  apt 
to  grip  a  piece  of  tlie  gum,  which  causes  pain  and  produces 
a  restless  patient. 

AYhen  the  clamp  is  in  its  place  it  should  be  so  firm  that  it 
is  impossible  to  remove  it  with  tlie  finger,  and  difficult  to  move 
it.  We  now  take  a  piece  of  rubber  dam  of  medium  thickness 
— four  inches  wide  by  five  or  six  inches  long — and  punch  one 
hole  in  it ;  this  hole  should  be  one  inch  from  the  end  and  one 
inch  from  the  side.  Now  dry  the  patient's  mouth  with  bibulous 
paper  and  thread  the  bit  of  cord  attached  to  the  clamp  through 
the  hole  in  the  rubber  dam,  and  run  the  rubber  dam  over  the 
cord  and  over  the  bend  of  the  clamp.  Now  remove  the  two 
slips  of  thick  rubber,  and  at  once  bring  the  rubber  dam  down 
between  the  three  teeth  and  over  the  jaws  of  the  clamp  to  the 
neck  of  the  tooth  about  to  be  filled,     A  very  little  practice 
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will  make  this  very  easy,  provided  that  no  time  is  lost  between 
the  removal  of  the  rubber  slips  and  the  application  of  the 
rubber  dam.  The  rul)ber  should  now  be  thus  :  one  inch  to- 
wards the  clicek,  one  inch  towards  the  throat,  three  inches 
over  the  tongue,  and  the  remainder  resting  on  the  lower  lip, 
the  cord  attached  to  the  clamp  being  luild  by  the  patient, 
which  keeps  the  rubber  out  of  the  opeiutor's  way. 

One  thing  ]nore  and  the  operation  is  complete.  A  roll  of 
bibulous  paper,  about  the  thickness  of  a  finger,  must  be  put 
between  the  rubber  and  the  cheek,  otherwise  the  discharge  of 
saliva  from  Steno's  duct  ^^•ill  run  on  to  the  rubber  dam  and 
overrtow  the  crown  of  the  tooth. 

Case  2. — The  manner  of  using  the  rubber  in  this  case  is  the 
same  as  for  the  lower  molar  in  all  particulars  except  the  size 
of  the  piece  of  rubber  dam  and  the  position  of  the  hole.  The 
most  convenient-sized  piece  of  rubber  dam  is  six  inches  by 
three  inches,  and  the  best  place  for  the  hole  is  one  inch  from 
the  side  and  two  inches  from  the  end.  When  in  position,  the 
two-inch  bit,  should  be  towards  the  front  of  the  mouth,  the 
one-inch  next  the  cheek,  and  the  four  inches  shoidd  fall  down 
at  the  back  of  the  clamp,  and  then  be  brought  forward  over 
the  lower  lip.  By  forcing  the  twist  that  is  attaclied  to  the 
clamp  between  the  canine  and  bicuspid  the  front  Hap  of  the 
lubber  will  be  kept  out  of  the  operator's  way. 

Trusting  that  I  have  made  the  manner  of  applying  tlie  rubber 
dam  as  plain  in  these  two  cases  as  it  is  easy  to  me  to  apply 
it,  I  bring  the  paper  to  its  conclusion. 


HOSPITAL    OUT-PATIENTS. 

The  lullowing*,  says  the  Bri(i.-<li  JftJiml  Joumal,  is  au  extract  I'rom  a 
report  which  hu5  lecL-utly  lieiii  made  by  the  PaJdingtou  District  Com- 
mittee ut'  the  Charity  Organisatit)ii  Sot;iL'ty  to  the  Central  Council.  It 
confirms,  in  a  reuiaikalilo  manner,  the  results  of  the  investigation  which 
has  lately  been  carried  on  at  the  C^>neen's  Hospital,  liirmingham,  and  it 
bears  out  the  opinion  which  has  otten  been  expressed  in  these  columns 
Avith  regard  to  the  social  condition  ut  many  of  our  hospital  out-patients. 
The  subject  of  gratuitous  out-door  medical  relief  having  attracted  some 
.attention,  twenty-si.x:  out-patients  of  the  St.  Mary's  Hospital  were 
selected  for  inquiry  as  being  likely  to  prove  able  to  pay  for  their 
own  medical  attendance.  The  result  showed  that  of  these,  five  were 
cases  of  persons  not  suitable  for  hospital  treatment — i.e.,  they  were 
persons  not  at  all  in  distress,  and  who  could  afford  to  pay  a  medical  man  ; 
twelve  were  cases  w'ho  could  well  all'ord  to  pay  for  the  benefits  of  the 
provident  dispensaries  ;  two  gave  false  addresses  ;  and  seven  weie  con- 
sidered proper  objects.  It  became  known  among  the  out-patients  that 
inquiry  was  being  made,  and  althougli  a  look-out  has  been  kept,  only 
two  such  cases  have  applied  since.  One  of  these  acknowledged  he  was 
not  in  distress,  and  was  quite  willing  to  subscribe  a  guinea  to  the  funds 
of  the  hospital  ;  the  other  belonged  to  a  respectable  family,  but  has  had 
much  sickness,  and  paid  many  doctors'  bills. 

W  2 
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THE  SURGERY  OF  THE  MOUTH. 

By  FiiANcis  Mason,  F.E.C.S, 

SENIOR  'asSISTAKT-SUEGEOX    AND     LECTUEEU     OX     ANATOMY 

ST.   Thomas's  hospital. 
{Continued  from  Vol.  ii.,p.  160.) 


GLANDULAR    GROWTHS    ON    GUMS. 

The  very  numerous  examples  of  tumours  about  the  gums 
that  I  have  had  the  opportunity  of  observing,  through  the 
kindness  of  Sir  William  i'ergusson,  lead  nie  to  Ijelieve  that 
many  of  the  supposed  cases  of  epulis,  or  fibrous  timiour,  are 
growths  made  up  largely  of  glandular  structure.  I  have 
for  many  years  ,  carefully  examined  microscopically  several 
instances,  and  I  have  invariably  noted  the  presence  of  au 
extraordinary  amount  of  gland-like  tissue,  not  only  surround- 
ing, but  even  entering  into  the  composition  of  these  growths. 
A  brief  I'eference  only  is  made  to  this  pathological  condition 
in  Paget's  "  Surgical  Pathology,"  but  the  subject  is  one  which 
deserves  more  careful  investigation, 

CYSTS   OF   JAWS. 

Cysts  in  connection  with  the  jaws  may,  for  convenience,  be 
thus  classified : — 

1st. — Cysts  in  or  near  the  gums,  which,  to  mark  theii: 
character,  I  would  term  "Ali-colar  Cysts." 

2nd. —  Cysts  connected  with  the  roots  of  perfectly  de- 
veloped teeth,  which,  for  distinction,.!  would  term 
"  Odontoid  Cysts." 

3rd. — Cysts  connected  with  imperfectly  developed  or  mis- 
placed teeth,  the  so-called  dentigerous  cysts,  but  to 
which  I  would  apply  the  term  "  Endo-odontoid 
Cysts." 

4th. — Cysts  within  the  antrum. 

1st. — Cysts  in  or  neartlie  gums  {Alveolar  Cysts). 
Eeference  has  already  been  made  to  cystic  tumours  in  con- 
nection with  the  mucous  membrance  of  the  mouth  (see 
Monthly  Review  of  Dented  Svrgcry,  \o\.  i.,  No.  6,  p.  266),  and 
much  that  was  then  said  might  now  be  repeated  in  consider- 
ing the  affection  to  be  here  noticed.  I  am  especially  anxious 
to  draw  the  line  between  those  cysts  that  are  connected  with 
the  teeth  and  those  tliat  are  independent  of  them.  In  most 
of  the  writings  on  dental  surgery,  cystic  growths  about  the 
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jaws  arc  almost  invariably  associated  with  diseased,  or  at 
least  M-itli  irregular  teeth  ;  but  it  seems,  from  experience, 
tliat  such  connection  is  far  from  necessarily  constant.  Hence 
I  have  ventured,  as  the  reader  will  observe,  to  suggest  a  new 
nomenclature  for  these  cysts  of  the  jaws,  believing  that  as  at 
present  named,  their  characteristic  features  are  not  sufficiently 
defined. 

There  can  be  no  doubt  that  cysts  of  various  kinds  are 
found  in  or  near  the  gums,  quite  irrespective  of  any  affection 
of  the  teeth.  For  example,  we  observe  mucous  cysts,  serous 
cysts,  sanguineous"  cysts,  sebaceous  cysts,  hydatid  and  other 
cysts  —  each  variety  having  its  characteristic  contents. 
Although  painless  in  their  growtli,  they  may  become  acutely 
inflamed  and  suppurate  ;  under  these  circumstances  the  con- 
tents, especially  in  the  sebaceous  variety,  are  extremely 
offensive.  I  have  had  several  "  alveolar  cysts  "  under  obser- 
vation, the  commonest  varieties  being  the  mucous  and  serous 
cysts.  It  has  not  fallen  to  my  lot  to  see  more  than  three 
cases  of  sanguineous  cysts,  and  two  cases  of  sebaceous  cysts, 
containing  chlolesterine  ;  in  one  of  the  latter  I  believe  I  de- 
tected a  few  hairs.  The  position  has  in  all  these  cases  been 
about  the  bicuspid  region,  and  they  seem  to  grow  from,  or  in 
some  way,  to  implicate  the  periosteum.  All  these  cases  have 
occurred  in  the  upper  jaw,  but  I  regard  tliis  chcumstance  as  a 
coincidence  only.  The  swelling  is  generally  painless,  soft, 
and  elastic.  The  patient  fancies  he  has  a  gumboil,  but  the 
cyst,  owing  to  its  tension,  does  not  impart  to  the  finger  a  sense 
of  decided  fluctuation.  The  basilar  portion  of  the  jaw  is  often 
more  or  less  encroached  upon,  so  that  as  much  as  half  a 
marble  or  more  might  be  buried  in  the  bone. 

The  fi'C((/mciU  consists  in  freely  opening  the  cyst  from  the 
mouth,  and  then  applying  the  nitrate  of  silver  or  other  caustic 
to  the  interior,  ur  of  introducing  a  piece  of  lint,  so  as  to  pro- 
mote granulation  from  the  bottom,  suitable  lotions  being,  if 
necessary,  employed.  The  patient  will  generally  require  but 
little  constitutional  treatment — indeed,  the  majority  of  those 
I  have  seen  liave  enjoyed  excellent  health. 

There  is  one  point  to  which  attention  may  be  directed,  and 
it  is  that  after  opening  sanguineous  cysts,  the  h;emorrhage  is 
in  some  cases  rather  free.  1  remember  puncturing  such  a  cyst 
an  one  occasion,  and  for  three  days  there  was  a  constant 
oozing  of  blood,  which  much  exhausted  the  patient,  but  lio 
ultimately  did  well.  The  depression  in  the  jaw  is  a  cause  of 
anxiety  with  some  persons,  but  in  time  the  sharp  edges  become 
rounded  oft",  and  the  part  fills  in  with  solid  material. 
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2nd. — Cysts  connected  with  the  roots  of  perfectly  developed 
teeth,  or  "  Odontoid  C'l/sis.'" 

Most  surgeons,  and  all  surgeon-dentists,  must  have  observed 
a  cyst  or  cysts  attached  to  the  fangs  of  extracted  teeth.  These 
fang-like  bodies  have,  I  cannot  but  believe,  been  too  often 
supposed  to  be  part  of  the  sac  of  an  abscess,  and  thus  their 
real  nature  has  been  overlooked.  This  statement  is  perhaps 
difticult  to  prove,  but  it  is,  at  least,  fair  to  assume  that  when 
very  small  these  "  Odontoid  C^sfs"  may  give  rise  to  no  sym- 
ptoms whatever.  After  a  time,  fi'om  some  cause,  perhaps  from 
the  irritation  set  up  by  a  stump,  the  cyst  may  suppurate,  and 
thus  the  condition  is  spoken  of  as  an  abscess,  instead  of  as  a 
"  suppurating  cyst,"  which  is  its  prox^er  title. 

These  cysts  may  attain  a  large  size,  and  as  they  grow  they 
cause  absorption  of  the  neighbouring  bone.  In  the  upper  jaw, 
in  connection  with  t]ie  molar  teeth,  they  acquire  a  consider- 
able magnitude,  in  some  cases  invading  the  antrum,  so  that 
they  have  been  mistaken  for  those  cysts  which  belong  pro- 
perly to  the  lining  wall  of  that  cavity.  Delpech's  case-'  reads 
as  if  it  were  a  cyst  connected  with  the  teeth,  although  he 
concluded  it  was  an  instance  of  a  membranous  cyst  developed 
in  the  bone.  He  says  :  "  Elle  ne  presentait  dans  le  has  rien 
de  comparable  a  la  rainure  large  que  I'on  appelle  la  parol  in- 
ferieure  du  sinus  maxillaire,  rien  en  haut  qui  repondit  an 
plancher  de  I'orbite,  rien  en  dedans  qui  pent  etre  pris  pour  la 
parol  interne  du  sinus."  ISTevertheless  the  case  may  have  been 
one  of  cyst  in  the  antrum. 

The  contents  of  these  cysts  vary.  They  may  be  fluid,  hav- 
ing a  thin,  serous,  colourless  or  blood-like  character,  or  the}^ 
may  be  of  a  glaiiy,  tenacious,  ropy  consistence,  like  some 
alveolar  cysts.  They  not  uufrequently  contain  chlolesterine,f 
and  instead  of  being  single,  may  be  multilocular.|  Further 
reference  will  be  made  to  this  subject  in  si>eaking  of  diseases 
of  the  antrum. 

These  cysts,  when  they  attain  a  certain  size,  cause  a  projec- 
tion, especially  on  the  outer  side  of  the  jaw.  The  bony  wall 
becomes  thinned,  and  fluctuation  is  not  well  marked.  The 
tumour  feels,  so  to  speak,  something  like,  on  a  small  scale, 
the  cranial  bones  of  a  newly-born  infant.  It  crackles  under 
the  finger.  Here  and  there,  when  the  bone  has  been  com- 
pletely absorbed,  a  soft  projecting  spot  may  be  detected,  and 

*  Quoted  by  Stanlej^,   "  On  Diseases  of  Bone,"  j).  299. 
+  Trans.  Odont.  Soc,  1862.     INIr.  Coleman's  case. 

J  The  Museum  of  St.  Thomas's  Hospital  contains  excellent  specimens  of 
these  and  other  cysts  connected  with  the  teeth  and  jaws. 
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it  i.s  ill  this  sitiuition  that  an   cxi)loriit(uy  [mucture  may  be 
niailc,  to  ascortaiii  tlic  character  of  the  contents. 

In  the  firafinciif,  it  is  of  impoitancc  to  ascertain  the  exact 
tooth  implicated,  and  if  it  seem  useless,  or  cause  much  incon- 
venience (which  is  a  rare  occurrence),  the  best  plan  is  to 
extract  it.  This  will  in  some  cases  effect  a  cure  ;  but  seeing 
the  difficulty  there  is  in  forming  a  correct  diagnosis  as  to  the 
cause  of  tiie  cystic  develo[)ment,  that  is,  whether  the  cyst  be 
"alri'olar"  or  " odontoid,''  it  seems  to  be  better  surgery  to 
ignore  the  ciuise,  and  deal  directly  M'ith  the  cyst  itself.  In 
this  way,  in  all  probability,  a  sound — or,  at  least,  a  useful — 
tooth  may  be  retained,  instead  of  being — perhaps  needlessly — 
sacrificed.  A  free  incision  should  be  made  into  the  cyst,  and 
if  necessary,  a  portion  of  the  bony  wall  removed  with  the 
cutting  pliers.  It  is  especially  essential  in  these  cases  that 
there  should  be  a  fnc  opening,  for  the  lining  membrane  on 
the  admission  of  air  secretes  a  most  oflfeusive  discharge. 
Hence,  antiseptic  injections  oi  the  permanganate  of  potash 
or  of  carbolic  acid  are  valuable  agents.  The  part  should  be 
washed  out  thoroughly  three  or  four  times  a  day  with 
lukewarm  water,  and  afterwards  black-wash,  or  lotions  of 
sulphate  of  zinc  (gr.  ij.  ad  J^.),  or  of  sulphate  of  copper 
(gr.  iij.  ad  5J.),  or  other  suitable  applications  may  be  employed. 


A  NEW  OPERATION  FOR  CLEFT  PALA.TE. 
"We  learn  from  the  Lancet  thai  on  Saturday,  the  22ikI  xiU.,  Sir 
William  Fergusson,  in  operatintr  on  two  patients  lor  the  closure  of  the 
openinjT  in  the  hari  palate  after  the  clel't  in  tlie  soft  palate  had  been 
clo.'ed,  adopted  a  nioditication  of  a  procedure  which  is  intended  to  in- 
crease the  chances  of  sui'cess  of  the  operation.  Sir  William  remarked 
that  in  the  so-called  Langenbeck  operation — that  is,  where  muco- 
poviosteal  Haps  are  taken  from  the  root  of  the  mouth  and  drawn  towards 
the  middle  line— the  pr')ceeding  is  (d'ten  unsuccessful  from  the  fact  that, 
after  some  time,  the  granulations  which  are  tlirown  out  on  the  upper 
surfaces  of  the  displaced  Haps  contiact  and  separate  the  union  that  may 
have  taken  place  between  the  pared  edges  of  the  flups.  It  is  true,  ho 
observed,  that  some  assert  that  bjny  matter  is  deposited  on  the  upper 
surface,  and  that  this  iliminishes  the  wize  of  the  aperture  in  the  osseous 
palate.  lUit.  in  demurring  to  this,  Sir  William  said  he  thought  it  was 
liardly  possible  to  strip  olf  healthy  periosteum  from  the  subjacent  bone. 
He  proposed,  therefore,  as  a  remedy,  that  in  addition  to  making  the 
ordinary  incisions  for  the  flaps,  tiie  hard  palate  should  he  split  on  each 
side  of  the  opening  with  some  sharp  cutting  instrument,  and  that  the 
two  pieces  of  bime  should  be  pressed  towanls  the  middle  lino,  and  the 
pared  edges  of  the  soft  tissues  then  l)e  brought  together.  By  this  meanK 
the  central  opening  would  l)e  closed,  1)ut  two  lateral  apertures  would  be 
formed.  ]>ut  inasmuch  as  the  lateral  openings  wiuild  be  but  half  the  size  of 
the  original  central  one,  and  as  there  would  be  more  likelihood  of  the  frac 
tured  edges  of  bone  throwing  out  osseous  tuaterial  for  its  repair,  it  was 
hoped  that  the  prospect  of  a  guccessful  issue  would  be  greatly  enhanced. 
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ODONTOMES. 

(Traite  des  Tumeurs.    Par  Paul  Broca). 

Odontomes  Generally. 

IV. — General  Study  of  Odontomes. 

{Continued  from  2)a(je  250). 

Odontomes  take  such  diverse  forms  that  it  is  not  possible  to 
make  them  known  by  a  general  description  :  it  will  be 
necessary  to  devote  a  special  paragraph  to  each  of  the  gi'oups 
that  we  have  just  established.  Nevertheless,  these  tumours, 
notwithstanding  their  external  dissimilarities,  are  sufficiently 
analogous  with  regard  to  their  origin,  their  development,  their 
clinical  progress,  and  their  operative  indications  for  it  to  be 
interesting  and  useful  to  study  together  the  characteristics 
which  are  common  to  the  greater  part  of  them.  Only  cir- 
cumscribed coronal  odontomes  or  warty  tumours  of  the  teeth 
are  beside,  this  general  study,  which  may  be  easily  understood 
by  referring  to  what  we  have  already  said. 

Etiology.— OdionioviQ?,  are  the  consequence  of  ahypergenesis, 
which  is  nothing  more  than  hypertrophy  affecting  the  tissues 
ip.  the  course  of  development.  The  causes  which  produce 
this  accident  to  nutrition  or  rather  to  formation  are  up  to  the 
present  time  little  known.  In  a  remarkable  case  published 
in  1728  by  Fouchard,  an  odontome  of  the  inferior  maxillary 
showed  itself  towards  the  age  of  seven  years  in  a  child,  who 
three  years  before,  by  a  fall  from  a  horse,  had  received  at  this 
place  a  violent  contusion,  followed  by  the  formation  of  an 
abscess.* 

One  can  imagine  that,  up  to  a  certain  point,  the  inflammation 
of  the  bone  could  be  propagated  to  one  of  the  dental  bulbs, 
and  become  the  cause  of  the  hypertrophy  of  this  bidb.  But 
an  observation  up  to  the  present  time  unique,  and  the  details 
of  which  are  wanting  in  precision,  would  not  be  sufficient  to 
establish  the  existence  of  odontomes  of  traumatic  origin. 
';  The  only  etiological  condition  which  can  be  positively 
determined  is  that  of  age.  I  have  already  mentioned  them, 
and  shall  therefore  limit  myself  to  repeating  shortly  that 
odontomes  are  an  affection  belonging  to  youth.  They  can 
no  longer  be  formed  after  the  development  of  the  teeth  is 
terminated.  In  the  human  subject  whose  teeth  perfect 
their  fangs  before  eruption,  the  extreme  limit  for  the  dehdt 

*  Fouchard,   le  CMmrgien-dentistc,  edition  de  Paris,   1786,  l*2mo,  t.  i., 
pp.  397. 
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of  an  odontomc  is,  for  each  tootli  separately,  the  epoch  when 
they  penetrate  the  gum.  Moreover  to  specify  them  it  would 
be  necessary  to  reproduce  licre  a  chronological  table  of  the 
eruption  of  the  teeth,  which  really  is  not  necessary.  I 
do  not  need  to  say  how  important  the  study  of  the  age  is  in 
the  diagnosis  of  odontomes. 

(To  be  amtumcd.) 


FOSTER  FLAGG  ON  LANCING  GUMS. 

[rilK   LONDON   MEDICAL  RECORD.] 

Dr.  J.  Foster  Flacig  {The  Dental  Coi^mos,  February  and 
^larcli,  1873  ;  Fhiladdpliia  Medical  Journal,  October  25) 
gives  the  following  practical  directions  for  an  operation  which 
is  too  often  imperfectly  and  unskilfully  performed.  Until 
recently,  it  has  been  thought  sufificient  to  make  a  single 
straight  incision  over  the  coming  tooth,  and  in  many  instances 
the  mucous  membrane  has  merely  been  scratched  with  the 
point  of  the  lancet  ;  there  has  been  no  relief  of  tension  and 
inflammation,  and  in  not  a  few  cases  the  result  has  been 
fatal. 


UPPER   JAW. 


LOMKR    .TAW, 


[We  are  indebted  to  the  courtesy  of  the  Editor  of  the  Loiukm  Medical  Record 
for  the  use  of  the  above  engravings.] 

In  making  an  examination  of  the  gums  of  an  infant  over 
ten  months  old,  the  finger  should  be  introduced  at  the  front  of 
the  mouth,  as  thus  the  centrals,  and  usually  the  laterals  also, 
being  fully  erupted,  all  contact  with  tenderness  is  avoided. 
Under  the  age  of  ten  months  the  corner  of  the  mouth  should 
be  selected.  The  lancet  should  be  wrapped  with  a  i)icce  of 
tape,  beginning  about  a  quarter  of  an  inch  from  the  point,  and 
covering  the  remainder  of  the  blade  and  a  portion  of  the 
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lianclle,  secuiiiig  it  by  slipping  the  end  of  the  tape  luidei-  the 
last  turn  and  diiuving  it  tight.  This  having  been  done,  that 
portion  of  the  gum  -svhich  covers  the  irritating  tooth  should 
be  taken  gently  between  the  first  two  fingers  of  the  left  hand, 
the  thumb  steadying  the  jaw  by  resting  under  the  chin 
or  upon  tlie  clieek,  as  thus,  in  any  part  of  the  mouth,  the 
tongue,  lips,  and  cheeks  are  protected.  The  incision  should 
be  made  sloAvly,  steadily,  carefully,  and  gently,  passing  througli 
the  gum  until  the  enamel  of  the  coming  tooth  is  felt,  but  only 
felt,  as  this  tissue  is  not  yet  so  hard  but  that  it  might 
possibly  be  injured  by  undue  force  in  cutting.  In  lancing  for 
the  centrals  and  laterals  of  Ijoth  upper  and  lower  jaws, 
the  incisions  should  be  made  nearly  over  the  cutting  edges  of 
those  teeth  ;  but  Avhile  the  cuts  in  the  upper  jaw  should  be 
made  rather  exteriorly  to  the  centre  of  tiie  alveolar  ridge, 
those  of  the  lower  jaw  should  be  made  inside  of  the  centre. 
The  single  cut  over  the  cutting  edge  removes,  practically,  all 
impediment  to  complete  eruption,  for  as  the  teeth  become- 
thicker  in  one  direction  they  become  narroAver  in  the  other.. 
The  object  in  lancing  a  little  externally  above  and  a  little  in- 
ternally below  is  to  offer  pathways  to  the  teeth  which  shall 
tend  to  favour  tbe  production  of  the  normal  occlusion  by 
guiding  the  upper  teeth  outwardly  and  the  lower  ones  in- 
wardly. 

The  first  molars  (twelve-months'  teeth)  should  always  be 
lanced  with  cervical  incisions  at  least ;  but  a  more  decided 
difference  exists  between  those  of  the  upper  jaw  and  those  of 
the  lower  than  between  any  of  the  other  teeth  thus  compared.. 
In  the  upper  jaw  the  cervical  incision,  as  delineated  in 
the  diagram,  relieves  tension  over  the  most  prominent  points 
of  these  teeth — the  buccal  and  palatal  cusps  ;  while  in  the 
corresponding  teeth  of  the  lower  jaw  we  should  employ  the 
crucial  incision,  thus,  X,  because  in  tliis  way  we  reach  their 
most  prominent  points — the  two  mesial  and  two  distal  cusps. 
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KXI'ISION  OF  THE  TONGUE,  LEAVING  THE  FLOOR  OF  THE. 
MOUTH  ENTIRE. 

(IXDER  THE   CARE   OF   MR.   GANT.) 
{L.VXrET. ) 

A  DISTTXCT  iiiodificatiiiii  of  any  previous  operation  for  re- 
moval of  the  Avhole  tongue  was  performed  on  tlie  25  th  ult. 
The  disease,  a  cancerous  ulcer  of  the  left  lialf  of  the  tongue, 
had  been  removed  by  !Mr.  Gant  on  two  previous  occasions 
with  tlie  knife,  but  without  any  permanently  good  effect,  the 
ulcer  having  reappeared  each  time  in  the  course  of  a  few 
months.  Yet  the  submaxillary  glands  still  remained  unaf- 
fected. Accordingly  it  became  necessary,  and  under  the  cir- 
cumstances it  seemed  justiliahle,  to  excise  the  entire  organ. 

Tlie  leading  features  of  the  operation  were  these  : — 1.  An- 
incision  was  made  on  tlie  left  side,  from  the  angle  of  the 
mouth  through  the  cheek  inclining  downwards  to  the  jaw, 
at  the  junction  of  the  ramus  to  the  body  of  tlie  bone,  thus 
freely  gaining  access  to  the  root  of  the  tongue  ;  2.  Then  seiz- 
ing the  tongue  with  a  forked  vulcellum  having  a  catch-spring 
to  hold  fast,  the  tongue  was  drawn  well  forwards  and  up- 
wards out  of  the  mouth  ;  two  curved  aneurism-needles  Avere 
passed  through  the  base  of  the  organ  from  before  backwards, 
the  points  emerging  just  in  front  of  the  epiglottis  ;  a  strong 
ecraseur,  having  one  end  of  the  chain  milocked,  was  then 
looped  around  the  base,  beyond  the  needles  behind  and  in 
front,  which  thus  effectually  kc^pt  the  loop  well  down  around 
the  whole  tongue.  The  ecraseur  was  worked  sloAvly,  at  in- 
tervals of  two  mumtes,  and  afterwards  one  minute,  and  half  a 
minute,  between  each  action  of  the  handle,  while  the  curved 
needles  guide<l  the  chain  deeply  dmvn  through  and  along  the 
floor  of  the  mouth.  The  tongue  was  thus  completely  excised 
in  a  period  of  thirty-eight  minutes.  ]>y  means  of  hare-lip 
sutures  the  incision  through  the  cheek  was  accurately  closed. 
During  this  operation  the  inlluonce  of  chloroform  was  readily 
maiutained  by  inhalation  through  tlie  nose.  The  patient 
swallowed  a  few  spoonfuls  of  lluiil  the  same  evening,  and  slept 
for  several  hours  in  the  night.  He  has  since  progn-essed 
rapidly  towards  recoverv  without  an  unfavourable  symptom. 

On  the  fifth  day  all  the  pins  were  removed  from  the  cheek, 
and  the  line  of  primary  union  is  scarcely  visible.  He  can 
speak  with  sufficient  (listinctness  of  articulation  to  (piite 
make  himself  understood,  saying,  "I  feel  easy,"  and  "T 
should  like  some  more  beef-tea."  'The  act  of  swallowing  is 
perfect.  These  observations  relate  to  a  week  after  the  operation. 
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SOME    OBSERVATIONS 
OX    THE    USE    OF   PHOSPHORUS    IN    NEURALGIA. 

{Illustrated  with  Eigliteen  Cases.) 

By  J.  AsHBCRTOx  Thompson,  Fellow  of  the  Royal  Obstetrical  Society, 
Surgeon- Accoucheur  to  the  Royal  Maternity  Charity,  &c. 

(The  PPvACTITIoxer.) 

[Continued  from  ^).  271.] 

I  have  used  the  oil  (with  the  action  of  which  also  Dr.  Anstie 
was  not  x^leased)  in  five  cases — ex  elusively,  in  three.  The 
formula  employed  was — 

Formula  No.  1. 
^Phosphorised  oil         .         .     3  drachms. 
Powdered  gum  arable  .     6         „ 

Spirits  of  peppermint  .  .  ^  drachm. 
Water  to  six  ounces. 
I  have  avoided  the  use  of  syrup  (as  recommended  by  Sou- 
beiran),  or  of  chloric  ether,  both  of  which  increase  the  nau- 
seousness  of  tlie  mixture.  As  tincture  of  orange  is  the  best 
vehicle  for  chloral,  so  spirit  of  peppermint  is  incomparably 
the  best  vehicle  for  phosphorus.  This  mixture  keeps  reason- 
ably well,  and  is,  I  am  inclined  to  think,  a  very  active  prepa- 
ration— perhaps  more  active  than  any  other.  It  is,  however, 
so  extremely  nasty,  and  moreover  seems  of  itself  to  disagree 
so  with  the  stomach,  that  I  have  not  more  than  one  patient 
who  professed  to  have  retained  more  than  fourteen  doses. 

Tincture  of  phosphorus  should  ])e  made  by  dissolving  the 
material  in  al)so]ute  alcohol  with  the  assistance  of  heat.  The 
most  convenitut  proportion  for  dispensing  is — phosjjhorus, 
one  gi'ain ;  absolute  alcohol,  three  drachms.  This  mixture 
will,  I  know,  retain  its  powers  for  six  weeks,  although  not 
kept  in  a  full  bottle ;  I  do  not  know  that  it  loses  its  efficacy 
after  this  period.  Before  adding  this  tincture  to  water,  it  is 
necessary  to  dilute  it  still  further  with  rectified  sptirit ;  other- 
wise hydrated  pliosphorus  will  be  precipitated.  The  formula 
I  have  employed  is  the  following  : — 

For:mula  No.  2. 
Tincture  of  phosphorus         ,     3  drachms. 
Eectified  spirit     .         .         ,2         „ 
Spirits  of  peppermint  .         .     |  drachm. 
Water  to  six  ounces. 

*  This  preparation  contains  one  grain  of  phosphorus  to  three  drachms  of 
oil,  which  seems  to  be  the  smallest  proportion  which  can  conveniently  be 
used  for  dispensing. 
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This  forms  an  activo,  ofliciont,  and  convenient  preparation. 
It  is  not  tpiite  disgusting,  and  m  ill  be  readily  taken  and  w  ell 
tolerated  by  those  who  have  begun  to  experience  benefit  from 
the  lirst  few  doses.  It  is  unstable,  and  should  therefore  be 
supplied  to  the  patient  in  (quantities  not  calculated  to  last 
more  than  twenty-four  hours,  I  have  used  this  mixture  in 
the  majority  of  cases. 

Oh.-icrvations. — The  first  general  observation  which  presents 
itself  is,  that  chronic  cases  are  cured  the  most  rapidly  when 
they  are  cured  at  all ;  wliile  among  them  is  found  the  only 
absolute  failure  of  the  remedy  employed.  This  obstinacy 
may  be  referred  to  one  of  the  following  causes  : — First,  the 
habit  of  pain  into  which  the  nerves  have  got,  and  the  reaction 
upon  their  functional  activity  which  the  debilitating  effect  of 
constant  pain  must  have  ;  or,  secondly,  the  extreme  or  parti- 
cular kind  of  debility  to  which  the  complicating  disease  has 
reduced  the  subject ;  or  progress  of  a  specific  nerve  disease 
beyond  the  possibility  of  rapid  recovery  ;  or,  lastly,  the  neces- 
sity for  time  to  recover  from  the  condition  of  anaemia  which 
in  a  particular  case  may  be  the  prime  cause  of  the  symptoms. 
For  example,  Case  No.  13  was  complicated  with  phthisis, 
which  was  advancing  slowly  but  distinctly,  and  in  addition 
was  the  true  subject  of  a  great  deal  of  depressing  mental  irri- 
tation. Almost  constantly  for  the  last  eighteen  months  she 
had  been  subject  to  nerve-pain  aflfecting  the  cervico-occipital 
and  brachial  nerves,  and  on  bad  days  both  trigeminal  nerves. 
She  was  under  observation  altogether  for  about  three  months, 
being  treated  in  the  first  place  with  every  kind  of  remedy,  in- 
cluding muriate  of  ammonia.  In  my  experience  this  remedy, 
administered  in  doses  of  from  one  to  two  drachms  every  two 
or  three  hours,  ranks  next  to  ph9sphorus  in  efficacy ;  but  it 
must  be  given  in  doses  as  large  and  frequent  as  these  ;  and 
in  those  cases  which  re([uire  the  remedy — in  neuralgia — I  do 
not  remember  ever  to  have  found  it  productive  of  sickness. 
Finally,  since  the  attacks  recurred  with  added  severity  every 
third  day,  she  took  large  doses  of  quinine  without  effect. 
She  was  now  put  upon  one-sixteenth  of  a  grain  of  phosphorus 
dissolved  in  oil,  and  she  derived  some  relief  from  the  nine 
doses  which  she  was  able  to  retain  ;  after  that  the  stomach 
rejected  the  mixture.  She  then  took  one-twelfth  of  a  grain 
every  four  hours  in  F.  No.  2  for  about  five  weeks,  when  she 
removed  to  the  country.  She  was  considerably  relieved,  luit 
not  by  any  means  cured. 

{To  he  tout i nil cd.) 
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PROGRESS     IN     SCIENCE. 

[quautehly  joukxal  uf  .science.] 

Gold  mining  in  tlie  colony  of  Victoria  continues  in  a 
liealtliy  state  of  activity,  judging,  at  least,  from  the  volume 
of  "  ^Mineral  Statistics  for  1872,"  wliicli  has  been  prepared  as 
usual  by  INIr.  Brough  Smyth,  and  recently  issued  under 
the  authority  of  the  IMinister  of  ]\lines  at  ^Melbourne.  These 
statistics  do  not  pretend  to  offer  anything  more  than  approxi- 
mate figures,  for  the  returns  are  given  voluntarily,  and  there 
is  therefore  no  means  of  obtaining  them  from  those  miners 
who  are  not  sufticienty  acute  to  see  that  the  collection 
of  such  statistics  must  even  lie  of  the  greatest  benefit  to  the 
mining  community  at  large,  and  as  individual  statements  are 
merged  in  totals  that  can  never  be  prejudicial  to  the  interests 
of  individual  members.  But  though  the  Victoria  returns  may 
not  state  precisely  the  quantity  of  gold  raised  during  the  year, 
they  evidently  merit  a  considerable  measure  of  confidence. 
According  to  the  estimates  made  by  the  several  mining 
registrar.s,  there  were  obtained  in  1872  about  1,331,-377  ozs.  of 
gold.  The  returns  furni.shed  by  the  Commissioner  of  Trade 
and  Customs  give  1,160,554  ozs.  19  dwts.  as  the  quantity  of 
gold  exported  during  the  year  ;  whilst  the  Melbourne  Bi-anch 
of  the  lioyal  ]Mint  has  received  121,965  ozs.  17  dwts.  Again, 
the  returns  made  by  the  managers  of  tlie  several  banks  showed 
that  they  purchased  during  the  year  1,218,094:  ozs.  9  dwts. 
In  studying  the  detailed  statistics  and  comparing  them  with 
those  of  the  previous  year,  it  is  satisfactory  to  note  an 
increase  in  the  average  yiehl  of  gold  from  quartz,  and  also  an 
increase  in  the  quantity  of  stuff"  treated  ;  there  is,  howe\"er,  a 
a  slight  falling  off'  in  the  quartz  tailings,  mullock,  &c.,  worked 
in  the  past  year.  Mr.  B.  Smyth  calls  attention  to  a  cheap 
and  simple,  though  slow,  process  for  separating  gold  from 
pyrites,  tailings,  and  mullock.  By  stacking  such  materials 
with  a  due  proportion  of  small  coal,  gum  leaves,  and  other 
vegetable  matter,  the  gold  would  be  slowly  set  free,  and  could 
then  be  readily  collected.  Appended  to  the  volume  of  sta- 
tistics is  a  report  by  jNIr.  J.  Cosmo  Xewberry  on  the  work 
clone  during  the  past  year  in  the  Melbourne  laboratory. 

For  the  preservation  of  gum  arabic  from  mouldiness 
Hirschberg  adds  a  little  sulphuric  acid  to  the  solution,  and 
finds  that  the  mixture  retains  its  adhesive  property  uninjured 
after  the  lapse  of  eighteen  months. 
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M.  DlcuoT  lias  piiblislioJ  aii  iutcrcsting  paper  on  apparalu.s 
for  heating  with  li«)t  air.  From  the  theoretical  point  of  view, 
the  writer  concludes  that  tlie  (piantity  of  calorics  furnished 
by  tlie  same  apparatus,  acting  under  the  same  conditions,  is 
greater  as  the  heated  air  issues  at  a  lower  temperature. 
lly  the  same  conditions,  he  means  a  constant  external  tempe- 
rature, same  quantity  of  fuel  disposed  in  the  same  manner  on 
the  grating,  burned  in  the  same  time  with  equal  quantities  tjf 
air.  There  is,  however,  for  a  piece  lieated  with  a  given 
weight  of  fuel  per  hour,  a  maximum  of  temperature  cor- 
responding to  a  determinate  tpuintity  of  air  passing  over  tlie 
lieating  apparatus. 

TiiK  following  process  was  proposed  by  the  late  Professu 
Fuchs  for  Itistening  leather  npon  metal : — One  part  crushed 
uutgalls  is  digested  six  hours  with  eight  parts  distilled  water, 
and  strained.  (Uue  is  macerated  in  its  own  Aveight  of  water 
for  twenty-four  hours,  and  then  dissolved.  The  warm  in- 
fusion of  galls  is  spread  upon  the  leather,  the  glue  solution 
npon  the  roughened  surface  of  the  warm  metal,  the  moist 
leather  is  pressed  upon  it  and  then  dried,  when  it  adheres  so 
that  it  cannot  be  removed  Avithout  tearing. 

Steam  has  been  proposed  fur  extinguisliiug  iires,  by  means 
of  large  pipes  communicating  with  a  boiler,  and  capable  of 
filliuii-  the  building  with  steam  in  case  of  a  conflagration. 

M.  JoBKRT  has  instituted  researches  on  the  history  of  diges- 
tion in  birds  :  he  tiuds  that  the  gizzard  is  not  exclusively  a 
triturating  organ,  but  a  chemical  stonuich,  which  secretes  an 
acid  liquid. 

PitOFEssou  OwEX  has  comnumicated  to  the  Geological 
Society  the  description  of  a  fossil  dentigerous  l)ird,  which  he 
names  Odontuplcrji.i'  toliai)icn>i.  From  a  consideration  of  all 
the  characters  fuinished  l)y  the  remains  which  were  obtained 
from  the  London  clay  of  Sheppey,  he  concluded  that  it  W'as  a 
Avarm-l)looded  feathered  biped  with  wings  ;  that  it  was  web- 
footed  and  a  fish-eater,  and  that  in  the  catching  of  its  prey  it 
was  assisted  by  the  jitero.sauroid  armature  of  its  jaws.  He 
indicated  the  characters  se])arating  (hhmtopfo'y.v  from  the 
cretaceous  fossil  skull  lately  described  l)y  Professor  0.  C. 
March  {Quart.  Joani.  Hciciicc,  iS'o.  xxxviii.,  April,  1873,  p.  272), 
and  which  he  aftirms  to  have  small  similar  teeth  inqilanted  in 
distinct  sockets. 
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A  System  of  Dental  Surgery.     By  John  Tomes,  F.E.S.,  and 
Chakles  Tomes,  jNI.A.     London  :  J.  «&  A.  Churchill,  1873. 

[Third  Notice.] 
(For  first  and  second  notices,  see  No,  11,  Vol.  I.,  and  No.  3,  Vol.  II.) 

We  have  too  long  delayed  the  completion  of  our  notice  of 
this  work,  and  we  hasten  to  bring  it  to  a  close. 

The  veiy  inieresting  question  of  caries  is  considered  at 
great  length,  both  in  the  body  of  the  book  and  in  an 
appendix,  and  the  subject  is  most  exhaustively  treated. 

We  are  told  that  caries  in  enamel  first  attacks  tlie  centre 
of  the  fibres  "  much  in  the  same  manner  as  where  the 
destiuctive  agent  is  intentionally  applied  to  a  section  pre- 
pared for  experimental  treatment "  (p.  295). 

In  dentine,  on  the  other  hand  the  intertubular  substance 
is  the  first  to  suffer.  Figure  135  is  a  good  representation  of 
carious  dentine  as  seen  in  transverse  section — the  broad 
rings  of  the  cut  ends  of  the  tubes  being,  as  is  usual  (though  not 
always)  very  conspicuous.  It  is  well  remarked — "  Under  the 
microscope  the  section  looks  as  though  it  might  have  been 
built  up  of  multitudes  of  tobacco-pipe  stems,  united  by  an 
intervening  substance."  This  is  perfectly  true  as  regards  a 
transverse  section  ;  but  the  similarity  to  tobacco-pipe  stems 
vanishes  when  the  section  is  longitudinal  ;  and  it  is  then 
seen,  as  in  normal  tlentine,  that  the  tale-wall  is  indejinitcly 
thin,  though  in  carious  dentine  its  outline  may  be  bulged  and 
varicose.  The  authors  however  leave  the  readers  to  suppose 
that  the  tobacco-pipe  stem  is  the  real  condition  of  the 
dentine,  and  they  s})eak  of  the  stems  as  "  rods."  We  have 
carefully  worked  over  this  subject  and  we  have  failed  to  see 
these  stems  except  in  transverse  section ;  we  believe  that  the 
marked  breadth  of  the  apparent  wall  is  due  to  the  great 
difference  between  the  refracting  power  of  the  tube-wall  and 
the  softened  intertubular  substance. 

The  authors  credit  Xeumann  witli  having  first  propounded 
the  great  indestructibility  of  the  tube-walls,  and  they  speak 
of  the  knowledge  of  this  fact  as  recent.  This,  however,  was 
pointed  out  by  Kolliker  somefifteen  years  since,  and  has  been 
known  to  the  writer  of  this  notice  for  a  longer  period. 

The  causes  of  caries  are  very  conclusively  stated,  and  the 
doctrine  that  the  disease,  or  more  generally,  the  cdnormal  con- 
dition, is  brought  about  by  external  agencies  rather  than  by 
intrinsic  pathological    action  may  be  considered    as  estab- 
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lislu'tl.  riiis  doctrine  however  is  nut  now  ;  it  lias  been  held 
nioix)  or  less  for  the  h\st  fifty  years  ;  but  the  evidence  has  now 
assnnicd  a  more  eoniplete  and  soicntiiic  character,  and  it  is 
elaborately  pvit  forward  by  our  authors.  There  can  no  longer 
be  any  doubt  that  acids  in  the  mouth,  either  from  the  mucus, 
the  fermentation  of  food,  or  the  saliva  are  active  agents  in  dis- 
solving out  the  phosphate  of  lime  from  the  enamel  and 
dentine  ;  and,  thougli  our  authdi's  do  not  conmiit  themselves 
to  an  opinion  on  the  point,  it  is  highly  probable  that  there 
is  another  agency  at  work  in  the  caries  of  dentine,  if  not  of 
enamel ;  it  is  the  growth  of  a  cryptogamic  vegetable — tlie 
Lcptothriv  huccalis.  This  is  found,  we  believe,  on  the  surface 
of  all  carious  dentine,  growing  upon  it  and  burrowing  into  it. 
It  has  been  traced  into  the  tubes  and  the  interglobular 
spaces,  and  we  have  frequently  found  it  burrowing  among 
the  dentine  quite  irrespective  of  its  structure.  This  growth 
necessarily  disintegrates  the  surface  of  the  dentine  into 
which  it  pierces  ;  and  it  may  further  act  chemically,  either 
by  catalysis,  or  by  robbing  the  dentine  of  some  of  its 
elementary  constituents. 

The  subject  ofodontomes,  or  hard  tooth-tumours,  is  treated 
of  at  some  length  ;  and  the  authors  adopt  the  classitication  of 
them  proposed  by  Broca.  To  this  we  object,  as  it  is  both 
incorrect  and  illogical. 

The  singular  complications  of  hypertrophied  tooth  tissues 
forming  wart-like  masses,  either  superadded  to,  or  entirely 
representing  the  tooth  affected,  are  well  described  and  abun- 
dantly illustrated.  These,  however, have  long  been  understood. 
The  much  rarer  tumours,  involviuij-  all  the  tissues  of  the  roots 
of  the  teeth,  and  forming  considerable  rounded  masses,  have 
but  recently  been  explained,  and  the  knowledge  of  their  true 
nature  is  not  due  to  the  jMessrs.  Tomes,  nor  do  we  think  that 
they  have  fairly  stated  the  literary  and  scientific  history  of 
this  subject.  The  elder  ISIr.  Tomes  described  this  tumour  as 
an  exostosis,  which  it  certainly  is  not.  It  consists  of  an 
expansion  of  the  whole  of  the  tissues  of  the  fang — an  outer 
layer  of  cement,  then  a  thin  layer  of  dentine,  and  within  a 
large  pulp,  whicli  may  or  may  not  be  calcified.  The  tumour 
was  called  by  the  author,  who  first  descril)ed  its  real  nature 
in  this  country,  a  "dilated  hypertrophied  tooth-fang,"  and 
this  definition  involves  a  description  of  the  structure  which 
is  perfectly  true,  though  it  may  not  involve  the  whole  truth. 
If  the  term  one-sided  or  lateral  had  been  added  the  expression 
would  have  been  literally  accurate  and  complete.  The  authors 
make  great  stock  of  this  omission,  and  while  disputing  over  a 
phrase,  fail  to  give  credit  for  an  interesting  pathological  dis- 
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coveiy.  Probably  tlie  best  name  for  this  form  of  odontome 
is  that  suggested  to  us  by  the  late  Mr.  C.  H.  ]\Ioore,  of  the 
Middlesex  Hospital,  namely,  "  hernia  of  the  fang." 

In  closing  this  reference  to  odoutomes,  we  must  say  that 
we  think  the  name  should  be  employed  to  include  all  the 
tumours  of  the  hard  tissues  of  the  teeth  wliatever.  We  take 
exception  to  the  remark — "it  is  not  usual  so  to  designate, 
for  example,  the  teeth  vdih  enamel-coated  nodules."  In  tlie 
first  place  it  cannot  be  called  "  usual "  or  otherwise  ;  for  the 
term  odontome  is  a  new  one,  and  its  limit  has  never  been 
defined  ;  and,  secondly,  we  would  remark  that  a  tumour  is  not 
the  less  a  tumour  because  it  is  small ;  nor  does  size  affect  its 
pathological  interest. 

Generally  speaking,  the  diseases  of  the  teeth  and  their  treat- 
ment are  very  well  considered,  and  the  practical  portion  of 
the  volume  is  admirable.  The  chapters  treating  on  these 
subjects  are  many  of  them  new,  and  their  composition  is  iu 
favourable  contrast  with  some  of  the  earlier  parts  of  the  book. 
It  is  simple  and  to  the  purpose,  and  the  volume  closes  with  a 
short  and  very  sensible  chapter  on  ansesthetics.  Taken  as  a 
whole,  the  "Manual  on  Dental  Surgery  "  by  the  Messrs.  Tomes, 
must  be  acknowledged  a  work  of  gi^eat  value.  It  is  compre- 
hensive, learned,  and  full  of  matter  which  even  the  best  in- 
formed of  the  profession  may  often  consult  with  advantage 
and  profit.  It  should  have  a  place  in  the  library  of  every 
member  of  the  profession.  S.  J.  A.  S. 

Practical  Hints  for  the  Lahoratory  and  Operating- Room. 

By  Thomas  Fletcher,  F.C.S. 
This  work  will  prove  useful,  chiefly  on  account  of  the  sug- 
gestiveness  of  much  of  its  contents.  "We  are  indebted  to 
Mr.  Fletcher  for  readily  telling  all  that  he  knows  that  may  be 
useful  to  the  dental  profession.  Many  new  ideas  will  occur 
to  the  reader  of  this  little  book,  and  we  trust  ere  long  to  see 
a  second  and  enlarged  edition,  containing  commimications  and 
fresh  notes  in  response  to  the  invitation  inserted  in  the 
preface  by  Mr.  Fletcher. 


We  hear  that  a  French  translation  of  Oakley  Coles'  "  Den- 
tal Mechanics  "  will  shortly  be  published  in  Paris. 

We  are  glad  to  be  able  to  announce  that  "  A  Manual  of 
Comparative  Anatomy  and  Physiology  of  the  Teeth "  is  in 
preparation  by  IMr.  Charles  S.  Tomes. 

A  NEW  dental  journal  vrill,  we  hear,  be  shortly  commenced 
in  Paris,  edited  by  Mr.  jSIordaunt  Stevens.  The  first  number 
^ill  probably  appear  in  January,  1874. 
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THE  LA.WS  OF  TRANSMISSION  OF  RESEMBLANCE  FROM 
PARENTS  TO  THEIR  CHILDREN. 

BY   JOHN   STOCKTON   HOUGH,   M.D.,   OF   PHILADELrHIA. 

^TiiK  New  Yobk  Mi;dioal  Record.) 
lufantum  plus  ex  matre  quam  a  patre  habere  (a). 
Mares  similes  matri,  {(omiii;u  similes  patri  genereutur  {b). 
]\Ias  avo  materuo  similis  ;  FiumcUa  avo  similis  patenio  (c). 

The  question  of  rcseniblancc  of  cliildren  to  their  parents  is 
one  in  wliicli  many  ancient  and  a  few  modern  authors  liave 
found  a  fiekl  for  much  close  observation  and  profound  philo- 
sophy, carrying  their  discussions  and  deductions  to  all  pos- 
sible degrees  of  differentiation  and  detail.  Some  of  tlieii- 
reasons  and  conclusions  as  to  causes  are  scarcely  plausible, 
but  many  of  them  bear  evidence  of  close  observation  and 
careful  consideration,  for  modern  research  has  in  several  in- 
stances discovered  proximate  causes  which  fully  corroborate 
these  ancient  opinions. 

Aside  from  the  physiological  and  philosophical,  this  ques- 
tion of  resemblance  has  a  practical  bearing,  and  that  is  in 
regard  to  the  estimate  one  may  make  of  the  prospect  indivi- 
duals may  have  of  longevity  from  an  examination  of  their 
family  history,  determining  from  this  their  resemblance  to 
their  ancestors,  and  judging  of  their  likelihood  or  x)redispo- 
sition  to  hereditary  or  acquired  affections  (d). 

In  order  to  avail  one's  self  of  the  advantages  of  a  know- 
ledge of  this  subject,  it  is  necessary  to  be  conversant  with  the 
laws  which  govern  the  transmission  of  resemblance,  and  this 
is  the  province  of  our  paper  to  determine.  Ludovicus  Mer- 
catus  (e)  says  that  there  are  three  similitudes  of  children  to 
their  parents.  Prima  quidcni  est  ,i>i  sjxcie,  sccunda  iiisexu; 
tcrtia  verb  et  ultima  in  proprietatihus  iiuUvidualihus.  The  last 
division  comprehends  all  that  we  shall  have  to  say  on  the 
subject.     Several  authors  have  given  us  works  on  hereditary 

(a)  Galen  apud  Jacob  Ruffus,  De  IMuliebribus,  Lib.  i. ,  c.  vi.  Ext.  in 
Isrel  Spachius,  Harraonia!  (iyna^ciorum,  p.  171,  b. 

{h)  Socrates  apud  Aristotolein,  De  Generat.  Animal.,  Lib.  iv.,  c.  iii., 
Duval's  Aristotelis  Opera   Omnia,  &c.  Paris,  1054,  fol.,  vol.  ii.,  p.  G7o,  d. 

(t)  Ludovicus  Bonaciolus,  Euneas  Muliebris,  Ext.  in  Spachius,  op.  cit., 
p.  145-6. 

{d)  1  have  a  case  in  mind,  in  wliicli  a  professor  in  one  of  our  first  Medical 
Schools,  who  was  a  medical  director  of  an  assurance  company,  withheld  hig 
decision  on  an  application  for  %  lar^e  sum  until  the  question  of  physiogno- 
mical resemblance  to  either  parent  M-as  settled. 

(f)  De  Mulicrum  Affect.,  Lib.  iii.,  cap.  vi.  Spachius,  op.  cit.,  p.  1007— 
5—10. 
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diseases,  some  of  which  I  have  named  below  (/).  We  cannol 
enter  veiy  far  into  this  feature  of  resemblance,  and  have 
therefore  cited  only  such  cases  as  bear  upon  the  practical  part 
of  the  topic  under  discussion. 

It  is  the  object,  then,  of  this  paper  to  bring  before  the 
reader  such  facts  as  are  at  hand  to  determine  the  general  laws 
which  are  brought  to  issue  in  the  following  cpiestious  : — 

1.  Do  children  derive  their  resemblance  and  inherit  dis- 
eases more  frequently  or  more  easily  from  their  mothers  than 
from  their  fathers  ? 

2.  Are  males  more  apt  to  inherit  the  diseases  of  their 
mothers,  and  females  those  of  their  fathers  ;  or  is  the  reverse 
the  case  ? 

3.  AVhat  are  the  laws  of  physical  and  pliysiognoniical  in- 
heritance ? 

4.  Is  there  any  constant  relationship  between  the  physio- 
gnomical resemblance  of  an  individual  to  an  ancestor,  and  the 
likelihood  of  this  individual  being  aftiicted  or  dying  of  the 
same  constitutional  or  acquired  disease  ?  If  so,  is  a  physio- 
gnomical resemblance  an  indication  of  a  likelihood  to  the  same 
constitutional  affections,  or  the  reverse  ? 

The  various  aspects  of  resemblance  by  relationship  are  as 
follows  : — • 

In  general : — 

1.  Children  resemble  their  mothers  more  than  theu'  father.^. 

2.  Males  resemble  their  mothers,  and  females  their  fathers. 

3.  "When  children  do  not  resemble  their  parents,  but  their 
gi-andparents,  males  resemble  their  maternal  grandfather,  and 
females  their  paternal  grandmother. 

Exceptionally : — 

1.  Children  resemble  their  fathers  more  than  their  mothers, 

2.  Males  resemble  their  fathers,  and  females  their  mothers. 

3.  ]\Iale  resembles  paternal  grandparent,  female  maternal 
grandparent. 

{/)  Mundinus  Mundinius  wrote  a  work  (De  Genitura  pro  Galenicis  ad- 
versus  Peripateticos,  etc.,  Yenetiis,  1622,  4to)  in  which  he  discusses — In  qua 
nova  pricsertim  dogmata  spectantia  ad  fa?tuum  geuerationem,  similitudines, 
niorbos,  hiijreditarios,  nota  corporis,  facnltatem  formatricem  calidi  nativi, 
aninianamque  CDrruptibilem  originera,  refelluntur,  etc.  etc. 

Desmutius  de  Mara  -v^Tote  ou  Pathologia  Hitreditaria  Generalis,  Sive,  de 
Morbis  Hfereditariis.     Dublin,  1619. 

Kobertus  Lyonnet  published  a  dissertation,  De  Morbis  Hfereditariis,  Lu- 
tetiae,  1646,  4to.  Prosper  Lucas,  of  recent  times,  has  given  us  a  work  on 
Physical  Transmissions,  Traitt-  Phj'siologique  et  Philosophique,  I'Heredite 
Naturelle,  Paris,  1S47 — 50.  None  of  these,  I  regret  to  say,  have  been 
within  my  reach. 
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4.  Ollspring"  resembles  male  l»y  wlioni  female  ^\■as  ]ivc- 
Tiously  imprci^nated  move  than  its  natural  latlier. 

I  propose  to  discuss  the  laws  ol"  resemblance  as  laid  down 
in  the  three  first  livpotheses. 

Aristotle  (//)  teaclies  that  in  general  children  resemble  their 
fathers  more  than  their  mothers,  and  Harvey  (h)  theorises  as 
to  the  cause.  Ambrose  Tare  (i)  is  of  the  same  opinion,  and 
advances  as  a  reason,  that  "  in  concubitu  "  the  mind  of  the 
■woman  is  more  fixed  on  tlie  man  than  that  of  the  man  on  the 
T/oman.  This  explanation  may  hold  in  a  few  exceptional 
cases,  for  we  not  unfrequently  read  of  cases  in  which  the 
female  produces  offspiing  resembling  a  male  of  whom  she 
laay  have  been  enamoured,  but  who  was  not  the  father  of  the 
product.  This  infhience  of  imagination  or  impressions  on  the 
raother  is  familiar  to  all,  in  the  practice  of  Jacob,  who  placed 
rods  of  different  colours  before  his  ewes  that  they  might  bear 
speckled  lambs.  (Gen.  chap,  xxx.,  vv.  37 — il.)  This  view  of 
the  matter,  however,  is  not  to  be  taken  as  the  rule,  any  more 
than  tlie  cuiious  notion  of  Dr.  Erasmus  Darwin  (J),  who 
ascribed  the  large  proportion  of  male  births  in  liome  at  a 
certain  period  to  the  prevalence  of  certain  ornaments  at  the 
ci-gies  of  Bacchus. 

I'richard  (k)  says  that  "  children  resemble,  in  feature  and 
constitution,  both  parents,  but  I  think  more  generally  the 
father.  In  the  breeding  of  horses  and  oxen  great  importance 
is  attached  by  experienced  ]n-opagators  to  the  male.  In  sheep 
it  is  commonly  observed  that  black  rams  beget  black  lambs. 
In  the  human  species,  also,  the  complexion  chiefly  follows 
that  of  the  father  ;  and  I  believe  it  to  be  a  general  fact  that 
the  ofilspriug  of  a  black  father  and  a  white  mother  is  much 
darker  than  the  progeny  of  a  white  father  and  a  dark  mother." 

Th(>  sun  is  more  likely  to  have  the  moral  excellence  of  his 
mother,  while  his  bent  or  inclination  or  genius  (vocation  best 
suited)  will  come  from  the  fatlier,  modilied  in  (juantity  and 
(juality  by  the  mother.  The  general  mental  cpialiUcations  will 
be  of  the  type  (kind)  of  the  fatlier,  modifietl  in  quantity  and 
quality  by  the  mother.  Sons  are  thus  usually  able  to  follow 
their  father's  vocation  better  than  others  of  a  different  cha- 
racter. 

((/)  Lib.  de  Generat.  Animal.     Lib.  iv. 

(/i)  Anatomical  P^xercises  on  tlie  Generation  of  Animals,  etc.  London, 
1651.     Sydenham  Soc.     Edit.  Lond.  ]  847. 

(/)  De  Hominis  Generat.,  cap.  i.  Ext.  in  Spachius,  Harm.  (Jynwcionim, 
p.  404,  c. 

0)  Zoonomia  ;  or  the  Laws  of  Organic  Life,  in  2  vols.  Dublin,  1800, 
Yol.  i.,  p.  584,  et  seq. 

(k)  Researches  into  the  Physical  History  on^Iankind,  vol.  ii ,  p.  551. 
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Sir  Authouy  Carlisle  says  that  a  schoolmaster  informed 
him  that  his  scholars  whose  fathers  were  mechanics  learned 
mathematics  better  than  classics,  while  those  whose  fathers 
were  classical  scholars  learned  foreign  and  dead  lanQ;naffes 
better  than  mathematics. 

Those  who  maintain  that  children  derive  more  of  their 
qualities  from  their  fathers  than  from  their  mothers  have 
given  no  substantial  reasons  nor  sufficient  number  of  examples 
in  support  of  their  position  to  convince  us  that  this  is  the 
general  law.  The  truth  of  the  matter  seems  to  indicate  that 
such  cases  as  appear  to  conform  to  this  view  are  exceptional, 
and  often  come  from  coupling  unequally  bred  individuals,  the 
male  in  such  cases  having  the  prepotency  in  transmission.  In 
breeding  animals  this  fact  is  often  taken  advantage  of  as  a 
matter  of  economy.  One  well-bred  male  may  transmit  his 
superior  qualities  to  a  large  number  of  offspring  in  a  single 
season,  while  the  female  can  give  any  qualities  she  may  pos- 
sess to  but  few,  generally  only  one  product.  . 

In  selecting  animals  for  breeding,  "  economical  purposes 
have  made  the  male  in  general  the  most  important,  simply 
because  he  serves  for  a  considerable  number  of  females.  The 
consequence  of  this  has  been  that  more  attention  has  been 
paid  to  the  blood  or  purity  of  race  of  the  stallion,  bull,  ram, 
and  boar  than  to  that  of  their  females  ;  and  hence  it  may  be 
the  case  that  these  males  more  frequently  transmit  their  quali- 
ties to  the  offspring  than  to  the  inferior  females  with  which 
they  are  often  made  to  breed.  But  this  circumstance  can 
scarcely  be  adduced  as  a  proof  that  the  male,  caieris  parihcs, 
influences  the  offspring  more  than  the  female  "  (/). 

According  to  Mr.  Louatt  (?/i),  the  relative  influence  of  each 
parent  in  breeding  on  the  offspring  depends  most  ujDon  the 
mother,  where  the  parents  are  equally  well  bred,  other  things 
being  the  same ;  but  the  high-bred  male  pairing  with  the 
half-bred  female  will  have  a  preponderating  influence  on  the 
offspring  {n).  Socrates  and  Coriscus  are  of  the  opinion  that 
children  generally  resemble  their  motliers  more  than  their 

{I)  Allen  Thomson,  Cyclop.  Anat.  and  Pliys.,  vol.  ii.,  p.  4r2. 

(m)  Stock  Manual,  1844,  p.  524. 

(n)  Galenua  etiam  hujus  rei  gratia,  ele^^anter  monet,  infantcm  2^^i(S  ex 
mntrc  quam  a  'pat re  habere  *  eo  quod  primum  semina  menstruis  augeantur, 
inox  his  in  utero  nutriatur  fcetus,  rursus  natus  alatui*  lacte  ;  et  quemadmo- 
dum  quffivis  stirpes  plus  ex  terra  quJim  parente  planta  habent,  ita  infantes 
plus  ex  genitrice. — Apud  Jacob  RufFus,  De  Muliebribus,  Lib.  i.,  c,  vi. 
Ext.  in  Spachius,  Gynfeciorum,  p.  171,  b. 

''  Italicised  by  the  writer. 
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fathors,  aiul  this  appears  to  be  in  lianuouy  wiili  the  teaching 
of  onr  most  eminent  ])li3'sioloi,ns(s  and  scientists. 

Linn;eus  conceived  the  character  oi"  tlic  male  parent  predo- 
minated in  the  exterior  parts  botli  of  plants  and  animals,  and 
the  same  opinions  have  been  generally  entertained  by  more 
modern  naturalists. 

Mr.  Knight  (o)  seems  to  differ  somewhat  from  this  opinion 
of  Linna:us,  "  for  I  have  oliserved,"  says  he,  "  that  seedling 
plants,  when  propagateel  from  male  and  female  parents  of  dis- 
tinct characters  and  permanent  habits,  generally,  though  with 
some  few  exceptions,  inherit  much  more  of  the  character  of 
the  female  than  of  the  male  parent,  and  the  same  remark  is 
applicable  in  some  respects  to  the  animal  world." 

'■  ^Ir.  Cline,  the  eminent  surgeon,  has  observed,"  says  ]\Ir. 
Knight  (p),  "  in  a  communication  to  the  Board  of  Agriculture, 
that  if  the  male  and  female  parents  differ  considerably  in  size, 
the  dimensions  of  the  foetus  at  the  birth  will  be  regulated 
much  more  by  the  size  of  the  female  than  of  the  male 
parent." 

According  to  Earl  Spencer  (q),  Mr.  Cline  believes  "  that  it 
is  always  desirable  that  the  male  should  be  smaller  than  the 
female."  The  Earl  is  of  the  opposite  opinion,  and  I  think 
justly  so,  if  we  are  guided  by  the  fact  that  males  are  always 
naturally  larger  than  females. 

The  comparative  influence  of  the  male  and  female  in  trans- 
mitting hereditary  disease  is  one  of  great  interest,  particularly 
in  regard  to  syphilis.  In  this  last-named  affection  authori- 
ties differ  greatly  from  the  view  of  M.  CuUerier  (r),  who  be- 
lieves that  it  is  never  transmitted  from  the  father  to  his 
offspring,  to  that  of  Mr.  Hutchinson  (s),  who  is  of  the  opinion 
that  the  father  can  transmit  the  disease  in  as  severe  a  form  as 
the  mother.  M.  Cullerier  is  supported  in  his  view  of  the 
relative  power  of  transmission  by  the  one  or  the  other  parent, 
by  MM.  Notta  {t)  and  Eollin  (a).  Professor  Boeck  (y)  and  Mr. 
Morgan  (^w)  believe  that  the  father  rarely  transmits  the  dis- 

(o)  On  the  Comparative  Influence  of  Male  and  Female  Parents  on  0(1'- 
spring,  Philos.  Trans.,  1809,  p.  393. 

ip)  Idem,  p.  395. 

(q)  Journ.  Royal  Agricul.  Soc,  1840,  vol.  i.,  pt.  iii.,  p.  25. 

(r)  M($moires  de  la  iSoc.  de  Chir.  de  Paris,  t.  iv.,  1855;  quoted  in  Brit, 
and^For.  Med.  Chir.  Kev.,  v.  xix.,  pp.  156-8,  1857  ;  also,  Archiv.  Gen.  do 
Med.,  Sept.,  1854. 

(s)  Dis.  of  Eye  and  Ear  in  Iiilicrited  Syphilis,  Svo,  Lond.  1363,  p.  203. 

(t)  Archiv.  Gen.  do  Med.,  March,  18(30. 

(u)  Med.  Times  and  Gaz.,  Aug.,  18G0,  pp.  116—117. 

(i)  Amer.  Jour.  Syphilog.  and  Dcrmat.,  Jan.,  1370,  p.  16. 

(w)  Practical  Lessons  in  the  Nature  and  Treatment  of  Contagious  Dis- 
eases, Lond.,  1872.  p.  — . 
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ease,  and  Dr.  John  S.  Parry  (a;)  says,  after  a  very  careful 
review  of  these  opinions,  and  well-weighed  deductions  ft-om 
his  own  observations  and  experience  : — "  I  cannot  but  believe 
that  the  mother  is  much  more  likely  than  the  father  to  trans- 
mit syphilis  to  the  children,  and  that,  as  Mr.  Morgan  says, 
the  influence  of  the  father  has  been  exaggerated." 

Mr.  J.  B.  Thomson,  in  his  papers  "  On  the  Comparative 
Influence  of  the  Male  and  Female  Parent  upon  the  Off- 
spring "  {y),  advances  the  opinion  that  it  is  the  male  chiefly 
who  is  concerned  in  the  transmission  of  hereditary  disease. 
This  oimiion,  however,  is  not  supported  by  facts  which  war- 
rant us  in  accepting  this  view  of  the  matter,  and  is  directly 
Disposed  to  the  deductions  from  the  many  cases  detailed  by 
Mr.  Sedgwick  {z)  and  others  cited  in  this  paper. 

In  hospital  practice  Dr.  Garrod  {a)  found  gout  to  be  here- 
ditary in  fifty  per  cent,  of  the  cases  observed,  and  in  private 
practice  the  per-centage  was  still  higher.  He  cites  a  case  in 
which  it  had  been  hereditary  for  upwards  of  four  centuries 
(probably  fifteen  generations),  the  eldest  son  having  been  in- 
variably afflicted  with  the  gout  when  he  came  into  possession 
of  the  family  estate.  Scudamore  {h)  records  522  cases  of  gout, 
in  832  of  which  it  was  hereditary. 

Kheumatism  is  also  subject  to  hereditary  transmission. 

{To  he  continued.) 


Dh.  ]\Iapother  mentions  in  the  British  Medical  Journal's  report  of  the 
opening  of  the  Royal  Colleoe  of  Surgeons  of  Ireland,  that  according  to 
that  excellent  poem,  the  "Medical  Review,"  by  Dr.  Gilborne  (1775),  in 
which  about  200  Irish  doctors  are  noticed,  nearly  all  the  surgeons  prac- 
tised midwifery.  Many  of  them  insisted  on  maternal  nursing,  and  in 
three  days  milk  was  always  on  draught,  never  in  bottle.  One  of  the 
original  surgeons  of  the  Meath  Hospital  is  alluded  to  in  the  following 
lines  of  the  poem  : — 

"  Witli  well  contrived  utensils,  good  Hawkshaw, 

All  aching,  useless,  liollow  tooth  can  draw, 

With  straight,  diverging,  or  converging  fangs, 

And  give  the  jaw  and  tender  gum  no  pangs  ; 

But  if  the  pain  proceed,  in  young  or  old. 

From  scurvy,  rheumatism,  or  humours  cold, 

He  sooner  would  the  expected  fee  forego, 

Than  make  a  breach  in  fair  enamelled  row." 

(x)  Two  Lectures  on  Inherited  Syphilis,  Fhilad.   Med.  Times,  1872  ;  and 
Pamphlet,  pp.  35,  12mo,  Philad.,  1872,  pp.  23—27. 
(y)  Edin.  Med.  and  Surg.  Journ.,  p.  501—4,  1858-9. 
(z)  Op.  cit.,  p.  210. 

(a)  The  Nature  and  Treatment  of  Gout  and  Rheumatic  Gout,  p.  251 — 3, 
1859. 

(b)  A  Treatise  on  the  Nature  and  Cure  of  Gout  and  Gravel,  4th  edit., 
p.  55,  1823.  J 
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NEW    INVENTIONS. 


DR.  LYONS'  ADJUSTABLE  STOOL. 

AVE  hav(;  been  invited  b}^  ]\[r.  Eutterford  to  inspect  one  of 
Dr.  Lyons'  new  dental  rests.  The  base  is  cast-iron  and  the 
shaft  is  attached  to  it  in  such  a  way  that  it  may  be  changed 
from  a  perpendicnlar  to  any  desired  angle,  and  made  fast  there 
by  means  of  the  treadle.  (See  woodcnt.)  The  top  revolves,  and 
maybe  raised  from  22  to  36  inches,  and  made  fast  at  any  point. 
According  to  the  advertisement  concerning  this  invention,  "the 
handle  of  the  screw  is  nickel-plated,  and  the  whole  is  neatly 
japanned  and  decorated  in  gold  and  flowers,  making  it  an  or- 
nament to  the  office." 


We  have  no  wish  to  (piestion  the  good  taste  of  Dr.  Lyons, 
bnt  we  decidedly  cannot  accept  the  verdict  of  the  maker  and 
advertiser,  when  it  is  stated  tliat  this  adjustable  stool  Mill  be 
"an  ornament  to  the  office."  The  japanning  is  rough,  and  Ihe 
"  gold  and  flowers "  hideous.  Morrison's  engine  is  also 
decorated  with  "  gold  and  flowers ; "  there  seems  at  the 
present  time  in  America  a  superabundance  of  artists  wlio  can 
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]3aint  in  "gold  and  Howers."  "We  had  the  same  state  of 
things  in  this  country  once,  when  tin  teatrays  were  largely  in 
use.  At  the  present  time,  however,  this  section  of  the  artistic 
profession  devotes  its  energies  to  the  decoration  of  iron 
bedsteads,  perhaps  American  manufacturers  could  turn  the 
talents  of  these  gentlemen  to  account  in  the  same  direction. 

This  seat  is,  notwithstanding  its  decoration,  a  very  useful 
appliance  for  dentists,  especially  in  working  with  the  burring 
engine,  and  our  thanks  are  due  to  Dr.  Lyons  for  adding  yet 
another  invention  to  the  appliances  of  the  dental  surgeon. 


A  XEW  DENTAL  OPERATING  CHAIR. 

"We  have  examined  at  Mr.  Rutterford's  a  new  pattern  ope- 
rating chair  that  he  is  now  bringing  out.  It  is  in  some  re- 
spects like  the  "  Harris  "  chair,  but  less  bulky,  and  neater  in 
structure.  The  t'svo  principal  novelties  are  the  attachment  of 
the  arms  to  the  side  of  the  seat,  so  that  as  the  seat  is  raised 
the  patient  is  not  disturbed  ;  and  beyond  this  advantage,  the 
base  is  so  arranged  that,  although  the  whole  chair  may  be  at 
any  angle  of  which  it  is  capable,  the  operator  is  enabled  to 
entirely  rotate  it  without  bringing  the  seat  back  again  to  its 
horizontal  position. 

The  footstool  is  attached  to  the  chair,  and  follows  the  move- 
ment backwards.  "When  in  the  first  position  the  footstool  is 
only  three  inches  from  the  ground  at  its  greatest  elevation  ; 
the  front  edge  is  twenty-one  inches  from  the  floor. 

The  height  of  the  seat  ranges  from  eighteen  to  twenty -one 
inches. 

This  chair  is,  we  understand,  being  made  for  Mr.  Eutterford 
in  England,  and  certainly  possesses  all  the  characteristics  of 
English  workmanship. 


S.  S.  WHITE'S  TEETH. 
"We  have  received  from  ]Messrs.  Smale,  of  Great  Marlborough 
Street,  samples  of  a  new  supply  of  White's  teeth.  They  are 
made  with  the  platinum  pins  much  thicker  and  longer  than  is 
usual,  and  will  be  of  greater  service  for  vulcanite  work  than 
the  short-pinned  teeth  formerly  made  by  the  last-named 
firm. 


TUEPIN'S  RUBBERS. 
"We  are  glad  to  be  able  to  report  favourably  of  this  new 
rubber ;  the  i)ink  seems  exceedingly  good,  and  wears  very 
well  in  the  mouth. 
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DE.  COFFIN'S  TOOTH  BRUSHES. 

^\'l:  have  received  from  Mr.  G.  AV.  Eutterford,  of  I'olaud. 
Street,  specimens  of  Di".  Coffin's  new  pattern  tooth-brushes. 
(Sec  -wood-cut).  They  arc  novel  in  design,  and  very  service- 
able in  use,  cleaning  the  inter-dental  spaces  better  than  any 
other  brush  that  we  have  seen.  We  are  sorry  that  Dr.  Cofhn 
has  thought  it  desirable  to  register  the  pattern,  but  as  they 
are  not  sold  at  a  "  prohibitive "  price,  the  registration  is  a 
matter  that  concerns  that  gentleman  more  than  any  one  else. 


FLETOHERS  NEAV  LOW  TEMPERATURE  BURNER. 


X  i^ 


This  birrner  gives  a  range  of  heating 
power  from  a  gentle  current  of  warm 
air  to  a  bright  red  heat,  and  is  so 
perfectly  under  control  that  a  common 
glass  bottle  may  be  placed  on  the 
tripod  without  protection,  and  heated 
to  any  recjuired  tem])erature  without 
the  slightest  risk  of  fracture.  lu 
practical  use  it  dispenses  with  the 
necessity  for  drying-closets,  sand,  and 
water-baths,  &c. 
For  very  lo^\■  temperatures  the  ring  must  be  lighted  through 
the  opening  B ;  this  causes  a  current  of  warm  air  to  rise 
through  the  gauze  above.  For  higher  temperatures  the  light 
must  be  applied  on  the  surface  of  the  gauze  A,  which  will 
give  a  large  body  of  clear  blue  flame.  A  special  pattern  is 
made  with  a  blast  tul)e,  by  wliich  the  flame  on  the  surface 
can  be  concentrated  and  urged  until  it  gives  almost  a  clear 
white  heat,  the  temperature  depending  on  the  air  supplied 
through  the  blast  tube  and  the  (piantity  of  gas  consumed. 


ASH  AND  SON'S  CORUNDUM  "WHEELS  FOR  THE  BURRING 

ENGINK 

We  have  received  from  INIessrs.  Ash  and  Sons,  of  Broad 
Street,  specimens  of  corundum  wheels,  made  and  mounted  by 
them  for  use  with  the  Morrison  burring  engine  ;  the  texture 
of  the  wheels  is  uniform,  nnd  they  are  set  up  with  great  care, 
so  that  they  may  run  perfectly  true  in  the  hiind-piece. 
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DENTAL  HOSPITAL  OF  LONDON  BUILDING.  FUND. 


FOURTH   LIST   OF    SUBSCRIPTIOXS. 

We  have  much  pleasure  iu  acknowledging  the  following   additional 

suhscriptioiis  for  the  Building  Fund  :  ^      s     d 

Amount  already  received  .  .  2562  15  0 
Dowager  Marchioness  oi  "Westminster,  per  W.  F.  Forsyth, 

Esq.                      .                  .                  .                  .  .     50     0     0 

P.  S.  I.,  per  Dean  of  Exeter,  per  E.  Saunders,  Esq.  .     50    0    0 

Mrs.  Brassey,  per  E.  Saunders,  Esq.         .                 .  .     25     0    0 

J.  D.  Allcroft,  Esq.,  Lancaster  Gate         .                .  .2100 

J.  Reiss,  Esq.,  South  Kensington             .                 .  .     10  10     0 

Charles  Roberts,  Esq.,  Ram.=gate  .  .  .  10  10  0 
Hon.     Mrs.     Magniac,    Chesterfield    House,    per     W.     F. 

Forsyth,  Esq,      .                 .                 .                 .  .     10  10     0 

Henry  AVhiting,  Esq.,  Wandsworth,  per  M.  Harding,  Esq.     10  10     0 

Miss  Burnester,  per  E.  Saunders,  Esq.    ,                .  .550 

J.  P.  Haywood,  Esq.,  Hyde  Park  Place                    .  .500 

Mrs.  Charles  Waring,  Norfolk  Street       .                 .  .       5     0     (» 

M.  A.  Bass,  Esq.,  M.P.,  Eaton  Square     .                 .  .600 

John  Eden,  Esq.,  Wilton  Crescent,  per  E.   Saunders  Esq.       5     0     0 

Viscount  Southwell,  per  Joseph  Rogers,  Es(|.          .  .500 

E.  M.,  per  M.  Harding,  E-q.            '         .                 .  .500 

John  Rohdke,  j)er  M.  Harding,  Esq.        .                 .  .400 

J.  E.  I\Iortimer,  Esq.,  Regent  Street         .                 .  .330 

Lady  Wriothesley  Russell,  per  E.  Saunders,  E^q.  .       3     0    0 

Arthur  Lewis,  Esq.,   Regent  Street,  per   M.  Harding,  Esq.       2     2     0 

Lord  Arthur  Russell,  per  W.  F.  Forsyth,  Esq.         .  .220 

Rev.  Thomas  G.  Hall,  Paignton,  per  J.  T.  Chjver,  Esq.  .       2     2     0 

Lady  Adam,  per  W.  F.  Forsyth,  E<q.      .                 .  .200 

Mrs.  Luther  Holden,  per  J.  Rogers,  E«q.                 .  .110 

Edwin  Williams,  Esq.,  Croydon                 .                  .  .110 

Lady  A'^assall,  Hyde  Park  Gardens,  per  E.  Saunders,  Esq.       110 

Miss  Rust,  Huntingdon,  per  E.  Saunders,  Esq.      .  .10     0 

Sir  Tatton  Sykes,  per  J.  Rogers,  Esq.       .                 .  .10     0 

Anonymous,  per  E.  Saunders,  Esq.         .                 .  ,       J     0     0 

Per  Thomas  G.  Palmer,  Esq.,  Cheltenham  : — 

Thomas  G.  Palmer,  Esq.,  Cheltenham 

H.  H. 

T.  W.  Gascoigne  Palmer,  Esq. 

W.  J.  Smith,  M.D.,  Weymouth     . 

Mrs.  Godfrey  Faussett,  Cheltenham 

George  Clarke,  Esq.,  Worcester 

H.  W.  Ripley,  Esq.,  Leeds 

Rev.  George  Griffiths,  Cheltenham 

Miss  Tapp,  Cheltenham 
'{<■    Miss  E.    \Vakeman,    Cheltenham 

118  11     6 


Total 


.  2929     3     6 
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A  CASE  OF  REAL   DISTRESS. 
To  the  Editor  of  tlie  Monthta"  Revikw  ov  Dental  Siroery. 

Sir, —Will  you  allow  me,  tlirovigh  the  inediuiu  of  your  columns,  to 
tliank  most  warmly  those  members  of  tlie  profession  who  have  so 
kiudly  and  liberally  subscribed  towards  the  fund  now  being  raised  for 
the  widow  of  the  late  Mr.  Cox  Smith.  At  the  same  time  may  I 
earnestly  entreat  those  who  have  not  yet  answered  my  appeal  to  assist 
my  widowed  friend,  if  only  with  a  few  shillings,  in  continuing  the 
struggle  which  for  nearly  fovir  years  she  has  carried  on  so  bravely  by 
herself.  May  I  also  add  for  the  information  oM hose  gentlemen  who 
were  not  ac(|uainted  with  the  late  Mr.  Cox  Smith,  that  he  was  Dentist  to 
tlie  Ixochester,  Chatham,  and  Strood  Dispensary,  aud  that  articles  by 
him  appeared  in  the  QiKdierlij  Joiinial  of  DcnUd  t^cienrc  for  1859.  He 
died  in  3Iarch  1870,  leaving  a  family  of  five  children  totally  un- 
provided for. 

Subscriptions  will  be  most  thankfully  received  bv  myself  at 
I)  Belsize  Rark,  N.W,,  or  by  S.  A.  Ridpath,  Es(i.,  33  George  Street, 
Hanover  Square,  W.  I  am,  Sir,  yours  faithfully, 

E.  M.  Ridpath. 


The  following  contributions  are  acknowledged  with  many  thanks 


Saunders,  E.,  Esq. 
Stevenson,  W.,  Esq.    . 
Ridpath,  S.  A.,  Esq.    . 
Wills,  F.,  Esq. 
King,  E.  H.,  Esq. 
Rymer,  S.  L.,  Esq. 
Longhurst,  S.  and  B.,  Esqrs. 
Purland,  T.,  E^q. 
Watts,  W.  M.,  Esq.     . 
Turner,  J.  Smith,  Esq. 
Hatfield,  — ,  Esq. 
Ridpath,  J.  L.,  Esf[.     . 
Chatu,  G.,  Esq. 
Reed,  T.,  Esq. 
Margettson,  W. 
W.  H.  W.     . 
Bigwood,  F.,  E«q. 
Hart,  Mrs.     . 
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Some  iinprovcincnts  in  photo-lithography  liave  hcon  ofToctecl 
by  VL.  Paul.  The  pa])er  is  coated  with  a  layer  of  -while  ot 
egg  beaten  up  and-  mixed  with  a  concentrated  solution  of 
bichromate.  When  dry  it  leaves  a  hard  smooth  surface. 
After  a  sufficient  insolation  under  the  negative,  the  paper  is 
covered  with  litliographic  ink,  ih(ni  immersed  in  cold  water  to 
dissolve  out  the  unchanged  albumen,  which  is  then  removed 
with  a  fine  sj^onge. 
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NATIONAL  DENTAL  HOSPITAL. 
A  THEATRICAL  performance  in  aid  of  the  funds  of  this  hos- 
pital will  be  given  on  Tuesday,  December  16,  at  St.  James's 
Theatre.  We  fear  this  notice  will  be  too  late  to  admit  of  our 
readers  availing  themselves  of  that  opportunity  of  helping 
this  useful  charity,  but  we  trust  it  may  induce  some  to  render 
help  in  other  ways  to  an  institution  that  is  gi-eatly  in  need  of 
assistance,  and  that  has  to  some  extent  been  rather  neglected 
of  late  by  the  charitable  part  of  the  community.  It  has  a 
debt  of  Je300  to  pay  off,  and  it  may  fairly,  we  think,  look  for 
assistance  from  the  members  of  the  profession  and  their 
friends. 


EOYAL    COLLEGE    OF    SURGEONS    OF    ENGLAND. 
At   the   Examination   held  on  the   ISth  and     19th   November,  IVIr. 
Ashley  Gibbings,  L.D.S.,  of  the  Dental   Hospital  and  King's  College, 
passed  for  the  Membership. 


APPOINTMENTS. 

Mr.  Charles  J,  Fowler,  L.D.S.,  to  be  Surgeon-Dentist  to  the 
Birmingham  and  Midland  Hospital  for  Sick  Children,  vice  Mr. 
Thomas  Howkins,  M.E,.C.S.,  retired. 

Mr.  \V.  T.  Bradley,  L.D.S.,  to  be  Surgeon-Dentist  to  the 
Chichester  Infirmary. 

Mr.  EiCHARD  Brown  has  been  elected  Portreve  of  Tavistock. 

Mr.  F.  WooDHOusE  Braine,  F.R.C.S.E.,  has  been  appointed 
Chloroformist  to  the  Charing  Cross  Hospital. 


Struck  with  the  inconveniences  resulting  from  the  use  of 
toilet  soaps  with  a  base  of  potash  or  soda,  M.  Bonnamy  has 
prepared  alumina  soaps.  These  are,  as  a  matter  of  course, 
neutral,  and  free  from  causticity,  and  being  insoluble  in  water, 
their  detergent  action  is  simply  mechanical,  not  chemical. 

OzoKERiT,  which  is  now  largely  used  in  the  manufacture  of 
candles,  is  found  in  beds  in  the  sandstone  of  Slanik,  in  Mol- 
davia, in  the  neighbourhood  of  mines  of  coal  and  of  rock  salt ; 
it  has  also  been  discovered  in  the  Carpathians.  The  material 
in  its  crude  state  is  brown,  greenish,  or  yellow ;  it  is  trans- 
lucent at  the  angles,  and  its  fracture  is  resinous.  It  is  natu- 
rally brittle,  but  when  softened  can  be  kneaded  like  wax.  It 
blackens  on  exposure  to  the  air.  It  becomes  negatively  elec- 
tric on  friction,  and  exhales  then  the  aromatic  odour  of  a 
hydrocarbon.  It  melts  at  the  low  temperature  of  66^.  Its 
illuminating  power  is  such  that  754  ozokerit  candles  give  a 
light  equal  to  891  of  paraffin,  or  1,150  of  wax. 
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HOSPITAL     REPORT. 


DENTAL    HOSPITAL     OF    LONDON. 

Cases  Treated  from  Nov.  1  to  30,  1873. 

Extractions  :  ChiMven  under  ] 4        ...             ...             ...  398 

Adults             ...             ...             ...             ...  437 

Under  nitrous  oxide             ...             ...             ...             ...  90 

Gold  stoppings      ...             ...             ...             ...             ...  69 

White  foil  ditto     ...             ...             ...             ...             ...  ^54 

Plastic  ditto           ...             ...             ...             ...             ...  133 

Irregularities  of  the  Teeth  treated  surgically  and  mecha- 
nically           ...             ...             ...             ...             ...  48 

Miscellaneous  cases              ...             ...             ...             ...  224 

Advice  cases          ...            ...             ...             ...             ...  44 

Total      ...  ...  ...  ...  ...  1,497 

Claude  Rogers,  Ilouse-Surgeoti. 


We  regret  that  owing  to  the  pressure  on  our  space  this 
month  we  are  compelled  to  postpone  the  report  of  the  Odon- 
tological  Society,  the  Dental  Students'  Society,  and  our  trans- 
lations from  the  German  Qaartcrhj  Journal  of  Dc id al  Science. 


«  THE  TONGUE  NOT  ESSENTIAL  TO  SPEECH." 
A  coRREsroxDEKT  wlio  was  induced  by  a  review  of  INIr.  Twisleton's 
work  to  refer  to  old  papers  having  reference  to  the  case  of  Margaret 
Cutting,  of  Wickam  ISIarket,  forwards  the  following  extract  from  the 
Ipsirich  Journal  of  March,  1742  : — "Upon  examining  her  moutli  I  found 
part  of  a  tongue  about  an  inch  and  a  half  in  length,  in  breadth  about 
half  an  inch.  It  is  seemingly  confined  by  a  small  part  of  the  fra-num  ;  the 
forepart  of  the  tongue  is  very  thin,  but  gradually  thickens  towards  the 
oesophagiis ;  it  lies  in  an  oblique  manner,  covering  part  of  the  salival 
glands  on  the  left  side  ;  those  on  the  right,  for  the  want  of  the  common 
pressure  of  the  tongue,  ajipear  large  and  bulbous.  Upon  opening  the 
mouth  wide,  the  tongue  may  be  plainly  observed  to  move  backward,  and, 
as  she  shuts  her  mouth,  to  come  forward  ;  and  upon  introducing  my 
finger  into  her  mouth  near  to  the  (e5ophagus,  I  could  move  it  cither  way 
easily.  Her  speech  is  very  intelligible,  but  her  voice  low,  and  she  speaks 
a  little  through  her  nose,  which  is  owing  to  the  want  of  the  uvula  to  help 
articulation."  This  statement,  he  remarks,  differs  from  the  accounts  in 
the  "  Philosophical  Transactions,"  wliich  represent  the  loss  of  her  tonguo 
as  complete,  and  if  it  be  correct  rebuts  the  theory  that  nnitilation  destroys 
the  power  of  speech,  whereas  total  loss  has  not  always  that  result. 
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DENTAL  SURGERY. 
To  ilie  Editor  of  the  Monthly  Review  of  ]Jextal  Surgery. 
Sir, — In  your  report  of  tbe  meeting  of  the  Dental  Students'  Society, 
held  on  November  10th  last,  Mr.  Willis  says,  "  that  where  there  was 
actual  loss  of  one  tooth  there  was  practically  loss  of  two  teeth,  and  this 
was  seen  in  the  looseniuf;  of  an  anlagonisiug  tooth ;"  and  I  am  reported 
to  have  "  reminded  Mr.  ^Villis  that  this  could  not  take  place  in  the  front 
of  the  mouth,  as  there  each  tooth  came  in  contact  with  two." 

Now,  of  course  this  is  simple  nonsense,  as  the  teeth  at  the  hach  of  the 
mouth  each  articulate  with  two,  just  as  much  as  those  at  the  front  do. 
But  further,  the  antagonising  of  the  back  teeth  is  of  such  a  nature  that 
it  would  exert  a  ranch  greater  influence  in  retaining  the  opposing  ones 
in  the  proper  position  ;  because  in  the  front  teeth  it  is  only  the  anterior 
and  posterior  surfaces  which  touch,  whereas  in  back  ones  it  is  the 
(jrindimj  surfaces  wliich  are  in  contact. 

If  you  will  kindly  set  this  matter  right,  you  will  oblige, 

Yours  truly,        M.  C.  Stoker  Bennett. 
17  George  Street,  Hanover  Square,  Dec.  11,  1873. 

[The  report  appeared  as  it  was  sent  by  the  Secretarv  of  the  Dental 
Students'  Society.— Ed.  M.R.D.S.] 


To  Correspondents. 

All  communications  intended  for  the  Editor  should  be  addressed  to  the 
care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 

All  inquiries  respecting  Advertisements  and  Subscriptions  should  be 
sent  to  George  Butcher,  4,  Crane  Court,  Fleet  Street,  E.C. 

In  Demy  8vo,  price  12s.  6d. 

THE        DISEASES        OP        THE        TONGUE: 

A  TREATISE.     With  numerous  Illustrations  on  Stone  and  "Wood. 
By  W.  FAIRLIE  CLARKE,  M.A.  and  M.B.  (Oxon),  F.R.C.S.,  Assistant- 
Surgeon  to  Charing  Cross  Hospital. 
"Mr.  Fairlie  Clarke  has  produced  a  work  of  real  value.     .     .    .        As  to  treatment,  the 
directions  given  are  full,  precise,  aul  .sensible.''— ^'/n;.  Med.  Jovrn. 
HENRY  RENSHAW,  3ur,  Strand. 

Second  Edition,  revised  and  enlarged,  with  Engravings,  Svo,  12s. 
INJURIES    AND     DISEASES    OP     THE    JAWS. 
Jacksonlvn  Prize  Es.s.w  of  the  Royal  College  of  Surgeons. 
By  CHRISTOPHER  HEATH,  F.R.C.S.,  Surgeon  to  University  College 
Hospital  ;  Teacher  of  Operative  Surgery  to  Universitj^  College. 

J.  &  A.  Churchill,  Ifew  Burlington  Street,  London,  W. 

HOARSENESS,  LOSS  of  VOICE,  and  STRIDULOUS  BREATH- 

ING.     Py  MORELL  MACKENZIE,  :\[.D.,  8vo,  3s.  6t^.— Churchill. 


The   LARYNGOSCOPE   in  DISEASES   of  the  THROAT.    By 

MORELL  MACKENZIE,  M.D.     8vo,,6s.  6f/.— Longmans. 

The  GARDENER'S  CHRONICLE  and   AGRICULTURAL 

GAZETTE :  a  Weekly  Illustrated  Journal,  devoted  to  all  Branches  of 
Horticulture  and  Agriculture.  Registered  for  Transmission  Abroad. 
Every  Friday,  price  5d.,  post  free  5hd.  Annual  Subscription,  jEI  3s.  10c?. 
— Published  by  William  Richards,  41  Wellington  Street,  Strand. 

QUALIFIED   GEXTLEMAK  seeks  an  early  succession,  by 
PARTNERSHIP  or  otherwise,  in  a  good  non-advertising  PRACTICE. 
"Within  two  hours'  journey  of  London  preferred.     Address,  "\V.  G.,  care  of 
Mr.  COLLINS,   71  Great  Portland  Street,  London,  W. 
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DENTAL    SURGERY    IN    GERMANY. 

Our  readers  will  probably  be  interested  in  the  informa- 
tion \vc  give  at  another  part  of  this  month's  Reviciv  as  to 
the  Regulations  for  Dental  Surgeons  in  Germany.  Though 
they  have  made  no  very  great  advance  in  cither  surgical 
or  mechanical  dentistry,  they  are  adopting  a  system  of 
education  that  must  in  the  future  produce  men  who  will 
take  a  high  position  in  the  science  of  our  department,  and 
possess  a  thoroughness  of  knowledge  that  we  have  already 
learned  to  associate  with  the  German  scientific  worker. 
Already  Germany  has  produced  .some  of  the  best  patholo- 
gical work  that  we  have  in  the  literature  of  dental  surgery, 
and  we  may  fairly  expect  that  with  increased  educational 
facilities  the  purely  manipulative  part  of  our  speciality  will 
be  studied  with  the  same  earnestness  of  purpose  and  ability 
that  have  hitherto  distinguished  them  so  much  in  the  in- 
vestigation of  purely  scientific  subjects. 

The  regulation  as  to  general  education  is  one  that  must 
sooner  or  later  be  adopted  in  this  country,  for  there  is  pro- 
bably no  better  means  of  raising  the  standard — socially — of 
those  who  enter  the  dental  department  of  surgery. 

The  range  of  purely  medical  subjects  included  in  the 
German  curriculum  is  somewhat  more  extended  tiian  our 
own,  but  in  all  essentials  it  is  substantially  the  same.  The 
organisation  of  the  examining  board  is  scarcely,  however, 
so  good  as  that  of  the  Royal  College  of  Surgeons.  As 
Germany  comes  more  into  contact  with  other  countries  (in 
matters  dental),  this  will  probably  be  modified. 

The  existence  of  a  scale  of  taxed  fees,  is  a  novelt}-  to  us 
in  this  country,  but  it  is  a  novelty  that  we  could  perhaps 
very  willingly  see  introduced.  In  many  cases  it  would  be 
of  infinite  service  in  checking  a  mischievous  class  of  prac- 
tice, and  in  no  instance  could  it  be  any  injury  to  the  truly 
professional  practitioner. 

We  must  not  forget,  in  comparing  the  German  scale  of 
fees  with  the  lowest  English  scale,  the  great  difference  that 
exists  in  the  value  of  money  in  the  tu'o  countries. 

VOL.  n.  Y 
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ON    NECROSIS    OF    THE    JAW. 

A  CLINICAL  LECTURE  DELIVERED  AT  THE  DENTAL  HOSPITAL. 
BY  CHAELES  S.  TOMES,  M.A. 

In  the  short  clinical  lectures  which  I  propose  occasion- 
ally to  give,  it  is  not  my  intention  lo  attempt  any  exhaus- 
tive treatment  of  the  subjects  discussed,  but  merely  to 
direct  your  attention  to  salient  points  in  any  cases  which 
may  from  time  to  time  arise. 

Among  the  patients  at  present  attending  this  hospital  is 
one  whose  aspect  must  be  familiar  to  all  of  you,  as  his 
visits  have  been  frequent,  and  the  large  amount  of  swelling 
of  the  face  cannot  have  failed  to  arrest  your  attention.  He 
is  suffering  from  a  partial  necrosis  of  the  lower  jaw,  and  I 
propose  to  speak  of  some  few  points  of  peculiarity  in  his 
case,  as  well  as  to  mention  a  few  other  cases  interesting  in 
one  respect  or  another.  Necrosis  of  the  jaw  varies  greatly 
in  its  extent  and  severity ;  it  ranges  from  the  mere  exfolia- 
tion of  a  few  thin  scales  of  injured  bone,  from  the  edges  of 
the  socket  of  an  extracted  tooth,  to  entire  destruction  of 
the  whole  lower  jaw,  though,  as  these  latter  cases  will  rare.'y 
come  under  the  notice  of  the  dental  surgeon,  and  the  former 
do  not  require  much  treatment,  it  is  with  cases  of  medium 
severity  that  we  are  most  concerned,  and  the  patient  now 
under  notice  presents  an  instructive  example  of  such  a 
case. 

About  a  year  ago  he  describes  himself  as  having  had 
severe  toothache,  followed  by  swelling,  and  ultimately  by  a 
free  discharge  of  matter.  Nothing  was,  however,  done  until 
two  months  ago,  when  the  first  left  lower  molar  Avas  ex- 
tracted. I  presume  that  it  was  carious.  Three  weeks  later 
the  stump  of  the  second  molar  was  extracted,  but  with  no 
effect  upon  the  swelling,  nor  upon  the  discharge,  which 
still  continued.  It  being  pretty  obvious  that  there  was 
dead  bone,  Mr.  Claude  Rogers  made  an  incision  between 
the  cheek  and  the  teeth,  and  breaking  through  a  thin  shell 
of  new  bone,  reached  a  sequestrum  held  within  it.  The 
swelling  continued  to  be  very  great,  and  little  relief  was 
afforded,  even  when  some  three  weeks  ago  several  large 
pieces  of  necrosed  bone,  one  of  which  appeared  to  contain 
a  part  of  the  inferior  dental  canal,  had  been  removed.  A 
fortnight  ago,  when  probing  the  wound,  I  found  that  the 
probe  struck  against  a  hard  smooth  vertical  body  at  the 
back  of  the  jaw.     At  first  I  thought  I  was  touching  the 
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ascending  ramus,  but  the  sensation  of  extreme  hardness  and 
smoothness  suggested  the  idea  that  it  might  be  a  misplaced 
tooth  ;  and  on  my  mentioning  this  to  Mr.  Rogers,  I  found 
tiiat  the  same  idea  had  occurred  to  him.  Further  exami- 
nation strengthening  this  behef,  I  attempted  to  dislodge 
it  with  a  bent  elevator,  and  after  some  trouble  succeeded  in 
removing  a  perfectly  sound  wisdom  tooth,  which  had  never 
been  erupted,  but  lay  on  the  inner  side  of  the  ascending 
ramus  of  the  jaw. 

I  confidently  predicted  that  the  jaw  would  at  once  get 
well  after  the  removal  of  this  buried  tooth,  but  such  was 
not  the  case,  for  the  note  given  me,  five  days  after  its  ex- 
traction, is,  '•'  considerable  cedema  of  left  side  of  face  and 
ascending  ramus  of  jaw ;  very  little  pain ;  copious  dis-- 
charge  of  tolerably  healthy  pus." 

Now  the  question  arises,  what  was  the  original  cause  of 
the  mischief .''  Was  it  ordinary  alveolar  abscess  proceeding 
from  carious  teeth,  c .  was  it  due  to  retarded  eruption  of 
the  wisdom  tooth  ? 

I  incline  to  this  latter  supposition,  as  the  inflammation 
attendant  upon  difficult  eruptions  of  a  wisdom  tooth  is 
usually  very  violent,  and  is  not  uncommonly  followed  by 
necrosis,  py?emia,  and  death  has  even  been  known  to  result 
from  this  cause. 

But  whatever  may  have  been  the  primary  cause,  it  is  very 
unlikely  that  it  would  have  ever  got  well  so  long  as  so 
prolific  a  source  of  irritation  as  this  wisdom  tooth,  jammed 
against  the  ramus,  was  left  there ;  and  it  illustrates  well 
the  necessity  of  making  exceedingly  careful  examinations 
with  the  probe,  for  I  had  seen  and  examined  this  case 
several  times  without  having  the,  smallest  suspicion  of  the 
presence  of  a  buried  toot.h.  If  our  patient  had  been  a 
healthy  subject,  it  is  probable  that  the  operation  would 
have  been  followed  by  complete  relief.  Unfortunately, 
however,  he  is  the  subject  of  constitutional  syphilis,  in 
which  condition  slight  injuries  are  very  apt  to  be  followed 
by  necrosis,  so  that  it  may  be  that  a  fresh  sequestrum  will 
separate  before  he  gets  well. 

As  there  is  now  no  sequestrum  of  any  size  to  be  felt,  I 
am  disposed,  if  any  more  small  fragments  should  necrose, 
to  avoid  mechanical  violence  in  the  removal,  and  to  dissolve 
them  away  by  the  use  of  aromatic  sulphuric  acid,  which  is 
strong  enough  to  dissolve  necrosed  bone,  though  too  dilute 
to  destroy  living  tissues. 

And  1  may  mention  that  this  is  an  excellent  manner  of 

Y  2    • 
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treating  those  exfoliations  of  minute    fragments    of  the 
alveolus  which  run  so  tedious  a  course  in  cachectic  per- 
sons.   A  patient  has  for  the  last  two  years  been  at  intervals 
coming  to  me  on  account  of  exfoliation   of  the  anterior 
alveolar  plate  over  the  upper  incisors  and  canines.    Nothing 
seemed  to  arrest  it ;  piece  after  piece  came  away,  or  rather 
became  such  a  source  of  irritation,  that  I  had  to  cut  down 
on  it  and  remove   it ;  but  after  a  few  applications  of  sul- 
phuric acid  the  gums  have  entirely  healed  (which  for  two 
years  has  never  before  been  the  case),  the  sinuses  constantly 
having  remained  open.    It  is  a  matter  of  doubt  what  course 
we  shall  pursue  when  a  patient  afflicted  with  constitutional 
syphilis  presents  himself  with  an  alveolar  abscess.   Whether 
we  remove  the  tooth  or  not,  necrosis  is  not  unlikely  to  fol- 
low ;  and  some  authorities  consider  that  any  operation  is 
unadvisable,  as  increasing  the  tendency  to  further  mischief 
Had  our  patient  applied  for  relief  at  an   earHer  date  and 
had  his  teeth  extracted,  his  case  would  have  afforded  some 
support  to  this  view ;  but  as  it  happened,  he  did  not,  and 
the  necrosis  had  already  taken  place  when  the  first  tooth 
was  extracted.     For  my  own  part,  though  fully  aware  that 
necrosis  is  very  prone  to  follow  upon  mechanical  injury  in 
a  syphilised  patient,  yet,  inasmuch  as  it  also  often  follows 
upon  alveolar  abscess  even  in  persons  not  so  constitutionally 
tainted,  I  should  have  little  or  no  hesitation  in  extracting  a 
tooth  or  a  stump  from  a  syphilitic  patient  when  the  general 
swelling  and  tenderness  around  it  seemed  to  threaten  that 
necrosis  was  about  to   be  the  result  of  alveolar  abscess, 
which  latter  I   believe  far  more   likely  to  be  hurtful  than 
mere  surgical  injury,  such  as  would  be  inflicted  by  the  ex- 
traction of  a  tooth  ;  and   I   need   hardly  add  that  the  pre- 
valent idea  among  medical  men  that  a  tooth  should  not  be 
extracted  while  inflammation  around  it  is  active  is  wholly 
fallacious. 

A  purely  local  cause,  such  as  a  blow,  an  alveolar 
abscess,  or  the  extraction  of  a  tooth,  may  lead  to  necrosis 
in  any  person,  but  it  is  far  more  likely  to  do  so  in  the 
presence  of  constitutional  taints,  such  as  struma  or  syphilis. 
Other  causes  of  necrosis  are  to  be  found  in  applications  of 
arsenious  acid  which  have  escaped  from  the  cavity  of  a 
tooth,  in  exposure  to  the  vapours  of  phosphorus,  mercurial 
salivation,  cancrum  oris,  &c.  And  it  may  occur  as  a 
sequela  of  exanthematous  fevers,  and,  finally,  there  may 
sometimes  be  no  assignable  cause  whatever,  as  was  the  case 
with  a  patient  from  whom  I  removed  a  large  sequestrum 
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at  this  hospital  about  a  year  ago,  containing  the  canine 
bicuspids  and  first  molar  (all  of  which  were  perfectly- 
sound)  and  the  corresponding  portion  of  the  inferior  dental 
canal. 

A  case  of  considerable  interest  to  the  dental  surgeon 
is  related  in  the  Medical  Union  {a),  an  American  periodical 
of  homoeopathic  proclivities. 

Tile  history  of  the  case  is,  in  brief,  thus:  A  lady  who  had 
hitherto  enjoyed  good  health,  and  was  free  from  scrofulous 
or  syphilitic  taint,  having  suffered  from  toothache,  went  to 
a  dentist,  who  applied  arsenic  to  an  exposed  nerve  in  a 
lower  molar  tooth  ;  the  arsenic  was  removed  next  day,  but 
the  patient,  although  suffering  from  severe  toothache, 
neglected  to  attend  for  nearly  a  week. 

She  then  went  to  another  dentist,  who  found  that  some 
exfoliation  of  the  anterior  wall  of  its  socket  was  taking 
place ;  the  nerve  in  the  anterior  fang  still,  however,  being 
alive,  he  applied  arsenic  to  it  again.  Three  days  after  this, 
although  the  parts  all  round  the  tooth  were  exquisitely 
tender,  it  was  filled  with  amalgam. 

A  period  of  intense  suffering  followed ;  the  patient 
became  prostrated  with  hectic  fever,  and  was  at  times 
delirious.  Pus  oozed  from  the  sockets  of  the  teeth,  which 
all  became  loose,  so  that  several  were  lifted  out  without  the 
use  of  forceps  being  necessary,  and  mingled  pus  and  saliva 
were  constantly  pouring  from  the  mouth.  As  the  patient  was 
rapidly  sinking,  it  was  deemed  out  of  the  question  to  wait 
for  the  separation  of  the  dead  tissues  by  the  efforts  of 
nature,  and  the  whole  jaw  was  removed,  the  periosteum 
being  carefully  preserved. 

A  new  jaw  was  formed,  appearing  first  as  a  cartilaginous 
deposit,  and  gradually  acquiring  firmness,  till  at  the  expira- 
tion of  six  months  a  strong  jaw,  free  in  its  motions,  and 
differing  from  the  old  jaw  only  in  being  smaller,  was 
formed.  Artificial  teeth  were  inserted,  and  a  most  satis- 
factory result  was  attained. 

I  have  brought  this  case  under  your  notice,  not  only  be- 
cause it  bears  very  closely  on  dental  practice,  but  because 
Dr.  Minor,  the  surgeon  who  took  charge  of  the  case,  and 
several  American  dentists,  have  formed,  as  it  seems  to  me, 
a  very  groundless  and  a  very  false  conclusion  as  to  its 
cause. 

They  confidently  quote  it  as  a  case  of  mercurial  sail, 

(a)  January  i,  1873. 
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vation,  induced  by  the  amalgam  filling,  and  using  it  as  a 
text,  launch  out  into  discourses  upon  the  use  of  amalgam 
under  any  circumstances  whatever  being  unjustifiable. 

Now,  this  is  a  matter  of  such  practial  importance  that  it 
behoves  us  to  examine  into  the  case  more  minutely,  the 
more  so,  as  in  another  part  of  the  same  paper  we  find  the 
following  :  "  The  point  to  which  the  attention  of  the  asso- 
ciation was  directed  was  the  occurrence  of  salivation,  pro- 
duced by  the  insertion  of  an  amalgam  filling  into  a  tooth 
when  the  surrounding  parts  were  inflamed  and  vascular;" 
another  speaker.  Dr.  W.  N.  Guernsey,  stating  that  he  knew 
of  three  reported  cases  of  salivation  produced  by  amalgam 
filling. 

Now,  what  is  the  evidence  in  this  case  that  the  amalgam 
had  anything  to  do  with  the  necrosis?  Very  little,  indeed. 
In  reading  the  history  of  the  case  it  is  pretty  clear  that  she 
was,  so  to  speak,  "  in  for  "  necrosis  before  the  filling  was 
inserted.  Still,  alveolar  abscess  following  upon  its  insertion 
may  have  made  matters  worse.  But  of  mercurial  salivation 
there  is  no  evidence  whatever  beyond  the  one  single  fact  that 
the  flow  of  saliva  was  profuse.  No  dentist  can  have  avoided 
noting  that  there  always  is  an  increased  flow  of  saliva 
when  there  is  violent  inflammation  about  the  mouth ;  in 
cases  of  difficult  eruption  of  the  wisdom  teeth  it  is  often  a 
great  source  of  annoyance  to  the  patient,  and  I  have 
myself  put  upon  record  ("  Dental  Surgery,"  2nd  ed.,  p.  571) 
a  case  of  profuse  salivation  associated  with  neuralgia,  and 
dependent  purely  on  irritation  of  an  exposed  pulp. 

The  indications  in  this  case  are  hopelessly  inadequate 
to  prove  the  existence  of  mercurial  salivation ;  it  was 
a  case  of  necrosis,  wholly  induced  by  a  careless  application 
of  arsenic,  and  aggravated  by  injudicious  filling  of  the 
tooth. 

The  next  question  is — Is  mercurial  salivation,  from  the 
presence  of  amalgam  fillings,  possible  .''  I  have  never  seen 
such  a  case,  nor,  after  careful  search,  can  I  find  one 
reported  which  does  not,  on  internal  evidence,  bear  traces 
of  the  reporter's  opinion  being  a  very  hasty  and  ill- 
considered  one.  As  far  as  experiment  out  of  the  mouth 
goes  it  is  a  most  improbable  occurrence,  for  most  of  the 
better  amalgams  do  not  lose  mercury  when  kept  for  weeks 
at  the  temperature  of  the  mouth,  and  the  quantity  of 
mercury  which  a  filling  could  possibly  part  with  would  be 
extremely  minute ;  but  then  it  must  not  be  forgotten  that 
our  reported  case  is  copied  from  a  homoeopathic  journal, 
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^vhich  may  perhaps  account  for  tlic  preposterous  inferences 
drawn  about  it. 

This  is  not  a  fittini^  time  to  enter  at  any  length  into  the 
question  of  the  possibility  or  impossibility  of  mercurial 
poisoniufT  from  a  filling.  I  will  only  say  this  much,  that  I 
do  not  believe  it  possible,  and  that  merely  from  internal 
evidence,  quite  apart  from  other  considerations,  I  attach 
no  importance  whatever  to  the  supposed  cases  which  I 
have  read  in  the  journals. 

There  is  a  point  of  interest  in  Dr.  Minor's  case  of  which 
I  have  already  made  mention,  that  is,  the  very  perfect 
formation  of  a  new  bony  jaw,  perfect  to  all  practical 
purposes,  save  that  it  was  rather  small. 

The  formation  of  this  new  jaw  took  about  six  months,  at 
the  end  of  which  time  it  is  described  as  "  dense  and  solid, 
completely  under  muscular  control,  perfect  in  its  shape, 
free  and  natural  in  its  motions,  and  differing  from  the  old 
jaw  in  containing  no  teeth  and  being  somewhat  smaller  in 
its  dimensions." 

But  there  are  cases  on  record  of  even  more  extra- 
ordinary regeneration  of  the  jaw.  In  the  museum  of 
Bellevue  Hospital,  New  York,  I  saw  the  cranium  and 
lower  jaw  of  a  girl  who  had  suffered  from  necrosis  of  both 
upper  and  lower  jaws  ;  the  original  necrosed  lower  jaw  lay 
beside  tlie  skull,  and  was  quite  entire. 

The  peculiar  feature  of  the  case  was,  as  I  was  informed, 
that  the  lower  jaw  then  attached  to  the  skull  was  not  the  one 
originally  reproduced;  the  first  new  jaw  had  itself  necrosed, 
and  been  removed,  so  that  the  one  preserved  in  connection 
Avith  the  whole  skull  was  actually  the  third  lower  jaw 
formed  by  the  individual. 

I  was  unfortunate  in  not  getting  a  complete  account  of 
this  case,  so  that  I  do  not  know  what — if  any- -was  the 
presumed  cause  of  the  necrosis. 


Impressions  for  Partial  Casks — Better  than  either  plistcr 
or  wax  alone  for  some  cases  I  have  found  a  combination  of  the 
two.  Placing  a  spoonful  of  plaster  in  the  roof  of  the  mouth, 
scoring  the  surface,  and  then  taking  the  balance  of  the  impression 
in  wax  j  the  plaster  and  wax  coming  away  together,  and  giving  me 
a  more  perfect  impression  than  I  can  procure  with  [ilaslcr  or  wax 
alone. — Dental  Cosmos. 
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ON  THE 

MICROSCOPICAL    STRUCTURE    OF  FOSSIL   TEETH 

FROM    THE    NORTHUMBERLAND    TRUE    COAL    MEASURES, 

By  W.  J.  BARKAS,  M.R.C.S.E,,  L.R.C.P.,  London. 

{Continued from  page  300.) 

FlsHES  being  the  lowest  class  of  animals  in  the  sub- 
kingdom  of  Vertebrates  in  which  teeth  are  present,  naturally- 
come  first  under  our  consideration.  This  branch  of  palae- 
ontology is  at  the  present  time  in  a  very  immature  state, 
for  active  investigations  into  the  faun?e  of  the  Coal  Measures 
only  commenced  a  few  years  ago.  As  a  consequence  of 
this  insufficiency  of  research,  there  is  a  certain  amount  of 
doubt  as  to  what  genera  many  of  the  teeth  belong.  Con- 
fusion is  also  not  seldom  caused  by  hasty  conclusions 
being  drawn  from  the  examination  of  a  single  specimen. 
Thus,  Professor  Owen  raised  to  the  dignity  of  new  genera 
two  teeth  under  the  names  Pternodus  productus  and 
Ochlodus  crassus,  and  described  and  figured  them  very 
accurately  in  a  paper  on  the  "Dental  Characters  of  Fishes" 
(Plates  V.  and  XL),  which  he  read  before  the  Odonto- 
logical  Society  a  few  years  ago :  now,  these  are  not  new  at 
all,  but  simply  different  views  of  a  tooth  of  Diplodus,  a 
genus  which  was  founded  by  the  late  Professor  Agassiz 
some  time  previously.  His  errors  do  not  end  here,  for  in 
the  whole  of  that  paper  there  is  hardly  one  tooth  that  he 
describes  and  makes  the  foundation  of  a  new  genus  that 
had  not  been  previously  described,  figured,  and  named  ; 
even  this  is  not  all,  for  he  gives  a  description  and  drawing 
of  what  he  considers  to  be  a  new  tooth,  viz.,  Dittodus 
divergens,  but  which  is  not  a  tooth,  being  a  tubercle, 
probably  of  Ctenacanthus.  From  the  above  it  will  be  seen 
how  difficult  it  is  to  draw  up  out  of  this  chaos  any  classi- 
fication of  the  Coal  Measure  fishes  ;  and  when  it  is  re- 
membered that  genera  have  been  founded  upon  teeth 
alone  and  upon  spines  alone,  the  difficulty  will  appear 
none  the  less.  Fortunately,  however,  the  latest  investiga- 
tions tend  to  simplify  all  this  to  some  extent,  and  they  par- 
tially clear  the  way  for  the  probability  that  some  of  the 
genera  founded  upon  spines  will  be  ultimately  proved  to 
belong  to  genera  founded  upon  teeth ;  thus,  the  spines  of 
Ctenacanthus  belong  in  all  hkelihood  to  the  fishes  Hybodus 
or  Cladodus,  of  which  only  the  teeth  are  known  in  the 
Coal  Measures.  The  late  Professor  Agassiz,  in  his  "  Pois- 
sons  Fossiles,"  suggested  that  the  Selachian  spines  might 
belong  to  the  same  genera  as  the  teeth  of  Hybodonts  and 
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Ccstractonts,  and  gave  his  suppositions  as  to  which  spines 
and  teeth  belong  to  the  same  fish,  but  for  these  suggestions 
he  had  not  the  sh'ghtest  proof  In  the  face  of  all  these 
obstacles  I  have  attempted  to  draw  up  a  classification 
embodying  all  the  genera  in  our  measures  that  are  known 
up  to  the  present  time,  but  with  regard  to  many  of  them 
it  is  difficult  to  say  to  what  family  they  belong.  Of 
the  classifications  published  by  Owen,  Huxley,  Dana, 
Copes,  &c.,  I  prefer  that  of  Huxley  ;  but  as  many  of  the 
teeth  are  not  named  in  his  works — or,  as  I  think,  classi- 
fied WTongly — I  have  used  my  own  judgment  as  to  what 
family  they  should  be  arranged  under ;  and  if  space  per- 
mit I  shall,  in  describing  a  tooth,  state  my  reason  for 
supposing  it  to  belong  to  the  family  in  which  I  have  placed 
it.  In  every  case,  where  there  is  room  for  much  doubt  as 
to  the  classification  of  a  genus  a  note  of  interrogation  has 
been  placed  after  it. 
Class. — Pisces. 

Order.  — E 1  a  s  m  ob  r  a  n  ch  i  i . 

Sub-order. — Holocephali.     No  representative  in  our 

Measures. 
Sub-order. — Plagiostomi. 
Family. — Selachii. 

Sub-fautilf. — Squali.     No  representative. 
S  ub-fauiily. —Wyhodontcs. 

Genera. — Diplodus,  Pleuracanthus  (?),  Clado- 
dus,  Hybodus,  Ctcnacanthus  (?). 
Sub-family. — Cestraciontidae. 

Genera.  —  Ctenoptychius,  Pcecilodus,  Plcuro- 
dus,   Petalodus,  Gyracanthus,  Or- 
thocanthus,  Leptacanthus. 
Family. — Raise. 

Genus. — Climaxodus  (?) 
Order. — Ganoidei. 

Sub-order. — Amiada:.     No  representative. 
Sub-order. — Lepidosteida:. 

Genera. —  Pala:oniscus,      Pygopteris,      Gyrolepis. 
Acrolepis,  Cycloptychius. 
Sub-order. — Crossopterygida:. 

Family. — Polyptcrini.     No  representative. 
Family. — Saurodipterini. 
Genus. — Mcgalichthys. 
Family. — Glyptodiptcrini. 

Genera.  —  Rhizodus,  Rhizodopsis,  Strcpsodus, 
Archichthys  (?),  Orthognatluis(?). 
Family. — Ctenododiptcrini. 
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Genus. — Ctenodus  (?) 

Faiiiily. — Phaneropleuron.     No  representative. 

Family. —  Coelacanthini. 
Genus. — Coelacanthus. 

Family. — Chondrosteidcc.     No  representative. 

Family. — Acanthodidce. 
Genus. — Acanthodopsis  (?). 

Family. — Pycnodontidoe. 

Genera. — Platysomus,  Amphicentrum  (?), 
The  remains  of  Elasmobranchs  consist  of  teeth,  spines, 
tubercles,  masses  of  cartilage,  and  a  substance  which  has 
all  the  appearance  of  shagreen.  These  fishes  having  a 
purely  cartilaginous  endo-skeleton,  are  never  found  entire, 
as  it  is  well  known  that  cartilage  could  not  have  withstood 
decomposition  for  a  long  enough  period  to  allow  of  its 
complete  preservation,  by  becoming  embedded  during  the 
slow  deposition  of  the  carboniferous  strata.  Some  of  the 
genera  of  this  order  are  founded  upon  spines  only — viz., 
Pleuracanthus,  Ctenacanthus,  Gyracanthus,  Orthocanthus, 
Leptacanthus  ;  with  these,  therefore,  we  have  nothing  to  do 
directly,  but  I  shall  probably  refer  to  them  in  describing 
some  of  the  teeth. 

Ganoids  have  an  osseous  endo-skeleton,  teeth,  and  scales  ; 
therefore  many  portions  of  them  are  discovered,  and  the 
whole  skeleton  is  sometimes  found  nearly  perfect. 

Selachian  fossil  teeth  present  many  of  the  characteristics  of 
the  teeth  of  modern  sharks,  being  mostly  compound,  conical, 
or  pavement-like,  not  situated  in  sockets  nor  anchylosed 
to  jaws,  and  having  a  somewhat  similar  microscopical  struc- 
ture. 

Diplodus  is  a  genus  named  by  Agassiz,  and  founded 
upon  teeth  alone  ;  at  least  he,  Professor  Owen,  and  most 
other  palaeontologists  consider  them  to  be  teeth  ;  but  Mr. 
Atthey,  and  the  late  Mr.  Hancock,  in  a  conjoint  paper 
which  appeared  in  the  "  Transactions  of  the  Northumber- 
land and  Durham  Natural  History  Society,"  endeavoured 
to  prove  that  they  were  tubercles  ;  and  Mr.  Thompson  of 
Glasgow,  has  also  promulgated  the  opinion  that  they  are 
tubercles,  and  do  not  show  the  slightest  trace  of  tooth 
structure.  I  think,  however,  that  it  is  impossible  to  doubt 
their  being  teeth  when  good  sections  of  Diplodus  are  exa- 
mined under  the  microscope  and  compared  with  similar 
sections  of  undoubted  tubercles,  such  as  those  of  Ctenacan- 
thus or  Gyracanthus,  for  their  shape  most  nearly  resembles 
that  of  these  teeth.     Professor  Owen,  in  Plates  H.  and  HI. 
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of  his  ''  Dental  Characters  of  Fislics,"  has  unintentionally 
given  two  excellent  drawings  of  different  sections  of  Gyra- 
canthus  tulierclcs.  I  say,  unintentionally  ;  for  he  did  not 
consider  them  as  tubercles,  but  as  teeth,  each  belonging  to 
a  different  genus.  He  named  them  Dittodus  divergens, 
and  JMitrodus  quadricorius.  The  teeth  of  Diplodus  vary  in 
size  from  one-eighth  to  three-quarters  of  an  inch  in  length, 
and  consist  generally  of  a  deep  rounded  base,  having  a 
distinct  round  tubercle  on  its  anterior  surface ;  from  its 
superior  border  spring  two  large  and  one  small  denticle, {^?) 
the  small  denticle  bemg  situated  between  and  behind  the 
two  large  ones,  this  is  exactly  the  reverse  of  what  is  found 
in  the  sharks  of  the  present  day;  in  some  few  cases,  there 
are  more  then  three  denticles,  but  this  form  is  very  rare, 
I  have  only  one  in  my  possession.  The  denticles  are  variable 
in  form,  some  being  thick,  short  cones,  divergent  and  much 
curved  ;  others  are  elongated,  comparatively  thin,  almost 
parallel  with  each  other,  and  slightly  recurved  ;  in  both 
these  varieties  the  denticles  are  acutely  pointed  and  the 
curve  is  from  before  backwards.  Figs  I.  and  II.  show  very 
clearly  the  shape  of  a  typical  tooth,  the  first  being  a  front 
view,  and  the  other  a  side  view,  and  therefore  necessarily 
only  showing  one  denticle  with  that  peculiar  prolongation 
of  the  base  which  caused  Professor  Owen  to  believe  it  to  be 
a  new  tooth,  and  which  he  named  Pternodus  productus. 
These  teeth  have  been  twice  discovered  by  Mr.  Atthey  on 
a  slab  of  shale,  in  company  with  a  tissue  closely  resembling 
shagreen  ;  and  Agassiz  also  mentions  the  finding  of  similar 
slabs.  They  have  also  been  found  by  other  local  paLxon- 
tologists,  embedded  in  masses  of  tissue  which  were  thought 
to  be  either  cartilage  or  coprolite ;  but  on  examining  a 
specimen  under  the  microscope,  I  found  it  to  be  to  a  great 
extent  disintegrated  cartilage.  I  am  glad  to  find  that  I  am 
corroborated  in  this  fact  by  Professor  Williamson,  who 
states  in  his  "Investigations  into  the  Structure  and  Develop- 
ment of  the  Scales  and  Bones  of  iMshes,"  published  some 
years  ago,  that  he  had  found  the  teeth  embedded  in  a  tissue 
which  he  proved  to  be  cartilage.  These  discoveries  lead  to 
the  inference  that  the  fish  to  which  these  teeth  belong 
had  a  cartilaginous  endo-skeleton  and  an  external  cover- 
ing  of  shagreen,  and   that   therefore  it  belonged  to  the 


{(j)  In  Fig.  I.  the  small  centre  dcnliclc  li;is  nol  been  inscvted,  from  an  over* 
sight.  The  point  of  it  sliould  be  seen  projecting  just  above  the  junction  of  llie 
two  lateral  denticles.  Fig.  III.,  however,  sliovvs  a  portion  of  it,  tlie  remainder 
having  been  ground  away  in  making  the  section. 
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Plagiostomi.  The  shape  of  the  teeth  helps  us  to  classify  it 
still  further,  for  it  shews  us  that  it  is  a  genus  of  the  sub- 
family Hybodontes.  So  far,  all  seems  very  natural  ;  but  if 
we  are  to  draw  deductions  from  finding  these  teeth  occa- 
sionally buried  in  cartilage,  or  associated  with  shagreen, 
then  the  above  conclusion  may  not  be  the  right  one, 
for  the  spines  of  Pleuracanthus  are  sometimes  found  in 
juxtaposition  to  them.  Now  these  spines  differ  from  all 
other  fossil  spines,  and  from  spines  of  all  existing  fishes, 
with  the  exception  of  some  of  the  Rays;  therefore,  reasoning 
from  analogy,  the  fish  having  this  laterally  denticulated 
spine,  will  in  all  probability  be  one  of  the  Ray  family, 
or  closely  allied  to  it ;  but  then,  no  Rays  have  teeth  similar 
to  those  of  Diplodus,  though  they  have  a  cartilaginous 
cndo-skeleton.  If  therefore  their  occasional  discovery 
together  allows  us  to  suppose  that  they  pertain  to  the 
same  fish,  then  that  fish  belongs  neither  to  the  Plagiostomi, 
nor  to  the  Rays,  but  must  be  considered  as  an  intermediate 
family  between  those  two. 

A  section  of  the  tooth  shews  that  it  is  formed  of  vascular 
and  unvascular  dentine,  but  the  former  structure  predomi- 
nates, for  the  whole  of  the  base  of  the  tooth  and  the  tissue 
within  the  pulp  cavities  of  the  denticles  are  composed  of  it. 
The  medullary  canals  in  the  base  of  the  tooth  branch  and 
anastomose  very  freely,  so  that  it  is  impossible  to  define 
their  course  ;  but  this  occurs  less  and  less  frequently  as 
they  approach  and  when  they  have  entered  the  osteo-den- 
tine  of  the  pulp  cavity ;  here  the  canals  are  much  smaller 
than  at  their  commencement,  and  run  more  nearly  parallel 
with  the  axis  of  the  tooth.  In  Fig.  IV.  is  exhibited  a  section 
in  which  the  canals  pass  principally  along  the  sides  and 
through  the  centre  of  the  pulp  cavity  to  its  apex,  where 
they  join  together  to  form  one  canal,  which  proceeds  up 
the  remainder  of  the  denticle  ;  this  single  canal  is  more 
clearly  shewn  in  Fig.  III.  {a),  and  it  will  be  observed  that 
the  canal  is  irregular  in  shape,  consequently  causing  the 
thickness  of  the  dentine  to  vary  ;  it  measures  i-500th  of  an 
inch  in  diameter  at  its  broadest  part,  which  is  just  above 
the  junction  of  the  canals  proceeding  from  the  pulp  cavity. 
This  is  a  great  deal  larger  than  the  other  canals  of  the 
tooth,  with  the  exception  of  those  close  to  the  base.     The 


{a)  Fig.  III.,  I  think,  requires  a  little  explanation  with  regard  to  the 
rounded  shape  of  the  denticles,  for  they  are  not  round  but  acutely  pointed  and 
curved  backwards.  This  section  has  been  made  from  behind  forwards,  so  that 
the  points  have  been  rubbed  completely  away,  leaving  the  rounded  edge  of  the 
body  of  the  denticle  ;  exactly  the  same  thing  would  occur  in  making  an  obliqiU 
section  of  a  cOne  below  its  a;5ex. 
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nunutc  structure  of  the  ostco-dcntine  in  the  Sections  III. 
I  v.,  and  v.,  is  very  peculiar,  for  no  calcigerous  tubes  spring 
from  any  of  the  canals  except  those  running  up  the 
sides  of  the  pulp  cavity,  and  then  they  only  arise  from  the 
side  next  to  the  unvascular  dentine,  into  which  they  pro- 
ceed ;  in  this  respect  it  certainly  differs  from  ordinary  vas- 
cular dentine,  and  it  differs  also  from  true  bone,  for  there 
are  no  lacuna;,  canaliculi,  &c. 

The  unvascular  dentine  is  composed  of  calcigerous 
tubules  which  spring  from  the  canals  running  up  each  side 
of  the  pulp  cavity,  and  from  the  medullary  canal  of  the 
denticle  ;  the  tubules  in  the  body  of  the  denticle  proceed  at 
right  angles  to  the  axis  of  the  tooth,  but  they  become  more 
and  more  vertical  as  the  apex  is  approached  ;  at  the  apex 
they  are  parallel  with  the  axis.  In  the  beginning  of  their 
course  they  branch  dichotomously  for  the  most  part,  and 
the  branches  anastomose  freely  (Fig.  V.)  ;  as  they  approach 
the  periphery  they  become  exceedingly  fine,  do  not  branch 
so  freely,  and  run  almost  parallel  with  each  other ;  when 
within  the  i-4O0th  of  an  inch  from  the  margin  they  appear 
to  stop  abruptly,  forming  a  distinct  though  faint  line.  Very 
few  of  the  tubules  pass  beyond  this  line,  so  that  the  exter- 
nal portion  of  the  dentine  is  apparently  structureless,  and 
except  for  the  brown  colour  might  be  thought  to  be  enamel. 
I  do  not  doubt  but  that  with  a  greater  magnifying  power 
than  I  possess  (I  have  examined  it  under  a  power  of  600 
diameters)  this  "  dentinal  enamel "  would  be  found  to  be 
composed  of  fine  calcigerous  tubules  continued  from  those 
of  the  dentine.  The  tubules  in  the  dentine  proper  vary 
much  in  their  size,  some  being  rather  large,  measuring 
I -400th  of  an  inch  in  diameter,  but  tlie  average  is  i- 10,000th 
of  an  inch.  The  dentine  of  one  dehticlc  is  continuous  with 
that  of  its  neighbour,  and  not  separated  by  a  distinct  layer 
of  cement  or  calcigerous  cells,  as  is  usually  the  case  in  the 
teeth  of  other  allied  species.  I  have  never  seen  an  external 
coat  of  pure  enamel  on  these  teeth,  so  that  in  all  proba- 
bility there  is  not  one ;  but  it  may  be  that  in  all  those  I 
liave  examined  the  enamel  was  worn  off  during  life. 

( To  be  continued) 


It  is  stated  that  Professor  Owen  has  just  discovered  in  the 
London  clay  at  Sheppey  a  new  fossil  bird  with  teetli  somewhat 
resembling  those  in  the  Australian  hooded  lizard.  He  concludes 
it  to  have  been  web-footed  and  a  fish-cater.  No  evidence  of  true 
teeth  had  previously  been  known  in  any  bird. — Brit.  Med,  Journ. 
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ODONTOMES. 

(TRAITE  DES  TUMEURS.      par  PAUL  BROCA.) 

ODONTOMES    GENERALLY. 

V.    GENERAL    STUDY     OF     ODONTOMES. 

{Contimted  fro7n  p.  313.) 

According  to  the  facts  known  to  me,  I  have  reason  to 
believe  that  no  diathesis,  no  particular  state  of  the  constitu- 
tion, influences  the  development  of  odontomes.  Most  of 
the  subjects  enjoy  irreproachable  health ;  some  are  more 
or  less  inclined  to  be  scrofulous,  but  this  coincidence  is 
not  astonishing  when  one  thinks  of  the  frequency  of  scrofula. 
Both  sexes  are  subject  to  odontomes.  It  appears  to  me 
that  boys  are  more  exposed  to  them  than  girls,  but  this  is 
not  yet  fully  verified. 

Circumscribed  coronary  odontomes  (warty  teeth)  can 
appear  on  all  teeth,  uni,  or  multi-cuspid  ;  but  the  other 
varieties  of  odontomes  have  not  been  observed  on  incisors. 
I  know  a  case  of  a  diffuse  coronary  odontome  developed 
on  a  canine  tooth  in  a  man,  and  a  case  of  cementary  odon- 
tome developed  in  the  follicle  of  a  canine  tooth  in  a  horse. 
All  the  other  facts  that  I  have  been  able  to  collect  refer  to 
molar  teeth,  and  among  these  the  superior  molars  appear 
to  be  more  exposed  to  odontomes  than  the  inferior.  It 
appears,  then,  that  the  disposition  to  odontomes  is  in  con- 
nection with  the  degree  of  complication  in  a  tooth,  and  this 
has  nothing  surprising  in  it.  The  molar  teeth  of  the  her- 
bivora  are  more  complicated  than  those  of  man,  and  are 
much  more  inclined  to  this  affection. 

I  do  not  know  any  case  of  a  congenital  odontome.  It  may 
occur,  perhaps ;  but  it  is  quite  certain  that  the  follicles  in 
first  dentition  are  much  less  subject  than  those  in  the  second 
to  the  development  of  odontomes.  This  is  explained  natu- 
rally when  we  remember  that  there  are  twenty  permanent 
molars,  and  only  eight  temporary  ;  and  besides  which  the 
temporary  molars  are  only  bicuspid.  We  must  not  forget, 
too,  that  the  formation  of  the  temporary  molars  is  much 
more  rapid  than  that  of  the  permanent.  The  duration  of 
time,  therefore,  which  the  latter  lend  themselves  to  the 
formation  of  odontomes  is  much  more  considerable.  Odon- 
tomes occur  much  more  frequently  in  the  lower  than  in 
the  upper  jaw.  They  are  situated  more  often  on  the  right 
side  than  on  the  left.  I  will  not  seek  to  Explain  this  pecu- 
liarity, but  merely  remark,  that  many  other  affections  due 
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to  excess  of  development  have  the  same  predilection  for 
the  right  side. 

Pathological  Anatomy. — I  shall  not  speak  here  of  the 
proper  structure  of  each  variety  of  odontomes.  I  shall 
only  indicate  the  anatomical  character  common  to  most  of 
these  tumours. 

Odontomes  arc  contained  at  their  first  appearance  in  a 
dental  follicle,  which  surrounds  it  in  the  manner  of  a  cyst. 
Later,  they  may  cut  a  passage  through  the  gum  by  a  kind 
of  eruption,  more  or  less  like  that  of  the  natural  teeth. 
They  can  besides  provoke  suppressive  inflammation,  fol- 
lowed by  ulceration  or  the  destruction  of  a  part  of  their 
membranous  cyst.  ]kit  from  their  origin,  and  for  a  period 
sometimes  very  long,  they  arc  entirely  encysted  in  the 
follicular  sac. 

The  odontome  almost  always  fills  the  membranous 
pocket  which  encloses  it,  and  to  which  at  the  commence- 
ment it  was  only  attached  at  its  base.  This,  always  rather 
large,  corresponds  to  the  deep  side  of  the  tumour ;  at  this 
level  the  floor  of  the  cyst,  in  general  thickened  and  very 
vascular,  is  united  to  the  odontome  by  adherences  usually 
rather  soft,  consisting  principally  of  vessels  always  very 
small,  but  sometimes  very  numerous.  The  rest  of  the  sur- 
face of  the  odontome  is  simply  in  contact  with  the  internal 
side  of  the  cyst.  A  kind  of  viscous  transparent  fluid,  like 
that  which  a  slight  degree  of  inflammation  causes  to 
exude  on  the  surface  of  the  pleura,  is  sometimes  interposed 
in  a  very  thin  layer  between  the  cyst  and  the  tumour, 
which  can  thus  be  slightly  attached  to  each  other,  but 
which  separate  on  the  slightest  traction.  Such  are— 
at  least  during  the  first  period— -the  ordinary  relations 
of  the  odontome  and  the  follicular  wall  ;  but  these  condi- 
tions may  be  modified  later  in  different  ways,  as  I  shall 
show  in  the  proper  time  and  place. 

The  external  side  of  the  cyst  exactly  covers  the  internal 
surface  of  an  osseous  cavity,  the  walls  of  which  form  an 
integral  part  of  the  maxillary  bone.  This  cavity  is  nothing 
else  than  the  alveolus  of  the  corresponding  tooth.  The 
o.sseous  tissue  eccentrically  pushed  against  by  the  growing 
pressure  of  the  tumour,  increases,  forms  into  a  compact 
plate,  and  finishes  by  constituting  a  kind  of  shell,  which 
becomes  thinner  as  it  is  dilated.  When  the  tumour  becomes 
voluminous,  the  bony  shell,  becoming  thinner  and  thinner, 
may  be  reduced  to  the  thickness  of  a  leaf  of  parchment, 
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and  yields  under  the  pressure  of  the  finger  a  sort  of  crepi- 
tation known  by  the  name  of  parcJinient  sensation.  Later, 
certain  parts  of  the  osseous  walls  may  be  entirely  absorbed, 
and  the  cyst  is  then  found  in  direct  communication  with  the 
mucous  membrane  of  the  mouth. 

It  is  doubtless  superfluous  to  add  that  the  mechanical 
pressure  exercised  by  the  tumour  on  the  parts  which  sur- 
round it  is  of  a  nature  to  compromise  at  the  same  time  the 
solidity  of  the  maxillary,  and  the  implantation  and  deve- 
lopment of  the  surrounding  teeth.  Those  teeth  erupte'd 
completely  may  be  shaken  and  expelled  in  consequence 
of  the  atrophy  of  their  alveoli ;  those  which  are  still  en- 
closed in  the  jaw  can,  on  the  contrary,  be  arrested  in  their 
eruption,  sometimes,  because  they  are  simply  misplaced, 
sometimes  because  the  tumour  has  made  an  irruption  in 
their  alveolus  after  having  completed  the  atrophy  and 
absorption  of  the  osseous  partition  which  separates  them. 
In  this  last  case  the  osseous  cavity  where  the  odontome  is 
contained  conceals  at  the  same  tim.e  one  or  more  teeth 
regularly  formed,  but  whose  development  may  be  some- 
times arrested  or  delayed.  Can  these  teeth  be  fused  with 
the  odontome .''  I  dare  not  deny  it ;  the  thing  always 
appears  to  me  probable  in  theory ;  but  I  must  add,  that 
I  know  of  no  example.  The  case  where  the  existence  of 
this  fusion  is  supposed  to  exist  should  receive  an  entirely 
different  interpretation. 

If  the  presence  of  an  odontome  is  capable  of  injuring 
the  evolution  of  the  teeth  in  the  course  of  formation,  it  is 
capable  with  more  reason  of  hindering  the  development  of 
the  dental  germs,  which  in  the  natural  order  of  things  must 
be  formed  deeper  in  the  adjacent  part  of  the  maxillary. 
It  is  thus  that  an  odontome  of  the  first  dentition  can  cause 
an  abortion  of  the  germs  of  the  permanent  teeth  in  the 
whole  region  they  occupy.  It  is  thus  that  an  odontome  of 
the  first  or  second  molar  may  injure  the  germ  of  the  wisdom 
tooth.  In  this  respect  odontomes  are  much  more  injurious 
to  dentition  than  the  serous  cysts  of  the  jaws,  which  have 
equally  their  seat  in  the  denial  follicles. 

Odontomes,  like  most  tumours,  have  a  tendency  to  grow 
most  in  the  direction  where  they  meet  with  the  least  resist- 
ance. They  generally  project  at  the  side  of  the  dental  arch. 
Those  of  the  upper  jaw  always  incline  towards  the  cavity 
of  the  maxillary  sinus.  In  the  lower  jaw,  the  tumour 
being  always  at  its  commencement  situated  above  the 
level  of  the  dental  canal,  leaves  below  it  a  considerable 
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portion  of  the  upper  part  of  the  liorizontal  branch  of  the 
bono,  in  such  a  manner  that  this  branch  preserves  great 
soh'dity,  although  the  alveolcir  part,  reduced  to  a  thin  bony 
shell,  only  offers  slight  resistance.  In  consequence  of  this 
there  is  a  possibility  of  removing  most  odontomes  without 
interrupting  the  continuity  of  the  inferior  maxillary.  But 
this  rule  is  not  without  exception.  Odontomes  which  date 
from  early  infancy  sometimes  determine  thinness,  atrophy, 
and  resorption  of  the  lower  part  of  the  horizontal  branch 
as  well  as  the  upper  part  ;  so  that  the  jaw,  after  the  removal 
of  the  tumour,  loses  all  its  solidity.  It  is  necessary,  when 
such  is  the  case,  to  resort  to  resection  ;  but  this  disposition 
being  exceptional,  and  not  being  recognised  with  certainty 
before  the  operation,  the  surgeon  should  always  endeavour 
to  extirpate  the  odontome  only,  reserving  to  himself  to 
resect  the  bone  immediately  after,  if  this  appears  necessary. 

Embryo-plastic  odontomes  have  no  tendency  to  dentifi- 
cation.  They  always  preserve  the  same  structure,  and  can 
at  every  period  increase  without  any  obstacle  to  their  own 
organisation.  Other  odontomes  are  dentifiable,  although 
various  circumstances  may  hinder  them  from  dentification. 
Those  which  become  dentified  have  in  their  evolution  three 
periods :  First,  a  period  of  formation,  during  which  the 
tumours  are  more  or  less  soft,  vascular  over  their  whole 
extent,  and  have  a  tendency  to  increase.  Second,  a  period 
of  dentification,  where  their  growth  is  either  entirely 
arrested,  or  else  at  least  notably  retarded,  and  where  the 
dental  tissues,  in  increasing  quantity,  proceed  to  form  in 
the  midst  of  the  morbid  mass,  or  on  its  surface  a  new  sub- 
stance, which  is  developed  at  the  expense  of  their  first 
course.  Third,  the  period  when  dentification  is  complete 
and  when  the  tumour  becomes  entirely  stationary  in  its 
structure  and  volume, 

It  would  appear  that  having  arrived  at  this  definite  state, 
and  having  entirely  ceased  to  grow,  the  tumour  ought  at 
the  same  time  to  cease  to  injure  the  surrounding  parts,  and 
to  provoke  symptoms  of  reaction.  It  is  not  so,  however  ; 
and  it  is  precisely  then  that  odontomes  induce  the  most 
serious  accidents.  This  is  doubtless  caused  partly  by  the 
great  hardness  of  the  morbid  mass,  which,  often  irregular 
in  its  outline,  exercises  an  irritating  action  on  the  walls  of 
the  cyst.  But  there  is  another  more  decisive  cause  :  it  is 
the  spontaneous  fall  of  the  tumour,  which,  gradually  losing 
its  vascular  connections,  finishes  by  becoming  loose  in  the 
cavity  of  the  cyst,  and  by  becoming  like  a  foreign  body. 
VOL.  n.  z 
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This  condition  is  analogous  to  that  which  leads  in  certain 
old  people  to  the  fall  of  perfectly  healthy  teeth  whose 
nutritive  connection  has  been  obliterated  in  the  course  of 
dentification.  Before  becoming  dentified,  odontomes  arc 
vascular ;  they  are  no  longer  so  after  dentification  ;  and  it 
is  then,  that  having  no  longer  any  connection  with  the 
organism,  they  have  a  tendency  to  provoke  around  them 
those  inflammatory  accidents,  more  or  less  intense,  such  as 
hardness,  caries,  partial  necrosis  of  the  maxillary,  perfora- 
tions of  the  bony  cyst,  open  bony  running  abscesses,  whether 
in  or  outside  the  mouth,  &c. 

These  accidents,  after  all,  are  not  inevitable.  They  may 
be  entirely  wanting,  or  reduced  to  simple  perforation  of  the 
gum.  In  the  latter  case  the  odontome  becomes  apparent 
in  the  interior  of  the  gum,  like  an  erupted  tooth,  and  may 
even  serve  for  mastication  equally  well  as  normal  teeth. 

(  To  he  continued. ) 


FLETCHER'S  NEW   LOW-TEMPERATURE    BURNER  AND 
FOOT-BLOWER. 

We  have  previously  had  occasion  to  notice  some  of  Mr. 
Fletcher's  improved  appliances  for  the  production  and  application 
of  heat  from  gas.  The  "  new  low-temperature  burner,"  by  the 
same  inventor,  seems  likely  to  be  not  less  widely  appreciated.  It 
gives  a  range  of  temperature  varying,  at  the  will  of  the  operator, 
from  a  mere  current  of  warm  air  to  bright  redness,  and  so  per- 
fectly under  control  that  it  may  be  advantageously  used  for  drying, 
for  prolonged  digestion  and  evaporation,  and  a  variety  of  other 
operations.  It  is  considered  likely  to  supersede  to  a  great  extent 
hot-air  baths,  water-ovens,  sand,  oil,  water,  steam,  and  solution 
baths — apparatus  which  are  all,  from  well-known  reasons,  more  or 
less  objectionable.  We  learn,  in  proof  of  the  regular  and  equable 
character  of  the  heat,  that  a  common  glass  bottle  may  be  placed 
on  the  tripod  above  the  wire  gauze  at  the  top  of  the  apparatus, 
and  heated  to  any  temperature  that  may  be  desired  without  the 
risk  of  breakage.  When  very  low  temperatures  are  required 
below,  or  not  much  exceeding  the  boiling-point  of  water,  the  gas 
is  lighted  through  the  aperture  in  the  side  of  the  furnace,  and 
burns  below  the  wire  gauze.  If  a  red  heat  is  wanted,  the  light 
is  applied  above  the  wire,  where  the  gas  burns  with  a  clear  blue 
flame.  By  means  of  a  specially  adapted  "  blast-tube,"  the  tempe- 
rature can  be  raised  to  a  bright  yellow  heat,  bordering  upon  full 
whiteness,  being  regulated  by  the  respective  quantities  of  air  and 
gas  supplied.  The  "  foot-blower  "  is  an  improved  bellows  which 
may  be  used  with  any  kind  of  table  blowpipe  or  laboratory  blast- 
furnace ;  it  appears  convenient  for  working,  well  'arranged,  and 
not  likely  to  get  out  of  order. — Nature^  Dec.  26,  1873. 
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THE    SURGERY     OF     THE     MOUTH. 

BY   FRAN'CLS   MASON,    F.R.C.S., 
SFNIOR   ASSISTANT-SURGEON    AND    LECTURER    ON   ANATOMY 

AT  ST.  Thomas's  hospital.  * 

{Co  lit  I  till  ('d  from   Vol.  11.,  page  SU-) 

3rd. — Cysts  connected  with  imperfectly  developed  or 
misplaced  teeth,  so-called  dentigerous  cy.sts,  but 
which,  to  show  their  true  nature,  might  be  termed 
"  Rudo-odontoid  Cysts^ 

In  considering  these  cysts  it  is  right  that  wc  should 
clearly  understand — 

1st.    Their  exact  physical  characters. 

2nd.  Their  origin. 

3rd.    Their  diagnosis. 

4th.   Their  treatment. 

A  dentigerous  (endo-odontoid)  cyst  is  essentially  a  cyst 
containing  fluid,  in  which  is  found  a  part  or  the  whole  of 
one  or  more  teeth  in  a  complete  or  incomplete  state  of  de- 
velopment. It  is  generally  associated  with  the  permanent 
teeth,  very  seldom  with  the  temporary  teeth,  but  occasionally 
with  a  supernumerary  tooth  or  teeth.  It  may  originate  from 
impaction  of  a  tooth  in  any  irregular  position,  in  such  a  way 
as  to  prevent  its  proper  eruption.  The  tooth  may  be  com- 
pletely inverted,  or  lie  at  right  angles  to  the  other  teeth. 

The  pathology  of  these  cysts  is  well  explained  by 
Mr.  Tomes,  {a)  He  says,  "  Fluid  collects  between  the 
enamel  and  tooth  capsule.  As  the  cyst  enlarges  the 
contiguous  bone  is  removed  to  make  room  for  it,  fresh 
bone  being  concurrently  deposited  on  the  outside  of  the 
jaw.  In  the  case  of  such  a  cyst  lying  in  front  of  a  tooth 
which  is  being  cut,  it  is  obliterated  by  the  advancing  tooth, 
or  it  bursts  ;  but  when  deeply  situate  in  the  jaw,  a  cystic 
tumour  may  be  the  result."  This  description  seems  at  the 
present  time  the  most  scientific  solution  of  the  origin  of 
these  cysts,  but  it  is  reasonable  to  suppose  that  in  the  jaw, 
as  in  other  bones,  a  new  growth  of  a  cystic  character  may 
be  developed,  starting  from  irritation  or  some  unknown 
cause,  and  occurring  quite  independently  of  the  enamel  or 
tooth  capsules. 

The  teeth  generally  implicated  are  the  molars  or  canines, 

{a)  "Denial  Surgery,"  1873,  p.  626. 

Z   2 
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although  any  others  may  be  involved.  The  upper  jaAV  is 
said  to  be  more  commonly  affected  than  the  lower,  and 
there  are  several  examples  recorded  of  dentigerous  (endo- 
odontoid)  cysts  invading  the  antrum,  {a) 

The  diagnosis  of  the  cases  under  consideration  is  by  no 
means  easy,  but  one  point  deserves  special  attention.  It  is 
the  absence  of  one  or  more  teeth  in  the  neighbourhood  of 
the  swelling ;  but  this  evidence  is  not  decidedly  conclusive, 
for  it  is  well  known  that  a  tooth  may  be  impacted,  and  yet 
give  rise  to  no  irritation  or  inconvenience.  The  tumour  is 
generally  noticed  on  the  outer  side  of  the  jaw,  is  of  vari- 
able size,  and,  like  the  alveolar  and  odontoid  varieties,  is 
often  mistaken  by  the  patient  for  a  gum-boil,  but  it  is 
comparatively  painless.  Fluctuation  is,  however,  not  evi-. 
dent,  as  it  is  in  abscesses  in  this  region.  (<^)  There  is  a  hard, 
elastic,  unyielding  sensation  imparted  to  the  fingers.  An 
exploratory  puncture  alone  guides  us  in  our  diagnosis,  but 
even  an  incision  does  not  in  all  cases  decide  the  question 
whether  the  cyst  be  simply  "odontoid"  or  "endo-odontoid." 
The  fluid  is  of  variable  density,  and  consists  usually  of  tur- 
bid serum,  but  it  may  be  blood-like,  or  resemble  the  fluid 
observed  in  ranula,  {c)  a  clear,  transparent,  viscid  material. 
Occasionally  it  contains  cholesterine,  and  in  cases  of  extreme 
inflammation,  suppuration  may  occur.  As  time  wears  on 
the  walls  of  the  cyst  undergo  certain  changes;  thus,  the 
alveolar  wall  may  be  completely  absorbed,  leaving  nothing 
but  a  very  much  thickened  wall  of  the  periosteum  gum 
and  soft  parts,  or  the  bone  may  become  calcified,  being 
easily  broken  down  under  pressure  of  the  finger. 

It  is  essentially  in  the  treatment  that  we  are  enabled  to 
form  our  diagnosis.  In  dealing  with  dentigerous  (endo- 
odontoid)  a  free  incision  should  be  made,  and,  if  necessary, 
a  portion  of  the  outer  wall  removed  with  the  bone-cutting 
forceps.  The  opening  should  be  of  sufficient  size  to  allow 
the  complete  escape  of  the  contents.  Search  should  then 
be  made  for  the  quasi  tooth  or  teeth,  which  may  generally 
be  found  at  the  base  of  the  cyst.  Having  removed  such 
foreign  bodies,  if  present,  it  will  be  well  to  stuff  the  sac 
with  lint  to  promote  granulation.  The  discharge  is  at 
times  horribly  offensive,  and  necessitates  the  use  of  lotions. 


{a)  The  Museum  of  St.  Thomas's  Hospital  contains  excellent  specimens  of 
cysts  in  and  about  the  jaws. 

(l>)   "Monthly  Review  of  Dental  Surgery,"  Vol.  I.,  p.  409. 
{c)  "Monthly  Review  of  Dental  Surgery,"  Vol.  I.,  p.  267. 
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CiMiiposcd  of  iicrniaiigciiKitc  of  potash  or  of  carbolic  acitl,  as 
already  described,  {(t)  Other  applications,  to  suit  the  case, 
may  be  subsequently  employed.  In  severer  cases,  in 
which  the  cyst  involves  much  of  the  jaw,  it  may  be  thought 
expedient  to  have  recourse  to  a  more  formidable  operation. 
The  upper  lip  will  liave  to  be  divided  in  the  median  line, 
and  if  after  separating  it  from  the  bony  structure  more 
room  be  required,  the  incision  may  be  carried  along  the 
side  of  the  nose,  and  even  under  the  eyelid — indeed,  a 
somewhat  similar  proceeding  to  that  employed  in  removing 
solid  tumours  from  this  region,  for  which  these  cysts  have 
not  unfrequently  been  mistaken.  {/;)  The  operation  will  be 
more  fully  described  hereafter,  but  the  chief  point  to  re- 
member, in  dealing  with  the  upper  jaw,  is  to  leave,  if 
possible,  the  bony  palate,  and  in  operating  on  the  lower 
jaw  not  to  divide  the  body,  its  continuity  being  as  neces- 
sary to  mastication  as  the  palate  is  to  proper  articulation. 


A  CAPPING  FOR  EXPOSED  NERVES. 

As  destroying  nerves  has  become  one  of  the  things  of  the  past, 
it  becomes  necessary  frequently  to  intervene  a  iion-couducting 
material  between  the  exposed  nerve  and  the  metal  filling.  When 
the  cavity  is  ready  for  the  filling,  cut  a  piece  of  isinglass  plaster  so 
as  nicely  to  fit  the  bottom  or  wall  of  exposure  of  the  cavity ;  wet 
it  by  immersing  in  water,  then  place  it  upon  the  palm  of  the  hand. 
In  a  few  minutes  the  moisture  and  the  warmth  of  the  hand  will 
make  it  perfectly  soft  and  pliable.  Then  Avith  the  foil  carriers 
place  it  in  position,  and  with  a  pellet  of  cotton  merely  moistened 
(not  wet  or  saturated)  with  water,  gently  press  it  so  as  to  make  it 
conform  to  the  cavity.  On  withdraVving  the  cotton  the  plaster 
does  not  come  away  with  it  as  it  would  if  dry  cotton  were  used. 
With  the  syringe  throw  a  current  of  dry  air  into  the  cavity  until 
the  plaster  is  perfectly  dry.  Now  you  can  apply  the  oxychloride 
of  zinc  in  any  of  its  various  forms,  and  fill  without  the  fear  of  the 
capping  coming  away  while  inlrotlucing  the  filling.  In  this  way 
the  pain  ordinarily  caused  by  the  application  of  the  oxychloride  to 
an  exposed  nerve  is  almost  entirely  avoided.  I  have  fiecpiently 
used  it  in  this  way,  without  causing  the  least  pain  to  f/ic  laticnl 
w/iata>er. — Dental  Cosmos. 


{a)  "  Monthly  Review  of  Dental  Surgery,"  Vo!.  II.,  p.  311. 
{/')  See   "Lectures  on   the   Progress  of    Aiialuaiy  and    Surgery,"  by   Sir 
William  Fergussuu,  Bart. 


)58  THE  MONTHLY  KEVIEW  OF 


RULES   FOR   THE   EXAMINATION   OP  DENTISTS  IN 
GERMANY. 

First.  Only  such  candidates  can  be  approved  who  have 
successfully  passed  the  following  dental  examination  in 
every  particular.  Exception  only  to  be  made  in  cases 
mentioned  in  sixth  paragraph. 

Second.  The  dental  examination  is  to  be  held  before  the 
doctors  commissioned  for  the  purpose,  with  whom  a  prac- 
tical dentist  is  to  be  associated. 

TJiird,  Conditions  for  the  admission  of  candidates  are : 

istly.  Having  passed  the  Prima  of  a  North  German 
College  or  a  North  German  Grammar  School  of  the  first 
order,  of  which  a  certificate  has  to  be  produced. 

2ndly.  A  two  years'  residence  at  a  University. 

3rdly.  A  practical  demonstration  of  technical  dental 
work. 

Fourth.  Examination  is  divided  into  four  parts.  In  the 
first  part  the  candidate  has  to  diagnose  a  case  of  disease 
put  before  him  in  reference  to  a  disease  of  the  teeth,  gums, 
or  palate,  &c.,  and  without  assistance  to  give  a  written 
account  of  the  nature,  etiology,  and  treatment  of  the  case. 
Secondly,  the  candidate  has  to  answer  under  special  in- 
spection of  a  member  of  the  examining  commission  ten 
questions  at  least,  out  of  forty  which  have  to  be  chosen,  on 
anatomy,  physiology,  general  pathology,  therapeutics, 
materia  medica,  including  toxicology,  and  special  surgical 
and  dental  pathology  and  therapeutics.  Thirdly,  the  can- 
didate has  to  demonstrate  his  practical  knowledge  in 
making  artificial  dentures,  singly  and  in  complete  sets,  and 
also  to  show  the  technical  knowledge  of  his  profession, 
and  the  application  of  the  various  dental  instruments  on  a 
subject  or  skull.  Fourthly,  the  candidate  is  to  be  exa- 
mined by  word  of  mouth  by  at  least  three  examiners  as  to 
the  anatomy,  physiology,  pathology,  and  diathesis  of  the 
teeth,  as  to  the  diseases  of  the  same,  as  to  the  gums,  as  to 
the  preparation  and  effects  of  remedies,  and  as  to  the  indi- 
cations for  the  employment  of  the  different  operations. 

Fifth.  The  same  rules  apply  as  given  in  the  examina- 
tions for  physicians  respecting  the  application  for  exami- 
nation, admission  to  the  various  parts  of  examinations,  or 
for  the  repetition  of  the  same,  protocols  of  examination, 
certificates,  and  the  publication  of  the  names  of  those  who 
have  passed. 

Sixth.  Doctors  having  taken  their  degree  who  wish  to 
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pass  as  dentists  arc^not  required  to  go  through  the  require- 
ments of  third  paragraph,  and  have  only  to  go  through  the 
curricuhun  of  the  first,  third,  and  fourth  parts  of  the  cxa-. 
mination. 

Scivnth,     The  fees  are  15s.  for  each  division  of  the  exa- 
mination. 


TAXED  FEES  FOR  DENTISTS  IN  GERMA-NiT. 

The  following  scale  of  fees  arc  only  used  in  those  cases 
where  disputes  arise  as  to  the  amount  of  payment  to  be 
made,  and  a  patient  has  the  right  of  appeal  in  reference  to 
them  when  there  is  no  previous  agreement  as  to  charge, 
and  the  dentist  is  practising  without  a  qualification.  Qua- 
lified dentists  hold  themselves  accountable  to  the  same 
laws  of  professional  etiquette  and  usage  as  prevail  in  this 
country. 

1.  Extraction  of  a  tooth  in  a  dentist's  house     Is.  or  2s. 

2.  When  the  extraction  of  a  tooth  or  any 

other  operation  takes  place  in  the 
patient's  house,  the  dentist  receives 
above  the  usual  fee     .... 

3.  For  the  extraction  of  a  stump  or  fang  . 

4.  When  several  stumps  are  drawn  at  the 

same  time,  for  each    . 

5.  Cauterising  a  tooth  .         .         .         .      is.  to  2s.  6 J. 

6.  Stopping  a  tooth 

Note. — Stopping  with  lead  is  forbidden. 

7.  When  several   teeth   arc   cauterised  or 

stopped  at  the  same  time,  the  dentist 
receives  full  fee  for  the  first  tooth  but 
only  half  for  each  tooth  following 

8.  Boring  a  tooth  as  far  as  the  nerve  .         .is.  to  2s. 

9.  Boring  through  a  fang  in  order  to  fasten 

an  artificial  tooth        .         .         .         .      is.  to  2s. 

10.  Cleansing  all  the  teeth   ....     3s.  to  9s. 

11.  Filing  the  stump  of  a  sharp  tooth  .         .is.  to  2s. 
When  several  are  filed  at  the  same  time, 

after  the  first,  half  to  be  paid  for  the 
remainder. 

12.  Filing  off  a  carious  tooth         .         .         .     is.  to  2s. 
When  several  are  filed  at  the  same  time, 

after  the  first,  half  to  be  i^aid  for  the 
remainder. 


ly. 

IS. 

or 

2S. 

9d. 

or 

IS, 

IS. 

to 

2S. 

IS. 

to 

2S. 
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13.  Filing  apart,  carious  teeth       .        .        .  2s.  to  3s. 

14.  Scarification  of  the  gum  .         .         .  2s.  to  3s. 

15.  For  easy  operations  of  the  gums     .         .  is.  6d.  to  3s. 

16.  For  the  first  visit  in  toothache         .         .  is.  to  2s. 

17.  For  each  following  visit  ....  9d.  to  is. 

18.  For  each  first  examination  and  advice  to 

a  patient  in  a  dentist's  house     .         .     66.  to  is. 

19.  For   each   following    examination    and 

advice 3d.  to  6d. 

20.  For  the  straightening  of  a  crooked  tooth 

in  a  child is.  to  2s. 

2 1 .  For  the  straightening  of  a  second  or  third 

crooked  tooth,  only  the  lowest  fee  to 
be  charged. 

22.  For  the  preparation  and  insertion  of  an 

artificial  tooth 6s,  to  9s. 

23.  When  several  teeth  are  prepared  and  in- 

serted at  the  same  time,  only  the 
lowest  fee  to  be  charged. 

24.  For  an  entire  set  of  twenty-eight  teeth, 

with  springs,  including  the  neces- 
sary gold ;  the  first  time  the  highest 
fee  for  each  tooth  to  be  charged,  but 
the  second  and  third  times  the  lowest. 

25.  For  refastening  an  artificial  tooth,  happen 

as  it  may is.  to  2s. 

26.  Fastening  a  loose  tooth,  happen  as  it 

may is.  to  2s. 

27.  Should    gold   be    used    in   stopping   or 

fastening  a  tooth,  or  for  straightening 
a  crooked  tooth,  it  must  be  especially 
paid  for. 

28.  The  visit   during   which    the   operation 

takes  place  is  not  to  be  paid  for  any 
more  than  to  a  surgeon. 


FURTHER    DECLARATION. 
(M.  Verp.,  V.  22,  Sept.,  1821.) 

1.  As  in  Nos.  22  and  23  of  Taxed  Dental  Fees,  of  the 
2 1st  June,  181 5,  it  is  ordered  that  6s.  to  9s.  is  to  be  paid 
for  the  insertion  of  an  artificial  tooth,  and  when  several 
teeth  are  inserted  at  the  same  time  only  the  lower  fee  of 
6s.  is  to  be  charged,  it  must  be  understood  that  human 
teeth  as  well  as  walrus  teeth  are  meant. 

2.  When  an  entire  set  of  twenty-eight  teeth  is  not  in- 
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scrlccl,  but  only  several,  they  are  not  to  be  paid  for  accord- 
ing to  No.  24,  which  refers  to  an  entire  set,  but  according 
to  No.  23. 

3.  As  it  is  only  mentioned  in  No.  24  that  under  the  re- 
numeration  settled  the  necessary  gold  is  understood  to  be 
included,  so  according  to  Nos.  22  and  23  the  same  can  be 
especially  paid  for, 

4.  When,  according  to  No.  2,  an  operation  takes  place 
in  the  house  of  the  patient,  in  addition  to  the  usual  fee 
Is.  has  likewise  to  be  paid,  and  No.  28  fixes  that  a  dentist'3 
visit  in  connection  with  an  operation  is  not  to  be  paid  for, 
the  contradiction  between  these  two  statements  is  only 
apparent — No.  2  speaks  only  of  single  visits  and  operations, 
but  28  refers  to  toothache,  for  whose  treatment  the  dentist 
must  make  visits  extending  over  a  certain  period,  when  the 
operations  occurring  at  these  periods  shall  only  be  liqui- 
dated by  the  fee  fixed  for  the  operation. 

5.  When  the  dentist  is  obliged  to  undertake  to  make  an 
examination  and  give  advice  to  a  patient  in  his  own  house, 
he  charges  according  to  Nos.  16  and  17,  but  if  the  exami- 
nation has  taken  place  in  the  dentist's  house  he  charges  for 
the  same  according  to  Nos.  16  and  17,  and  for  the  visits 
which  he  afterwards  pays  to  the  patient  according  to 
No.  17. 

6.  The  insertion  of  artificial  teeth  is  to  be  paid  for  accord- 
ing to  the  highest  charge  in  24  when  the  patient  has  not 
previously  worn  an  artificial  denture,  otherwise  only  the 
lowest  fee  can  be  charged,  and  it  is  indifferent  whether  the 
same  dentist  makes  the  second  denture  wlio  has  made  the 
first,  or  another  dentist ;  for  the  preparation  of  a  patient's 
mouth  who  has  never  worn  an  artificial  denture,  requires,  as 
a  rule,  considerable  time  and  trouble,  the  mouth,  however, 
having  been  once  prepared,  the  dentist  has  simply  to 
renew  it. 

7.  When  the  patient  requires  natural  human  teeth  and 
the  same  cannot  be  procured  for  the  legal  tax,  the  dentist 
is  free  first  of  all  to  come  to  terms  with  him  by  a  written 
contract. 


I  have  had  experience  with  "celluloid."  I  prepared  for  a  full 
l)lale  of  the  amber-colored  material,  and  when  about  to  "  scrcW 
down  " — my  tlicrmometer  being  as  T  thouglit  all  riglit,  and  regis- 
tering 300  dcg.  1'". — was  surprised  to  sec  a  dense  smoke  issuing 
fioiu  the  llask.  Upon  removing  llic  llask  from  the  oil,  1  found 
that  the  celluloid  had  "gone  up." — G.  A.  M.,  ///  Dc/i/a/  Cosmos. 
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THE     METROPOLITAN     HOSPITALS. 


ST.  GEORGE'S  HOSPITAL— DENTAL  DEPARTMENT. 

In  the  first  volume  of  the  "  St.  George's  Hospital 
Reports,"  published  by  J.  and  A.  Churchill,  there  is  an 
interesting  paper  by  the  late  Dr.  Page  on  the  origin  and 
purposes  of  the  institution.  It  commenced  in  what  was 
Lanesborough  House,  on  the  site  of  the  present  hospital, 
in  the  year  1733-4. 

At  first  it  was  only  furnished  with  thirty  beds.  In  1735 
it  was  resolved  to  enlarge  the  house,  and,  if  possible,  to 
procure  some  additions  to  the  premises. 

In  1825,  from  the  great  increase  of  the  population,  the 
applications  for  in-door  rehef  far  exceeded  the  accommoda- 
tion which  the  hospital  could  supply ;  the  condition  of  the 
wards  and  the  other  arrangements  of  the  building  were 
found  to  be  faulty,  and  unfit  for  the  requirements  of  an 
improved  state  of  medical  and  sanitary  science.  After 
careful  consideration  it  was  thought  best  to  rebuild  the  hos- 
pital entirely.  In  1834  this  new  erection  was  finished,  with 
accommodation  for  325  in-patients,  a  theatre  for  lectures, 
and  a  museum  for  the  pathological  preparations. 

In  this  year,  also,  an  Act  of  Incorporation  was  obtained, 
Avhich  empowered  the  trustees  to  hold  property  to  the 
amount  ot  ^20,000  per  annum,  without  incurring  the 
penalties  or  forfeitures  of  the  Statute  of  Mortmain. 

In  185 1  the  south  wing  of  the  building  was  extended  at 
its  western  end,  with  room  for  twenty-five  additional  beds. 
In  1859  the  north  and  south  wings  were  raised  a  story, 
affording  room  for  two  cheerful  convalescent  wards  and 
spacious  sleeping  rooms  for  the  nurses.  In  1869,  through 
the  munificence  of  Miss  Williams  and  others,  additional 
wards  were  added  to  the  south  wing,  and  a  new  and  com- 
modious out-patient  department  built.  These,  with  a 
better  system  of  ventilation  and  more  convenient  baths, 
rendered  the  hospital  as  efficient  in  its  means  and  appliances 
for  the  relief  of  the  sick  as  can  well  be  in  premises  of 
limited  space. 

The  first  object  of  a  hospital,  undoubtedly,  is  the  relief 
of  the  sick,  but  it  cannot  be  said  to  fulfil  its  due  measure 
of  usefulness  unless  it  contributes  to  the  education  of 
medical  practitioners  and  the  advance  of  medicine  and 
surgery. 

From  the  first  establishment  of  St.  George's,  the  physi- 
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cians  and  surgeons  were  permitted  by  the  laws  of  the 
hospital  to  have  a  limited  number  of  pupils,  who  attended 
them  in  their  visits  to  the  wards.  The  surgeons'  pupils 
"  dressed  "  tiie  patients,  and  both  physicians'  and  surgeons' 
pupils  were  present  at  operations  and  examinations.  It 
was  not,  however,  until  nearly  one  hundred  years  after  the 
institution  of  the  hospital  that  a  complete  school  of  medi- 
cine and  surgery  was  established  within  its  walls.  The 
school  is  now  liberally  assisted  and  encouraged  by  the 
Governors,  and  under  the  control  of  the  Medical  School 
Council  has  been  gradually  developed.  It  may  now  fairly 
challengc  comparison,  in  almost  every  respect,  with  those 
of  the  older  and  richly  endowed  hospitals  of  the  metropolis. 

The  gradual  extension  of  the  hospital  necessitated  the 
organisation  of  special  departments,  such  as  the  Maternity, 
and  the  appointment  of  special  surgeons,  such  as  Ophthal- 
mic, Orthopaedic,  Aural,  and  Dental.  In  the  last  depart- 
ment we  are  more  especially  interested. 

The  first  appointment  of  a  dentist  was  in  the  year  1857. 
He  is  appointed  by  a  Committee  of  the  Governors.  His 
duties  may  be  classed  under  three  heads — viz.,  attending  to 
all  cases  oi  in-patients  requiring  his  assistance  ;  superin- 
tending the  dental  branch  of  the  out-patient  department  ; 
and  instructing  those  pupils  who  are  desirous  of  acquiring  a 
knowledge  of  dental  surgery. 

The  dental  patients  are  attended  to  twice  each  day — 
viz.,  froru  9  to  10  a.m.,  and  i  to  2  p.m.  The  dentist  per- 
sonally attends  on  the  Tuesday  and  Saturday  mornings, 
and  on  the  Thursday  at  i  o'clock,  that  being  the  day  and 
hour  for  general  surgical  operations. 

The  pupils  are  instructed  theoretically  by  a  course  of 
lectures  delivered  in  the  summer  session.  The  course  is  a 
short  one,  adapted  for  medical  men,  and  suited  for  such  as 
are  likely  to  join  the  Army  or  Navy.  The  lectures  embrace 
the  histology  and  development  of  the  teeth,  and  the  general 
principles  of  dental  surgery,  each  lecture  being  fully  illus- 
trated by  diagrams,  microscopical  and  other  preparations, 
and  models  of  illustrative  cases. 

The  pupils,  after  being  examined  and  found  competent 
by  the  dentist,  act  as  dressers,  and,  under  his  instructions, 
operate.  A  record  is  kept  of  each  case,  and  the  initials  of 
the  dresser  attached  to  those  attended  by  him.  Nearly 
two  thousand  dental  patients  are  seen  annually,  so  that  a 
fair  amount  of  practical  work  falls  to  the  share  of  each 
dresser.     The  whole  arrangements  are  carried  out  with  the 
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view  of  affording  sound,  practical  teaching  fov  tlie  pupils, 
and  the  alleviation  of  suffering  for  the  poor.  A  large 
majority  of  the  patients  are  of  that  class  who,  from  various 
reasons,  habitually  neglect  their  teeth,  and  only  apply  for 
relief  when  suffering  and  incapacitated  from  following  their 
ordinary  daily  occupations.  The  relief  they  seek  must 
therefore  be  both  immediate  and  permanent. 

From  a  summary  of  8,708  recorded  cases  of  the  extrac- 
tion of  permanent  teeth,  it  was  found,  that  du  ring  the 
summer  months,  there  must  be  an  increased  tendency  to 
those  conditions  which  render  diseased  teeth  painful, 
necessitating  their  extraction,  or  rendering  the  operation 
desirable.  During  the  four  months,  May,  June,  July,  and 
August  collectively,  3,108  were  extracted,  whereas  2,839  ^^'^^ 
2,761  are  the  numbers  for  the  two  remaining  divisions 
of  the  year. 

The  case-book  used  is  well  arranged,  and  greatly  sim- 
plifies the  ultimate  classification  of  the  recorded  cases — a 
far  from  slight  consideration,  as  will  be  well  understood  by 
those  who  have  experienced  the  laborious  duty  of  collating 
thousands  of  cases.  A  specimen  of  line  is  given,  and  each 
page  is  arranged  for  ten  cases.  A  P.  or  T.  is  inserted  in  the 
proper  space  when  the  tooth  operated  on  is  permanent  or 
temporary. 
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The  Dental  Surgeon  and  Lecturer  on  Dental  Surgery  is 
Mr.  Charles  Vasey. 


APPOINTMENT. 

Mr.  William  J.  Newman,  of  75  Mount  Pleasant,  has  been 
appointed  Consulting  Surgeon-Dentist  to  the  Liverpool  Infirmary 
for  Children,  on  the  completion  of  eighteen  years'  service  as 
Surgeon-Dentist. 
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SOME    OBSERVATIONS 
ON    THE    USE    OF  PHOSPHORUS   IN    NEURALGIA. 

{Illustrated  with  Eighteen  Cases.) 

By  J.  AsiiBURTON  Thompson,  Fellow  of  the  Royal  Obstetrical  Society, 
Surgeon-Accoucheur  to  the  Royal  Maternity  Charity,  &c. 

(TlIK   rRACTlTrONKU.) 

[Continued  from  p.  317.] 

Case  14  was  also  complicated  witli  phthisis  in  an  early 
stage.  She  too  began  hy  taking  1'.  No.  1,  but  was  obliged 
to  relin(piish  it.  She  took  F.  No.  2  (one-twelfth  of  a  grain) 
for  other  seven  days,  and  was  relieved,  but  not  cured. 
She,  too,  now  removed  into  the  country.  It  is  worthy  of 
remark  that  neither  of  these  cases  experienced  the  least  im- 
provement in  gener.d  liealth,  and  no  alleviation  of  the  phthi- 
sical symptoms.  I  believe  that  it  was  Dr.  Churchill,  of  Paris, 
who  so  strongly  advocated  phosphorus  in  consumption. 

Case  18  had  a  very  large  number  of  decayed  teeth,  and  it 
is  a  question  whether  she  was  not  suffering  from  simple 
toothache ;  a  kind  of  pain  which  those  patients  who  suller 
both  from  it  and  from  neuralgia  describe  in  very  different-- 
in  distinct — terms.  She  had  suffered  four  months  wlien  .she 
came  under  treatment,  and  was  already  reduced  to  a  condi- 
tion of  very  dangerous  debility.  She  took  both  formula3 
without  the  least  benefit. 

Against  these  three  cases  we  may  put  Nos.  15,  IG,  and  17. 
No.  17  is  a  remarkable  example  of  the  power  of  the  remedy 
over  a  favourable  subject.  This  lady  had  suffered  from  cranial 
neuralgia  for  sixteen  years,  and  during  the  whole  of  that 
period  could  not  recall  one  entire  week  of  freedom  from  pain. 
Her  father  had  suffered  continuously  for  many  years,  ller 
catamenial  periods,  her  marriage,  her  pregnancies,  made  no 
dilference  to  her  in  this  respect.  Slie  took  F.  No.  2  (one- 
twelfth  of  a  grain)  every  four  hours,  and  sultsequently  every 
three  hours.  After  six  doses  she  became  entirely  free  from 
pain,  and  continued  so  for  eight  days.  She  then  experienced 
a  slight  return  of  it,  and  she  increased  her  do.se — without 
advice,  of  course — to  one-fourth  of  a  grain,  which  .she  took 
for  three  days  without  harm.     Slie  soon  entii-ely  recovered. 

There  is  one  other  remark  to  be  rtiadc  concerning  this 
group  of  six  ca.scs — the  concurrence  of  right  and  left  trige- 
minal pain  in  four  of  them.  I  was  unable  to  obtain  satis- 
factory information  as  to  the  side  first  attacked. 

In  the  other  two  classes  of  primary  acute  aud  recurrent 
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acute  cases  there  is  a  curious  equality  in  the  numbers  cured 
in  a  remarkably  sliort  time  as  against  those  in  which  the 
process  occupied  a  longer  period.  In  each  class  are  three 
cases  in  which  the  average  duration  of  treatment  was  respec- 
tively twenty-eight  and  thirty-two  hours.  In  these  cases  the 
period  of  illness  does  not  seem  to  boar  any  proportion  to  the 
period  of  recovery.  For  example,  Cases  3,  5,  9,  and  12  were 
ill  respectively  21,  14,  21,  and  7  days  ;  yet  they  recovered  in 
24,  48,  24,  and  48  hours --a  far  shorter  period  in  proportion 
than  that  in  which  the  remaining  cases  recovered. 

Case  No.  7 — one  of  sciatic  pain  occurring  at  that  time  of 
life  known  as  the  period  of  decay — was  the  first  I  treated 
with  phosphorus.  Six  years  previously  she  had  recovered 
from  an  attack  which  had  lasted  her  for  two  years  with 
scarcely  any  intermission.  She  was  a  poor  woman,  of  spare 
habit  of  body,  sixty  years  of  age,  and  enfeebled  by  privation 
and  trouble.  She  took  F.  No.  1  (one-twelfth  of  a  grain), 
every  four  hours,  for  six  doses.  Most  severe  vomiting  and 
purging  now  made  their  appearance,  and  in  visiting  her  1  was 
seriously  apprehensive  that  death  would  shortly  ensue.  She 
had  lost  all  pain — all  neuralgic  pain — however ;  and  she 
ultimately  recovered.  She  had  no  relapse.  I  could  not  quite 
make  out  whether  the  pain  disappeared  before  or  after  the 
purging  ;  and  of  course  the  question  arises  whether  this  was 
not  a  case  of  sciatic  pain  from  fcecal  accumulation,  which 
croton  oil  would  have  relieved  with  equal  promptitude.  I  do 
not  tlunk  so,  however;  and,  further,  I  doubt  whether  the 
serious  symptoms  were  owing  to  the  remedies  used.  They 
may  have  been  critical ;  and,  in  any  case,  this  is  a  doubtful 
example  of  the  use  of  phosphorus. 

I  remarked  above ,  that  the  time  occupied  by  treatment 
shows  the  extreme  space  occupied  in  the  cure;  but  most  of 
these  cases  experienced  very  remarkable  relief  in  a  few  doses. 
This  the  following  table  will  make  plain : — 

Case  No,    1  obtained  great  relief  in  .     7  doses. 
2  '^ 

J>  ■*  »  j;  .2         „ 

»  t)  >)  )}  .         O  „ 

9  ^ 

»  13  „  „  .10      „ 

14  9 

»         17  ,,  „  .     4     „ 

I  close  the  present  series  of  cases  with  these  few  remarks, 
which  will  enable  the  reader  to  draw  his  own  conclusions  as 
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to  tlic  valuo  of  this  plan  of  treatment.  Notliinj:;-  has  hero 
been  said  of  liygienic  measures  ;  l)ut  these  which,  both  as 
remedial  and  as  proph^dactie,  are  indispensable  to  a  success- 
ful treatment,  have  been  already  set  forth  in  the  most  com- 
plete way  by  various  authors  upon  this  subject,  and  do  not 
therefore  need  repetition  in  these  observations  upon  the  use 
of  a  somewhat  neglected  but  very  useful  remedy. 


THE  LA.WS  OF  TRANSMISSION  OF  RESEMBLANCE  FROM 
PARENTS  TO  THEIR  CHILDREN. 

BY   JOHN  STOCKTON  nOUGII,   M.D.,   OF   PHILADELPHIA. 
(Conliimcd  from  jwjfc  328.) 

The  writer  knows  of  a  case  where  a  father  died  of  Bright's 
disease  at  fifty-six,  his  son  at  thirty-live,  and  another  son  is 
threatened  with  it  at  the  thirty-fifth  year.  Two  daugl iters 
and  three  other  brothers  have  not  been  affected.  There  is 
still  another  case  in  my  mind  of  a  son  who  inherits  the  same 
disease  apparently  from  his  father. 

When  visiting  the  rooms  of  the  Historical  Society  of 
Tennsylvania,  my  attention  was  fixed  at  the  first  glance  on  a 
portrait  of  one  of  our  revolutionary  generals  of  superior 
family,  that  bore  such  a  striking  and  unmistakable  likeness 
to  a  young  actpiaintance  of  mine  that  I  was  anxious  to  know 
the  relationship,  and  have  recently  learned  that  it  was  liis 
great-grandfather,  and  djubly  so,  for  his  father  and  mother 
were  lirst  cousins  both  of  the  same  name,  equally  related  to 
the  gentleman  represented  in  this  portrait. 

The  strikingly  characteristic  feature  in  this  fiimily  is  the 
marked  fulness  of  the  lower  eyelid  and  arched  eyebrows, 
which  were  intensified  in  this  youfig  man,  because  of  the 
double  descent  through  his  father  and  mother.  All  the  males 
and  some  of  the  females  in  this  family  die  of  apoplexy.  I 
have  not  learned  whether  the  characteristic  features  in  this 
family  are  transmitted  directly  from  male  to  male,  or  by 
atavic  descent  through  the  females;  it  certainly  continues  in 
the  male  line. 

I)r.  Tripe  expresses  his  "  belief  that  male  inftmts  are  pre- 
disposed to  disease  in  a  far  greater  ratio  than  females, 
especially  during  intra-uterinc  life  ;  that  this  predisposition, 
which  in  extra-uterine  life  is  more  marked  during  the  first 
month,  gradually  diminishes  after  the  child  ceases  to  obtain 
its  nutrition  direct  from  its  mother,  and  is  almost  removed 
shortly  after  the  ordinary  age  of  weaning,  viz.,  at  one  year 
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and  a  quarter.  From  these  considerations  we  infer  tliat  the 
greater  mortuary  rate  of  males  during  the  first  years  of  life 
depends  on  some  influence  derived  from  one  or  the  other  or 
both  of  its  parents,  but  most  probably  chiefly,  if  not  entirely, 
from  the  mother.  .  .  .  The  greater  longevity  of  females 
certainly  points  to  another  vital  difference  in  the  sexes  ;  and 
it  may  perhaps  be  true  that  one  cause  (greater  vitality  of  tlie 
female  sex)  induces  the  large  differential  mortality  which  we 
have  shown  to  exist "  {a). 

This  view  is  fully  confirmed  in  the  author's  last  paper  on 
the  "  Eelative  Viability  of  the  Sexes,  particularly  with  regard 
to  the  relative  liability  to  the  inheritance  of  certain  trans- 
mitted diseases — considered  in  relation  to  the  selection  of 
Life  Insurance  risks,  with  a  view  of  exhibiting  the  uujustuess 
of  the  practice  of  charging  higher  rates  for  women  "  (&) ;  also 
in  his  paper  on  "  Statistics  of  Marriages,  Births,  and  Deaths 
in  Philadelphia  for  the  eleven  years  ending  1871." — Pcnn. 
Montlihj,  September,  1873. 

''  There  are  family  diseases,  just  as  there  are  family  like- 
nesses, manners,  and  peculiarities ;  and  what  is  remarkable, 
they  are  more  liable  to  be  communicated  by  the  mother  than 
the  father,  as  if  it  were  her  special  prerogative  to  impress  her 
vices  as  well  as  her  virtues  upon  her  descendants"  {c).  "Pos- 
sibly diseases  transmissible  from  either  parent  will  be  more 
likely  to  be  developed  in  those  children  who  partake  most  of 
the  ris  insita,  as  of  the  physiognomy  of  that  parent ;  but  we 
do  not  know  that  the  observation  of  our  readers  will  be  found 
to  confirm  this  statement  of  the  author"  {d). 

Mr.  Sedgwick  observes  that  "  in  many  cases  where  the 
disease  is  limited  in  its  appearance  to  one  sex,  its  transmission 
is  restricted  to  the  other.  From  a  careful  analysis  of  a  large 
number  of  cases,  I  am  at  present  disposed  to  think  that 
sexual  limitation  in  the  transmission  of  diseases  is  more 
common  in  females  than  in  males.  In  several  of  the  cases  I 
have  mentioned,  Avhere  the  appearance  of  the  disease  has 
been  strictly  limited  to  the  males,  its  transmission  has  been 
quite  as  strictly  limited  to  the  female  sex,  occasioning  the 
phenomenon  of  douUc  atavism,  as  where  neitlier  sons   nor 


{a)  British  and  Foreign  Medieo-Chir.  lieview.  April,  18r«7,  pp.  469 — 70. 
"  On  the  Relative  Mortality  of  Males  and  Females  uader  live  years  of  age." 

(h)  New  York  Medical  Eecord,  June  IG  and  July  IG,  1873,  pp.  297-302, 
and  y.'iS  -  5. 

(c)  Prof.  Samuel  D.  Gross,  M.D.,  LL.D.,  D.C.L.,  Oxon.  A  System  of 
Surgery,  e  c.     In  two  vols.,  Pliila.,  1859  and  1872. 

((/)  British  and  Foreign  Medico-Chir.  lleview,  vol.  xxvii.,  1861,  p.  382. 
Eeview  of  the  above. 
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daughters  ever  inlierit  their  father's  disease,  hut  ouly  the 
graudsous  iu  tlie  third  and  iifth  generations,  by  transmission 
through  the  females  of  the  second  and  fourth  generations "((^). 
Ill  a  note  he  states  that  "  iu  the  report  of  a  case  of  hereditaiy 
malfornialidu  of  the  liands,  affecting  ten  generations  of  tlie 
same  family,  it  is  stated  '  tliat  it  was  the  women  only  who 
had  tlie  misfortune  of  entailing  this  defect  on  their  off- 
spring '  "  (/>). 

"Altogether,  the  male  parent  exercises  more  influence  upon 
the  irritability,  and  the  female  more  on  the  sensibility. 
Fabricius  is  not,  therefore,  far  from  the  truth  (c)  when  he 
says,  that  we  inherit  from  our  fathers  the  tastes  and  cachexies ; 
from  our  mothers,  the  spasms,  melancholy,  vivacity,  and  intel- 
lectual faculties  ;  or  Gleischcn  (</),  in  assuring  us  that  the 
male  determines  the  bony  frame,  and  the  female  the  eyes. 
Following  Linnteus,  in  hybrid  vegetables,  the  sexual  organs 
resemble  more  the  mother,  the  corolla — and  in  general  the 
exterior  parts — the  father.  In  like  manner,  following  the 
observations  of  Sentf,  gardener  of  Kuuiigsberg,  the  leaves  are 
more  like  the  father  than  the  fruit.  Girou  says  that  the 
mother  has  more  influence  upon  the  plasticity,  and  the  father 
upon  the  exterior  vitality  (e) ;  this  assertion  does  not  rest 
on  sufticient  proofs.  "We  have  need  of  new  facts  before  we 
can  afflrm  that  the  mother  determines  more  the  viscera,  as 
Vicq  d'Azyr  pretends  having  remarked,  and  that  it  is  she 
principally  who  assures  the  longevity,  as  Sinclair  (/)  con- 
tends (g). 

Cultivators  and  scientists  have  frequently  called  attention 
to  the  laws  of  resemblance  which  seem  to  prevail  in  the  pro- 
duction of  hy])rid  jdants.  J)r.  Herbert  (A),  according  to 
Sedgwick,  "established  it  as  a  law  with  respect  to  anuiryl- 
laceous  hybrids,  '  that  they  resembled  their  mother  in  foliage 
and  stem,  or  the  organs  of  vegetation;  and  their  father  in 
flower,  or  organs  of  reproduction.'  "  Fries-Morel  (i)  states  that 
in  carnations,  the  hybrids  resemble  the  mother  in  form  aiul 
the  father  in  colour.  According  to  I)e  Caudolle(y),  Gaertnei-, 
Wiegman,  and  Knight  have  remarked  that  numy  vegetable 

(a)  Op.  cit.,  p.  210. 

(b)  Edin.  Med.  and  Surg.  Joiirn.,  vol.  iv.,  p.  252,  1808. 

(c)  llcsultatc  naturhistorischer  b\)r.-*chungon,  p.  60. 

(d)  Ucber  die  Saamcntbierchen,  p.  43. 

(e)  De  la  Gaieration,  p.  129. 

(/)  Principcs  d'Hygicnc,  Extraits  du  Code  do  Santu,  Geneve,  1823.  (?) 
{(j)  Burdach,  Pliysiologio,  vol.  ii.,  p.  2(30. 
(h)  Journ.  Horticult.  Soc.,  vol.  ii. 
(i)  Ann.  de  la  Soc.  d'Hoitic.  de  Paris,  p.  112,  1828. 
{/)  Physiologic  V^'gotale,  tome  ii.,  1862,  p.  714. 
VOL.  II.  A  A 
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hybrids  have  a  tendency  to  return,  after  a  time  to  the  mater- 
nal, but  never,  as  a  rule,  to  the  paternal  type  "  (a).  The  views 
of  Lindley  seem  to  be  opposed  to  those  of  Dr.  Herbert,  for  he 
has  it  that  vegetable  hybrids  resemble  the  male  parent  most 
in  foliage  and  the  female  most  in  flower. 

"  Five  or  six  hundred  domestic  animals,"  says  .Girou  (h), 
comprising  mammifers  and  birds,  which  are  born  ^annually 
under  m}'-  eyes,  and  my  relations  with  cultivators  who  have 
made  the  education  of  beasts  the  principal  object  of  their  life, 
have  furnished  me  with  frequent  occasions  to  observe  the 
resemblance  of  fathers  and  mothers  with  their  products. 

"  The  products  of  domestic  animals  resemble,  in  general, 
more  the  father  than  the  mother  by  the  head,  the  members, 
the  colour,  the  character,  in  a  word,  by  all  that  which  belongs 
to  the  exterior  life  ;  nevertheless,  under  the  same  relations, 
the  female,  more  than  the  male,  resembles  the  father,  and  the 
male,  more  than  the  female,  resembles  the  mother.  The 
same  products  resemble  in  general  also  more  to  the  mother 
than  to  the  father  by  the  height,  the  length  of  the  hair,  the 
dimensions  of  the  j)elvis,  finally  by  all  that  which  is  under 
the  influence  of  the  exterior  life,  or  of  nutrition ;  but  under 
these  relations  the  male,  more  than  the  female,  resembles  the 
father,  and  the  female,  more  than  the  male,  resembles  the 
mother. 

"  The  fcetus  often  resembles,  by  the  exterior  life,  the  pater- 
nal gi-andfather  ;  and  under  the  same  relation,  the  daughter 
sometimes  resembles  the  maternal  grandmother ;  even  when 
the  father  resembles  his  proper  mother,  and  the  mother  her 
proper  father. 

"  I  have  never  seen  a  resemblance  to  the  paternal  grand- 
father in  the  grandsons,  nor  to  the  maternal  grandfather  in 
the  granddaughters,  when  the  father  does  not  resemble  his 
proper  mother,  or  the  mother  her  proper  father. 

"  At  some  period  after  the  epoch  of  birth,  the  sons  who 
resemble  from  the  first  their  mother,  and  tlie  daughters  who 
resemble  their  father,  acquire  sometimes  from  the  resem- 
blance, the  one  with  her  father  and  the  other  with  his  mother; 
that  metamorphosis  is  more  frequent  and  more  pronounced 
in  the  sons  than  in  the  daughters. 

"  The  sons  never  pass  from  the  resemblance  of  the  father  to 


(a)  Sedgwick,  op.  cit.,  July,  1863,  p.  182.  See  also  Sagaret,  Considera- 
tions sur  la  Production  des  Hybrides,  etc.  Annales  des  Sci.  Natur. ,  tome 
viii.,  1826. 

(b)  Observations  sur  les  Ressemblances  entre  les  Descendana  et  leur  Ascen- 
dans.     Anuales  des  Sci.  Naturelles,  t.  v.,  1825,  pp.  40—46, 
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that  of  tlic  niotlicr,  nor  the  danolitcrs  from  tlie  rescmbIaiiC3 
M'ith  tho  mother  to  that  of  the  father. 

"  Several  naturalists  have  recognised  the  general  influence 
of  the  father  on  the  exterior  life  and  the  mother  on  the 
interior  life.  In  speaking  of  mules,  Vicq  d'Azyr  said  :  '  It 
.seems  that  the  exterior  and  the  extremities  are  modified  by 
the  father,  and  that  the  entrails  are  the  emanation  of  the 
mother.'  The  chasseurs  have  adopted  the  proverb,  Chicn  de 
cliinine  chicnnc  dc  chicn,  to  express  the  fact  that  they  find  the 
qualities  of  the  mothers  in  the  S(^ns,  and  those  of  the  fathers 
in  the  daugliters.  A  hunting  bitch  with  a  double  nose,  the 
issue  of  a  father  with  a  double  nose  and  mother  with  tho 
usual  form  of  nose,  was  fecundated  by  a  common  dog,  and 
(^f  eight  }"oung  of  the  same  pregnancy,  four  were  males  with 
double  noses,  and  four  females  with  a  common  nose.  Of 
four  colts  by  an  Arabian  mare,  three  males  had  the  hair  of 
their  mother,  and  one  female  that  of  the  fatJicr.  As  far  as 
tlie  size  or  stature  of  the  oftspring  is  concerned,  it  seems  to 
be  pretty  well  ascertained  by  facts  known  to  the  breeders  of 
cattle  and  horses,  that  this  depends  in  a  great  measure  on 
the  mother  "(a). 

According  to  IVIr.  Thos.  Andrew  Knight,  an  intelligent 
gentleman,  who  gave  much  time  to  experiments. in  connection 
with  the  breeding  of  cattle,  we  are  told  that  "  in  viviparous 
animals  the  size  of  the  fostiis  is  affected  by  the  influence  of 
the  male  parent,  and  in  some  instances  not  inconsiderably  ; 
but  the  size  and  form  of  the  eggs  of  birds  do  not  appear  to  be 
in  any  degree  changed  or  modified  by  the  influence  of  the 
male ;  and  therefore  the  size  of  the  oftspring  at  birth  must 
be  regulated  wliolly  by  the  female  parent  "(b). 

In  midtiparous  animals  it  is  often  observed  that  the  in- 
fluence of  one  parent  preponderates  in  ,a  part  of  the  progeny, 
and  of  the  other  in  another  part  of  it.  Thus  it  happens 
when  a  pointer  and  a  setter  breed  together,  it  is  not  unusual 
to  find  part  of  the  whelps  almost  perfect  pointers,  and  tlie 
remainder  as  nearly  true  setters  (r).  It  being  a  fact,  then, 
that  brothers  and  sisters  of  the  same  ]iregnancy  in  multiparous 
animals  do  not  resemltle  one  auotlier,  it  is  not  at  all  stranger 
that  products  of  uniparous  animals,  born  at  distant  periods, 
should  so  frequently  be  dissimilar. 

(^To  he  continued.) 

(rt)  Studies  in  Physiology  and  Medicine,  by  R.  J.  Graves.    Lond.,  1S68, 
p.  137. 

(b)  Philosopli.  Tr.ius.,  1800,  p.  398. 

(f)  Quarterly  Journal  of  Royal  Agricultural  Sec,  vol.  i. 
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NEW    INVENTIONS. 


MORRISON  DENTAL  BRACKET. 

We  have  been  invited  by  Mr.  Rutterford,  of  Poland 
Street,  to  inspect  one  of  these  new  extension  brackets,  the 
invention  of  Dr.  Morrison,  of  the  United  States.  The 
bracket  is  so  constructed  that  it  is  capable  of  a  semi-rotary 
movement,  an  upper  and  downward  movement,  without 
altering  the  security  of  the  table  attached  to  it ;  and,  be- 
sides this,  an  extension  of  two  feet  without  reducing  its 
rigidity,  on  pressure.  The  extension  arm  is  formed  of  a 
hollow  bar  of  metal  that  gives  great  lightness,  as  well  as 
strength ;  and  in  addition  serves  as  a  reservoir  for  spirits 
of  wine  to  supply  the  wick  of  a  lamp  in  the  centre  of  the 
table.  The  table  itself  has  drawers  and  a  raised  edge, 
the  bracket  is  constructed  for  fixing  to  a  wall. 


We  have  never  seen  a  better  specimen  of  workmanship 
than  this  bracket  presents,  and  we  are  alike  indebted  to 
Dr.  Morrison,  the  inventor,  and  Messrs.  Johnston  Brothers, 
for  the  way  they  have  carried  out  its  manufacture. 
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MAW'S  NEW  PATTERN  FORCEPS. 

We  have  received  from  Messrs.  Maw,  Son,  and  Thompson 
specimens  of  their  new  pattern  forceps  for  lower  stumps, 
shown  in  the  accompanying  woodcut.  They  are  so 
arranged  that  the  operator  can  see  well  what  he  is  doing 
at  the  time  of  operating,  a  matter  that  occasionally  causes 
same  difficulty  in  operations  on  the  lower  jaw.  These 
forceps  answer  well  the  purpose  for  which  they  are  in- 
tended, are  simple  in  pattern,  and  yet  efficient  in  use. 
Writing  of  Maw's  instruments,  we  were  surprised  to  hear 
that  during  the  last  two  years  this  firm  alone  had  sold  ten 
thousand  pairs  of  forceps  for  the  extraction  of  teeth.  We 
can  scarcely  boast  much  of  the  advance  of  conservative 
dentistry  in  the  face  of  such  a  wholesale  demand  for 
instruments  to  remove  the  teeth. 


REPAIRING  CELLULOID  CASES. 

To  fasten  loose  or  fallen  teeth  on  celluloid  plates,  dissolve  the 
base  in  nine  parts  sulphuric  ether  and  one  of  alcohol,  to  about  the 
consistency  of  thick  cream.  Drill  retaining  ])oints  in  the  plate 
where  the  teeth  arc  to  be  attached  ;  wet  the  i)art  with  a  few  chops 
sulphuric  ether ;  immediately  rub  a  portion  of  tlie  dissolved  base 
on  the  part,  and  on  the  tooth  till  it  adheres  ;  then  work  into  the 
mass  as  much  of  coarse  filings  of  celluloid  base  as  you  can  while 
adjusting  the  tooth,  and  in  a  short  time  it  will  set  firm  enough  to 
burnish  up.  If  it  stands  two  or  tlirce  hours,  it  will  be  as  h3rd  as 
the  rest  of  the  plate.  If  too  mudi  ot  the  filings  have  been  u>ed, 
two  or  three  drops  of  sulphuric  cIIkt  will  smooth  cLwn  and  unite 
the  parts,  if  applied  while  yet  so.''l. — Dvntal  Cosiihh. 
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REPORTS    OP    SOCIETIES* 


DENTAL    STUDENTS'  SOCIETY,  32  SOHO    SQUARE. 

ORDINi^Y  MEETING  HELD    MONDAY,   DECEMBER   8,  1 873. 

Frederick  Canton,  Esq.,  Treasurer,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed,  Messrs.  T.  E.  King  and  G.  E.  Hammond 
were  elected  members  of  the  Society ;  also  Mr.  Alfred  Fox 
proposed  as  a  member. 

Mr.  Frederick  Canton  showed  a  case  of  exostosis  in 
the  lower  jaw  of  a  cat. 

Mr.  Hammond  exhibited  a  very  interesting  case  of 
salivary  calculus  removed  from  a  patient  who  had  applied 
at  the  hospital  for  relief;  it  was  situated  immediately 
beneath  the  tongue,  apparently  projecting  from  the  surface 
of  the  submaxillary  duct. 

Mr.  David  Hepburn  mentioned  a  case  in  which  a 
foreign  body  had  entered  the  submaxillary  duct,  and 
causing  a  tumour  of  considerable  dimension,  was  cut  down 
upon  for  the  purpose  of  removal,  and  at  first  supposed  to 
be  a  part  of  the  cornua  of  the  hyoid  bone,  but  after- 
wards found  to  be  a  calculus  with  nucleus  composed 
of  some  small  particles  of  wood, 

Mr.  Oakley-Coles  wished  to  know  if  the  calculus 
shown  by  Mr.  Hammond  had  long  occupied  the  position 
represented  in  the  model  ;  thought  that  from  some  sudden 
effort  it  must  have  been  forced  from  the  horizontal  into  the 
vertical  position. 

Mr.  Hammond's  explanation  endorsed  this  latter  opinion 
of  Mr.  Coles ;  he  said  that  the  calculus  had  only  occupied 
that  position  for  six  hours  previous  to  seeing  patient ; 
before  this,  the  patient  had  only  been  conscious  of  a  small 
tumour  beneath  the  tongue. 

Mr.  W.  C.  Storer  Bennett  inquired  what  had  been 
the  experience  with  using  Pack's  gold. 

Mr.  Willis  said  that  where  the  rubber-dam  had  been 
used,  he  found  it  had  great  adhesive  properties,  but  experi- 
enced much  difficulty  in  working  it  where  there  was  the 
slightest  moisture  ;  it  required  great  care  in  manipulating, 
and  from  softness  was  very  readily  pierced  by  instruments. 

Mr.  Woodhouse  said  that  he  had  found  the  pellets 
useful  in  cases  of  decay  along  the  line  of  gum  in  front 
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teeth,  and  where  the  rubbcr-datn  could  not  be  appUed  by- 
placing  pellets  against  the  gum  at  the  commencement  of  a 
filling,  and  so  avoiding  any  moisture  getting  into  the 
cavity. 

The  following  paper  was  then  read  by  Mr.  David  Hep- 
burn on  "Alveolar  Abscess  :" — 

Mr.  President  and  Gentlkmkn, — When  our  worthy  Secre- 
tary wrote  and  asked  me  to  read  a  paper  before  the  members  of 
*•  The  Dental  Students'  Society  "  on  this  evening,  I  immediately 
began  to  cast  about  for  a  subject,  but  through  numerous  engage- 
ments, having  but  little  time  at  my  disposal,  I  thought  that  you 
would  excuse  me  if  I  ventured  to  lay  before  you  one  so  simi)le  as, 
"  Alveolar  Abscess."  It  is  one,  however,  which  comes  under  our 
notice  day  by  dp-y,  more  especially  at  this  season  of  the  year,  and 
conse(iuently  a  mutual  exchange  of  ideas  relative  thereto,  will  no 
doubt  be  of  service  to  us  all, 

"Alveolar  abscess"  is  a  disease  dependent  for  its  origin  essen- 
tially upon  the  teeth,  and  is  a  secondary  conseciuence  of  intlam- 
mation  of  the  dental  periosteum,  which  may  be  induced  by  a 
number  of  causes,  amongst  which  I  may  mention  intlaniaiation 
of  the  "  dentinal  pulp,"  blows  received  upon  the  teeth,  the  irritation 
produced  by  unerupted  wisdom  teeth,  the  plugging  of  teeth  bcforj 
ths  perfect  eradication  of  the  nerve,  the  too  hasty  stopping  up  of 
teeth  in  which  the  pulp  cavity  has  long  remained  open,  and  from 
which  some  s/ii^/i(  discharge  is  exuding,  after  the  operation  of 
pivoting  ;  and  frequently  it  arises  in  tee'h  which  appear  in  all 
respects  healthy,  probably  produced  by  attacks  of  cold.  In  all 
cases,  however,  the  course  which  the  disease  takes  is  much  the 
same,  although  its  consequences  and  treatment  may  in  some  re- 
spects differ.  With  your  permission  I  will  hastily  run  through  the 
various  stages  of  the  disease,  leaving  what  I  have  to  say  upon  its 
treatment  until  later  on. 

For  example,  we  have  a  tooth  the  pulp  of  which,  being  exposed, 
is  attacked  by  some  cause  of  irritation  ;  this  produces  inllamma- 
tion,  which  in  turn  spreads  to  the  periosteum  through  the  foramen 
at  the  apex  of  the  fang,  the  periosteal  vessels  becoming  enlarged, 
while  at  the  same  time  the  rapidity  of  the  circulation  greatly  in 
creases,  and  were  the  tootli  extracted  at  this  time,  tlie  membrane 
at  the  apex  of  the  fang  would  be  found  red  and  tliickencd,  this 
appearance  being  due  to  its  hyi)enemic  condition,  and  to  the 
small  amount  of  exudation  whicli  may  already  have  taken  place. 
Soon  the  vessels  having  become  over-distended,  the  rapidity  of 
the  circulation  greatly  diminishes,  and  lymph  is  exuded  tlu-oiigh 
the  capillary  walls  ;  this  collects  around  the  extremity  of  the  fang, 
whilst  at  the  same  time  a  small  cavity  is  formed  for  its  reception 
by  absorption  of  the  surrounding  bone.  The  lymph  then  under- 
goes a  remarkable  change  in    its  constitution,  resulting  in  the 
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formation  of  the  "  sac  of  the  abscess/'  which  so  frequently  comes 
away  entire  when  the  tooth  is  extracted  at  this  stage.  The  small 
collection  of  lymph,  consisting  as  it  does  of  the  fluid  portion  of 
the  blood,  and  a  number  of  the  white  corpuscles,,  is  capable  of 
undergoing  organisation,  and  this  in  part  takes  place,  the  outer 
portion  becoming  converted  into  a  sort  of  fibrous  bag,  while  the 
cells  in  the  interior  rapidly  increase  in  number,  and  become  con- 
verted into  pus.  As  this  increases  in  quantity  a  further  absorption 
of  the  alveolus  takes  place,  which  may  result  in  the  formation  of 
a  considerable  cavity,  and  this  proceeds  until  the  pus  has  found 
for  itself  an  exit.  During  all  this  time  the  gums  have  participated 
in  the  disease,  a  red  line  along  the  free  margin  of  the  gum  around 
the  neck  of  the  affected  tooth,  corresponding  with  the  inflammatory 
stage  of  the  periosteum  :  and  as  the  disease  increases  there  is  a 
general  enlargement,  redness,  heat,  and  tenderness,  which  may 
extend  for  some  distance  round  the  mouth,  but  is  generally  most 
marked  at  a  point  corresponding  to  the  apex  of  the  diseased  root. 

The  symptoms  accompanying  this  state  of  affairs  are  briefly  as 
follows  :  At  the  very  outset  of  the  disease,  when  periosteal  inflam- 
mation is  just  commencing,  no  very  severe  pain  is  experienced, 
and  pressure  either  by  closure  of  the  jaws  or  by  the  finger,  seems 
temporarily  to  relieve  the  slight  sense  of  uneasiness  experienced 
by  the  patient.  Soon,  however,  pressure,  instead  of  alleviating, 
increases  the  pain,  the  parts  having  become  hyperassthetic ;  and 
as  the  tooth  is  now,  by  exudation  and  thickening  of  the  periosteum 
raised  in  its  socket,  closure  of  the  jaws  causes  great  agony.  This 
tenderness  on  pressure  forms  for  us  a  very  valuable  diagnostic 
sign,  for  m  many  cases  the  patient  is  unable  to  localise  the  pain, 
when  by  gently  tapping  with  the  handle  of  an  instrument  the  teeth 
on  the  aff'ected  side,  we  are  able  to  recognise  the  offender.  This 
"  tenderness  on  pressure  "  is  in  many  cases  so  severe,  and  gives 
rise  to  such  extensive  sympathetic  pain  in  other  teeth,  that  great 
care  must  be  exercised  in  the  examination  of  the  mouth,  as  some- 
times the  mere  touch  of  the  finger  is  sufficient  to  produce  a  severe 
paroxysm  of  pain. 

The  pain  has  now  assumed  a  dull  and  heavy  character,  and 
although  it  may  cease  for  short  intervals,  always  returns,  and 
is  increased  by  patient  going  to  bed,  or  assuming  the  recumbent 
posture.  Feverish  symptoms  to  a  marked  degree  often  accompany 
this  stage  of  the  disease.  When  pus  begins  to  form,  the  pain  some- 
what abates,  but  continues  until  the  pus  has  found  an  outlet,  when 
almost  instant  relief  from  the  more  severe  symptoms  is  expe- 
rienced. 

The  escape  of  pus,  however,  when  left  to  itself,  is  generally  a 
lengthy  and  painful  process.  In  the  generality  of  cases  the  ab- 
scess opens  into  the  mouth  at  the  level  of  the  apex  of  the  fang 
from  which  it  has  originated,  on  the  external  surface  of  the  alveo- 
lus, which  course  is  the  shortest  and  most  favourable  for  treat- 
ment.    In  this  situation  it  may  assume  a  chronic  form.     In  un* 
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favourable  cases,  however,  it  may  burst  externally  on  the  cheek, 
giving  rise  to  unsightly  sinuses,  around  the  orifice  of  which  fungus- 
like masses  grow.  Where  wisdom  teeth  are  involved  it  may  work 
its  way  backwards  and  appear  behind  the  angle  of  the  jaw.  From 
the  incisors  it  may  burrow  along  the  hard  palate  and  make  its 
exit  at  the  commencement  of  the  velum.  In  the  lower  jaw  where 
centrals  are  involved  it  may  break  out  beneath  the  chin  ;  and  in 
Other  cases  we  may  discover  it  in  the  cavity  of  the  nose  or  antrum, 
in  which  latter  situation  it  may  give  rise,  if  neglected,  to  very 
serious  consequences.  Suppuration  in  the  antrum,  it  must  be 
remembered,  may  be  caused  by  inllammation  spreading  from  dis- 
eased teeth  to  its  lining  membrane,  and  thus  causing  the  formation 
of  matter,  without  the  actual  bursting  of  an  alveolar  abscess 
through  its  floor. 

In  the  early  or  inflammatory  stage  of  the  disease  under  consi- 
deration, local  bleeding  is  the  treatment  which  we  must  adopt,  and 
by  this  means  we  may  often  check  the  disease.  It  is,  moreover, 
important  to  diagnose  the  disease  at  this  epoch.  As  Mr.  Heath 
attributes  the  formation  of  many  fibrous  tumours  of  the  /ok'o-  jaw 
to  the  organisation  of  the  lymph  which  is  poured  out,  which  he 
considers  finds  its  way  into  the  substance  of  the  bone,  and  in  some 
cases,  instead  of  being  converted  into  pus,  becomes  organised  into 
the  germ  of  a  "  fibrous  tumour.  I  generally  bring  about  the  ex- 
traction of  blood  by  passing  the  point  of  an  excavator  under  the 
edge  of  the  gum  around  the  neck  of  the  affected  tooth,  and,  if 
necessary,  those  adjoining  it  on  either  side.  The  desired  result  is 
brought  about  with  but  little  difficulty,  the  gums  being  generally 
exceedingly  vascular.  Leeches  may  be  used  with  equal  eftect.  If 
however,  the  disease  has  advanced  so  far  that  a  tolerably  well 
defined  swelling  may  be  seen  on  the  gum,  even  although  pus  may 
not  be  present,  a  free  incision  must  be  made,  which,  while  relieving 
the  congested  condition  of  the  part,  at  the  same  time  hastens  the 
outward  progress  and  discharge  of  the  forming  matter. 

We  frequently  find  an  abscess  pointing  between  the  teeth,  both 
of  which  are  in  a  diseased  condition,  and  it  becomes  a  difficult 
matter  to  decide  which  of  the  two  is  the  real  cause  of  the  mischief. 
I  find  that  by  tapping  them  alternately  with  any  instrument,  a 
duller  resonance  is  produced  from  the  one  in  which  the  abscess 
has  originated.  Again,  by  opening  the  abscess  and  then  exerting 
pressure  upon  the  teeth  in  turn,  tlie  flow  of  discharge  is  increased 
when  the  aftected  tooth  is  pressed  upon.  These  rules  of  course 
apply  princii)ally  to  incisors,  canines,  and  bicuspids,  and  can  only 
occasionally  be  with  certainty  relied  on. 

When  the  disease  has  gone  througli  all  its  stages  slowly,  as  it 
will  do  in  strmnous  and  unhealthy  people,  and  there  is  a  large 
amount  of  pus  which  seems  to  be  extensively  infiltrating  the  sur- 
rounding parts,  or  when  it  is  discharging  around  the  neck  of  the 
tooth,  it  is  well  to  extract  immediately.  In  doing  this  we  should 
inform  our  patient  that  the  operation  will   not  affonl  immediate 


37^  *tiE   MONTHLY  REVIEW   OF 

relief  from  all  the  symptoms,  but,  on  the  contrary,  may  perhaps 
^hghtly  increase  them  for  a  Httle  while.  To  allay  this  after-pain  and 
to  keep  up  the  discharge  of  the  matter,  hot  fomentations  inside 
the  mouth  must  be  used. 

Unfortunately  in  many  cases  the  patient  does  not  come  under 
the  notice  of  the  dental  surgeon  until  the  abscess  has  burst  exter- 
nally in  one  of  the  situations  before  mentioned,  or  perhaps  is  on 
the  point  of  bursting,  which  latter  state  will  be  marked  by  the 
skin  having  assumed  a  shiny  tense  appearance,  and  by  the  pre- 
sence of  a  tolerably  well  defined  circular  spot  in  the  centre  of  the 
swelling.  In  either  case  extraction  must  be  immediate,  and  in 
the  latter,  to  avoid  external  evacuation,  the  part  must  be  painted 
with  iodine.  As  the  formation  of  sinuses  is  so  frequently  the 
result  of  poulticing  and  warm  applications  to  the  outside  of  the 
fcice,  I  make  it  a  rule  never  to  recommend  them  to  patients  as  a 
means  of  alleviating  the  pain  of  toothache,  although  doubtless  they 
are  soothing  at  the  onset  of  pain.  The  fungus-like  masses  which 
surround  the  orifices  cf  sinuses  are  most  unsightly,  and  are  gene- 
rally the  result  of  neglect  on  the  part  of  the  patient,  but  occasion- 
ally also  of  mal-treatment.  Nothing  short  of  removal  of  the  cause 
will  heal  these  sores,  and  even  when  this  is  accomplished,  a  cica- 
trix varying  in  extent  is  always  left  behind. 

I  have  seen  one  case  in  which  the  mere  apex  of  one  of  the  fangs 
of  a  second  lower  molar,  which  had  been  accidentally  brol:en  off  m 
the  extraction  of  the  tooth,  gave  rise  to  what  will  prove  a  life-long 
disfigurement.  In  this  case  the  patient,  a  young  girl,  was  treated 
for  some  weeks,  first  as  an  in-patient,  and  afterwards  as  an  out- 
patient, at  Middlesex  Hospital,  for  an  incessantly  discharging  and 
most  unsightly  sinus  in  the  cheek,  which  continued  to  throw  out 
fungus  granulations,  until  the  real  source  of  mischief  was  discovered. 
After  the  cause  of  irritation  was  removed,  the  sinus  began  imme- 
diately to  heal,  disinfectant  mouth  washes  being  constantly  used, 
as  the  breath  was  rendered  most  offensive. 

When  pus  is  discovered  in  the  antrum,  a  free  communication 
with  the  mouth  must  be  established,  which  is  most  easily  accom- 
plished by  the  extraction  of  the  tooth  from  which  the  discharge 
has  originated,  and  some  care  must  be  exercised  in  doing  this,  to 
prevent  the  possibility  of  pushing  the  tooth  through  the  softened 
and  diseased  bone  into  the  cavity.  This  accident  does  occasion- 
ally happen.  When  the  communication  is  thoroughly  established, 
free  syringing  with  Condy's  fluid  or  a  solution  of  carbolic  acid 
must  be  kept  up. 

The  apparatus  devised  by  Mr.  Salter  is  a  convenient  way  of 
accomplishing  this.  I  am  sorry  to  say  that  I  have  not  myself  seen 
it  applied.  It  consists  of  a  metal  plate,  which  is  fitted  in  the 
ordinary  manner  to  the  teeth  adjoining  the  opening,  to  which  is 
attached  a  tube,  one  extremity  of  which  opens  into  the  mouth,  the 
other  into  the  aptrum.  This  tube  may  be  CDrked  up  when  neces- 
-sary,  which  arrangement  prevents  food  or  other  irritating  matters 


DENTAL   SUKGEUY.  379 

from  entering,  ^toreover,  the  tube,  which  is  benl  at  a  suitable 
curve,  may  be  used  as  the  nozzle  of  the  syringe,  which  is  a  conve- 
nient method  of  washing  out  the  cavity. 

When  "  alveolar  abscess  "  is  not  very  extensive,  and  there  is  a 
well  defined  swelling  pointing  on  the  gum,  it  is  amenable  to  treat- 
ment frequently  resulting  in  the  successful  preservation  of  the 
tooth.  This  treatment  consists  in  drilling  into  the  pulp  cavity  if 
possible,  and  pumping  in  carbolic  acid  with  a  small  piston  com- 
posed of  cotton  wool  wrapped  round  an  old  nerve  extractor,  until 
it  is  found  to  exude  through  the  external  opening  on  the  gum. 
This  treatment  will  in  most  cases  eventually  preserve  the  tooth 
and  cure  the  abscess,  although  in  some  cases  it  is  a  lengthy  and 
tedious  process.  It  is  specially  a|)plicable  in  cases  of  "  chronic 
gumboil."  Where  the  teeth  have  been  stopped  the  operation  of 
"  rhizodontesis  "  may  be  resorted  to  with  similar  result,  but  of  this 
operation  I  have  had  no  personal  experience.  Where  possible  1 
should  prefer  extracting  the  stopping,  and  then  treating  in  the 
ordinary  way. 

"  Alveolar  abscess  "  in  connection  with  the  first  dentition  we 
frequently  meet  with,  and  here  I  should  rarely  hesitate  to  extract, 
especially  if  the  disease  was  of  long  standing  or  of  great  severity,  as 
I  consider  that  the  injury  done  to  the  permanent  dentition  by  long 
continued  inflammation  and  suppuration  is  very  considerable,  and 
that  the  unhealthy  condition  of  the  oral  secretions  consequent 
upon  a  diseased  state  of  the  mucous  membrane,  is  far  more  detri- 
mental to  the  child  than  the  loss  of  a  few  masticators.  Of  course 
we  must  do  all  in  our  power  to  preserve  the  second  temporary 
molars  until  the  first  permanent  ones  have  made  their  appearance  ; 
but  I  think  that  even  this  "  golden  rule "  may  be  carried  to  an 
excess,  for  it  has  happened  to  me  upon  two  occasions  and  in  two 
different  children,  when  at  last  compelled  to  extract  a  second  tem- 
porary molar,  to  find  to  my  astonishment  that  I  had  brought  away 
the  sac  of  the  permanent  bicuspid,  bathed  in  pus  and  firmly  ad- 
herent by  the  organised  products  of  inflammation,  Thanking  you. 
gentlemen,  for  your  kind  attention,  and  apologising  for  the  many 
inefficiencies  of  my  paper,  I  beg  to  leave  the  subject  in  your  hands. 

Mr.  Frederick  Canton  in  opening  the  discussion, 
commented  on  the  importance  of  the  subject  and  ability 
with  which  it  had  been  treated  in  the  paper,  mentioned 
cases  in  which,  after  considerable  periods  had  elapsed, 
although  from  no  apparent  cause,  abscess  had  followed 
the  putting  in  of  amalgam  stoppings ;  agreed  with« 
Mr.  Hepburn  that  fomentations  should  be  applied  inside, 
rather  than  outside  the  mouth.  In  a  case  recently  under 
notice,  was  of  opinion,  that  by  exercising  this  precaution, 
the  imminent  cxternarbursting  of  an  alveolar  abscess  was 
obviated. 
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Mr.  W.  C.  S.  Bennett  had  recently  seen  some  cases  of 
amalgam  fillings  followed  by  abscess,  and  in  which  there 
had  been  no  exposure  of  the  nerves.  Had  found  in  cases 
of  intense  pain  from  diseased  nerve  the  application  of 
tincture  of  aconite  most  useful  as  an  anodyne,  and  covered 
with  a  little  mastic  dressing. 

Mr.  WoODHOUSE  considered  that  the  abscess  from 
amalgam  stoppings  were  due  to  the  great  conducting 
power  of  the  metallic  stopping,  and  so  causing  death  of 
the  nerve,  and  felt  that  this  view  was  strengthened,  when 
we  remember  that  in  perfectly  healthy  teeth,  death  of  the 
pulp  is  sometimes  to  be  produced  in  this  way  by  sudden 
cold.  In  this  opinion  Mr.  Hammond  agreed ;  had  also 
found  aconite  of  great  use  in  relieving  pain. 

Mr.  Frederick  J.  Bennett  had  found,  where  the  fangs 
of  teeth  were  in  a  doubtful  state,  good  results  from  leaving 
an  opening  for  any  discharge  that  might  accumulate. 

Mr.  Willis  wished  to  know  what  had  been  the  experi- 
ence from  leaving  openings  as  a  vent,  and  whether  they 
did  not  very  readily  become  closed  by  food.  Had  in  some 
cases  of  pivoting,  and  where  pulp  had  been  entirely  cleared, 
found  irritation  following  in  the  fang  on  wearing  the  pivot, 
and  subsiding  when  it  was  taken  out  again,  to  appear 
when  replaced. 

Mr.  Oakley-Coles,  to  obviate  this,  had  made  use  of  a 
hollow  pin.  Had  found  an  instrument  consisting  of  a  thin 
slip  of  platinum  most  useful  for  clearing  away  amalgam  from 
edge  of  cavity  near  gum.  Mr.  Willis  also  described  an  in- 
strument made  by  Mr.  Greenfield  expressly  for  this  purpose. 

Mr.  Hepburn,  in  replying,  said  that  with  regard  to 
amalgam,  it  was  chiefly  used  where  teeth  were  far  gone, 
and  consequently  often  much  decayed  beneath  the  gum, 
and  so  more  likely  to  produce  periosteal  irritation.  Agreed 
that  in  Mr.  Bennett's  cases,  conducting  power  of  amalgam 
was  at  fault.  To  obviate  difficulties  with  pivots,  had  at 
first  put  them  in  loosely.  Had  experienced  some  diffi- 
culty where  openings  left  in  stoppings  for  discharge  to 
escape  had  become  plugged  by  food. 

The  fresh  council  and  officers  for  the  ensuing  year 
were  then  nominated.  A  vote  of  thanks  was  proposed  by 
Mr.  F.  Canton,  and  seconded  by  Mr.  Woodhouse,  to  Mr. 
Hepburn,  for  his  interesting  paper.  The  annual  meeting 
Was  announced  for  the  third  Monday  in  January,  1874, 
when  a  paper  will  be  read,  and  the  annual  report  of  the 
Society  be  made. — The  meeting  was  then  adjourned. 


DENTAL  SURGERY.  381 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

ANNUAL  MEETING,  JANUARY  12. 

LIST    OF     OFFICE     BKARERS     FOR     I  8  7  4. 

The  following  members  recommended  by  the  late  Council  were 
duly  elected  for  the  year  1874  : — 

President. — Edwin  Sercombe,  I'^sq. 

Vicc-Prcsidcuts.  —  Resident :  Charles  Vasey,  Esq.  ;  Alfred  Cole- 
man, Esq. ;  John  Tomes,  ^^'I-,  P-Ji.S.  Non-Resident : 
Peter  Orphoot,  Esq.  (Edinburgh) ;  S.  Clifford  Gibbons,  Esq. 
(Brighton) ;   T.  R.  M.  English,  Esq.  {Binningha?n), 

Treasurer. — James  Parkinson,  Esq. 

Librarian. — Thomas  A.  Rogers,  Esq. 

Curator. — Charles  S.  Tomes,  Esq. 

Honorary  Secretaries. — T.  Henry  G.  Harding,  Esq.  (Council) ; 
Edwin  F.  Lane,  Esq.  For  Foreign  Correspondence  : 
Henry  E.  Se7oi//,  Esq.  {Soeiety). 

Couneillors.  —  Resident :  E.  J.  VVinterbottom,  ICsq. ;  John  B. 
Fletcher,  Esq.  ;  S.  J.  A.  Salter,  Esq.,  F.R.S. ;  James  S. 
Turner,  Esq.  ;  Aaron  G.  Medwin,  Esq.  ;  T.  C.  White,  Esq.  ; 
C. /.  Fox,  Esq.;  Oakley-Colcs,  tsq.  ;  Edwin  Saunders,  Esq. 
Non-Resident  :  J.  K.  Chisholra,  Escp  (Edinburgh)  ;  Daniel 
Corbett,  Esq.  (Dublin);  F.  J.  Clouston  Scott,  Escj.  (Swan- 
sea) ;  George  Henry,  Esq.  (Hastings)  ;  G.  IV.  Smith,  Esq. 
(Afanehester)  ;  E.  P.  Bromley,  Esq.  {Southampton). 

Note. — The  names  in  the  jircceding  list  printed  in  italics  are 
those  of  the  nciu  officers  and  councillors. 
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HOSPITAL      REPORT  S. 

DENTAL    IIOSriTAL  -OF    LONDON. 

Cases  Tre.vted  from  Dec.  1  to  31,  1873. 

E.\tractious  :  CliiMivii  uinU;r  ]  1 

3r)0 

Aihilts 

4S3 

Under  nitrous  oxide 

117 

Gold  .'*toppinp;s 
White  foil  ditto     ... 

6G 
37 

Plastic  ditto 

!)8 

Irr('gid;iritie.s  of  the  Teelli  liLaled  sur^icdly  and  luoclia- 

nicallv 

30 

Mi.sccllancou3  cases 

148 

Advice  cases 

29 

Total      ...  ...  ...  1,258 

Claude  Rogers,  Iloiw-Swgeon. 
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LIVERPOOL    DENTAL    HOSPITAL. 
Monthly  Report  ending  November  2^th. 

Males -         196 

Females  -        -        -        -        -        -         213 

409 

Operations,  &c. 519 

W.  J.  Newman,  Hon.  Sec. 


NEW    DENTAL     HOSPITAL,    LEICESTER    SQUARE. 

Amount  already  received  -  -  -  -  2,929  3  6 
R.  C.  L.  Bevan,  Esq.,  25  Princes  Gate  -  -  -  50  o  o 
Dr.  John  Henry  Martin,  Portsmouth  -         -        -     50     o     o 

Marchioness  of  Ely,  per  E.  Saunders,  Esq.  -         -     25     o     o 

G.  H.  Makins,  Esq.,  Walton-on-Thames  -  -  -2100 
James  Turner,  Esq.,  George  Street,  W.  -  -  -  20  o  o 
N.  M.  de  Rothschild,  Esq  ,  M.P.,  6  Buckingham  Gate  10  10  o 
T.  H.  Hills,  Esq.,  338  Oxford  Street-  -  -  -  10  10  o 
Henry  Rogers,  Esq.,  Oatlands,  per  Milward  Harding, 

Esq. -        -        -loioo 

John  Haines,   Esq,  Addison   Road,   W.,  per  J.   T. 

Clover,  Esq.       •         -         -         -         -         -         -55c 

Mrs.  Ewart,  i  Gloucester  Square,  per  E.  Saunders,  Esq.  550 
Mrs.  J.  H.  Green,  Hadley,  per  E.  Saunders,  Esq.       -       550 

' —  Blackenby,  Esq. 55° 

H.  C.   H.  Longhurst,  Esq.,   Leicester  (in   4  annual 

payments)  -         -         -         -         -         -         -550 

Arnold  Pitowsky,  Esq.,  Barnstaple  (in  5  annual  pay- 
ments)      -        -         -        -         -         -        -        "55° 

Henry  Campion,  Esq.,  Manchester   -         -         -         -55° 

Mr.  William  Thomas,  per  Henry  Rogers,  Esq.  -         -500 
Mrs.    Collinson,    7    Devonshire   Place.   W.,    per    F. 

Saunders,  P'sq.  -         -         -         -         -         -         '33^ 

W.  Grant,  Esq ,  Inverness,  N.B.         -         -         -         "       3     3     o 
Col.  Rowley  Piatt,  per  E.  Saunders,  Esq.  -         -         -220 
Mr.  A.  E.  Anderson,  per  C.  J.  Fox,  Esq.  -         -         -220 
Mr.  Lafone,  per  E.  Saunders,  Esq.    -         -         -         -       i      i     o 

Lady  Howard  of  Glossop,  per  E.  Saunders,  Esq.  -  100 
J.  W.  D.  -  100 

Total  -        -        -        -        -         3,181   19     6 
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We  regret  to  have  to  announce  the  sudden  death  of 
Francis  Cornelius  Webb,  M.D.,  F.R.C.P.,  which  took  place 
at  his  residence  on  December  25th,  1873.  Dr.  Webb  was, 
up  to  the  time  of  his  death,  editor  of  the  JMcdical  Times 
and  GiL-^cftc.  During  the  existence  of  the  College  of 
Dentists  of  England  he  was  attached  to  the  Metropolitan 
School  of  Dental  Science  as  Lecturer  on  Comparative  Ana- 
tomy. Subsequently  to  this  period,  he  edited,  with  the 
late  Mr.  Hulme,  "  Hunter  on  the  Teeth."  These  articles 
appeared  in  the  old  Dental  Rcviciv.  He  was  the  author  of 
a  paper  on  "  The  Teeth  in  Man  and  in  Anthropoid  Apes," 
and  of  an  essay  "  On  the  Teeth  in  the  Varieties  of  Man." 
An  accomplished  scholar  and  an  amiable  gentleman,  he 
was  in  all  that  he  undertook  thorough  and  conscientious. 
He  was  not  only  an  earnest  lecturer,  but  a  most  pains- 
taking teacher  as  well,  and  in  the  department  of  compara- 
tive anatomy  of  the  teeth  a  laborious  worker.  At  the 
early  age  of  forty-seven  he  has  died,  leaving  a  widow  and 
children  to  mourn  over  a  loss  that  will  be  felt  by  them  in 
all  the  relations  of  life.  O.  C. 

By  the  death,  at  Carlisle,  on  December  17th,  of  Mr. 
John  Sheffield,  third  son  of  Thomas  Sheffield,  the  leading 
practitioner  in  the  northern  counties  for  many  years,  the 
youngest  brother  of  the  late  President  of  the  Odontological 
Society,  the  dental  profession  has  to  mourn  the  loss  of  one 
who,but  for  circumstances  of  a  singularly  adverse  and  melan- 
choly nature,  would  in  all  human  probability  have  been 
one  of  its  most  distinguished  members.  Possessing  as  he 
did  one  of  the  best  known  names  in  the  profession,  and 
being  endowed,  physically  and  mentally,  with  Nature's 
rarest  gifts,  it  was  but  reasonable  to  predict  for  him  a  long, 
distinguished,  and  brilliant  career.  Such  anticipations, 
however,  were  not,  through  the  inscrutable  decrees  of  Pro- 
vidence, destined  to  be  realised.  Nearly  twenty  years  ago 
Mr.  Sheffield,  then  one  of  the  first  athletes  in  luigland,was 
affiicted  with  rheumatic  gout,  and  for  the  past  fifteen  years 
many  of  his  joints  were  anchylosed,  and  racked  with  acute 
pain.  His  life  may  fairly  be  described  as  having  been 
passed  between  his  bed  and  his  chair.  Latterly  his  malady 
had  increased  to  such  an  extent  as  to  prevent  his  taking 
exercise  in  the  open  air,  and  cnving  to  constant  confine- 
ment to  the  house,  his  blood  became  poisoned,  the  kidneys 
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ceased  to  act,  and  he  died,  as  previously  stated,  on  the 
17th  ult.  Mr.  Sheffield  was  beloved  by  all  who  knew  him, 
his  kindly  genial  manners  endeared  him  to  all  classes, 
while  his  wit,  talent,  and  above  all,  the  heroic  manner  in 
which  he  endured  his  great  affliction,  gained  him  the 
respect  and  admiration  of  all.  He  was  in  his  54th  year 
only  at  the  period  of  his  death. 
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THE    NEW    DENTAL    HOSPITAL. 

The  Dental  Hospital  is  fast  approaching  completion,  and  the 
Building  Committee  have  well  fulfilled  the  duties  entrusted  to 
them.  Those  who  M'ere  most  desponding  as  to  the  capabili- 
ties of  the  new  building  cannot  but  be  satisfied  with  the  result 
of  the  alterations  that  have  converted  three  private  houses 
into  a  convenient  and  prominent  institution. 

The  promoters  of  the  scheme  of  the  "New  Dental  Hos- 
pital," have  also  to  be  congratulated  on  the  good  fortune  that 
has  followed  them.  The  utilization  of  the  barren  waste  in 
the  centre  of  the  square,  through  the  generosity  of  Mr.  Grant, 
will  largely  increase  the  value  of  the  Hospital,  and  much 
improve  the  surroundings  of  the  institution. 

On  one  point  only  are  Ave  disposed  to  disagree  with  the 
Building  Committee,  and  that  is  as  to  the  way  in  which  the 
funds  have  been  raised. 

That  so  large  a  sum  as  they  noAv  possess  should  have 
been  raised  (we  believe  we  may  say  entirely)  by  private 
appeals,  and  the  generosity  of  the  Dental  Profession,  is  in  one 
sense  a  matter  for  congratulation. 

But  a  public  institution  should,  we  submit,  be  brought 
more  directly  under  the  notice  of  the  pul)lic,  and  the  bulk  of 
the  money  raised  by  a  general  appeal,  either  through  the 
medium  of  the  post  or  the  public  Tress. 

For  some  years  the  Committee  of  Management  will  have  to 
look  to  the  members  of  the  profession  for  a  large  proportion 
of  their  annual  income  ;  it  was,  therefore,  scarcely  desirable 
that  so  much  should  have  1)een  obtained  from  them  at  the 
present  time. 

The  pul)lic  readily  respond  to  special  appeals  for  a  specific 
object,  and  it  is,  tliercfore,  very  desirable  that  they  should  be 
urged  to  contribut(^  largely  to  the  building  fund.  At  the  same 
time  we  must  bear  in  mind  that  it  is  xory  diflicuU  to  obtain 
money  from  tlie  puldic  in  the  form  of  annual  subscri]>tions, 
and  tills  is  an  additional  reason  for  adopting  a  policy  tliat  we 
thus  venture  to  suggest. 

VOL.  n.  B  u 
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ON  THE 

MICROSCOPICAL   STRUCTURE   OF  FOSSIL  TEETH 

FROM    THE    NORTHUMBERLAND    TRUE    COAL    MEASURES. 

Bv  W.  J.  BARKAS,  M.R.C.S.E.,  L.R.C.P.,  LONDON. 

( Continued  from  page  349. ) 

HYBODUS. 

Hybodus  was  founded  by  Agassiz  upon  the  characters  of 
the  teeth  and  spines  which  at  that  time  had  been  discovered 
only  in  and  above  the  Muschelkalk  of  the  Triassic  system, 
but  never  in  the  Carboniferous  Strata,  which  are  consider- 
ably below  that  formation.  Even  at  the  present  day  it  is 
not  considered  that  the  remains  of  this  fish  have  been  found 
belowstrata  of  Triassic  age,  though  its  nearest  ally,  Cladodus, 
is  sometimes  discovered  in  the  true  Coal  Measures.  I  am 
now  in  a  position  to  prove  most  clearly  that  many  of  the 
teeth  found  in  the  Coal  Measures  and  named  Cladodus, 
are  not  Cladodus,  but  Hybodus ;  also  that  one  of  the 
spines  of  Ctenacanthus,  in  my  possession,  cannot  be  dis- 
tinguished in  any  particular,  from  the  drawings  and  descrip- 
tions of  the  spines  of  Hybodus,  as  given  by  Agassiz  in  his 
"  Poissons  Fossiles,"  I  shall  not  enter  into  this  branch  of 
the  question  in  these  papers,  for  it  does  not  pertain  directly 
to  dental  science,  but  shall  take  an  early  opportunity  of 
doing  so  elsewhere.  The  reason  that  palaeontologists 
have  never  considered  Hybodus  as  a  Coal  Measure  fish  is 
due,  I  think,  to  their  having  too  readily  followed  the  state- 
ments of  Agassiz,  that  that  fish  did  not  exist  below  the 
Triassic  formation,  and  that  Cladodus  only,  its  nearest  ally, 
was  to  be  found  in  the  carboniferous  strata.  TheyhavCjthere- 
fore,  named  all  the  teeth  from  these  measures  that  approxi- 
mately resemble  Cladodus,  as  Cladodus,  without  haying 
taken  the  trouble  apparently  to  examine  the  descriptions 
and  drawings  of  Agassiz,  in  order  to  establish  their  identity. 
The  assertion  of  the  above  writer  was  perfectly  legitimate 
at  the  time  at  which  it  was  made,  between  twenty  and 
thirty  years  ago  ;  and,  in  fact,  is  correct,  so  far  as  America 
is  concerned,  even  at  the  present  day,  for  I  cannot  ascer- 
tain that  any  other  teeth  than  those  of  Cladodus  have  been 
discovered  in  their  Coal  Measures ;  but  the  Carboniferous 
system  of  Great  Britain  was  not  then  so  well  known  as  it  is 
at  present.  In  order  to  prove  that  many  of  the  teeth  that 
up  to    this  time   have   been   named  Cladodus  are  really 
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Mybodus.  let  anyone  compare  the  tooth  of  Hybodus 
obtained  from  the  Coal  Measures  of  Staffordshire,  drawn  in 
Fig.  V^I.  (but  which  was  forwarded  as  a  perfect  tooth  of 
Cladodus),  with  Hybodus  plicatalis  and  H.  cuspidatus 
exhibited  in  Tables  22  and  24,  of  the  third  volume  of 
Agassiz's  "  Poissons  Fossiles,"  and  then  contrast  it  with  the 
teeth  of  Cladodus  I  have  portrayed  in  Figs.  X.,  XL,  also 
with  the  teeth  of  Cladodus  engraved  in  Table  22,  Fig.  XL,  of 
the  above  third  volume,  and  in  Plate  i,  Fig.  XVL,  of  the 
second  volume  of  the  "  Geological  Survey  of  Illinois," 
and  they  will  see  that  the  statement  is  not  made  without 
satisfactory  foundation. 

These  teeth  are  very  rare  in  the  Northumberland  and 
other  Coal  Measures,  but  they  are  discovered  more  fre- 
quently than  the  teeth  of  Cladodus,  in  this  district,  at  least, 
for  I  have  examined  the  cabinets  of  four  of  the  principal 
local  collectors,  in  which  I  observed  nineteen  specimens  of 
Hybodus,  but  only  five  of  Cladodus.  In  the  British 
Museum  there  is  not  a  single  specimen  of  Cladodus  from 
the  True  Coal  Measures,  but  there  are  three  so-called  teeth 
of  Cladodus  which  were  obtained  from  the  bituminous 
shales  of  Carluke  ;  only  one  of  them  however  is  perfect :  this 
perfect  specimen  presents  all  the  characters  I  shall  pre- 
sently describe  as  pertaining  to  Hybodus.  In  the  Museum 
there  are  also  numerous  specimens  of  Hybodus  from  the 
Poorest  Marble  of  Wilts,  and  from  the  Wealden  of  Sussex, 
but  all  those  I  have  examined  are  either  imperfect  or  have 
only  the  centre  denticle  exposed  to  view.  The  teeth  of 
Hybodus  have  never  been  discovered  in  our  Measures  in 
position  upon  a  jaw,  nor  yet  associated  in  any  number 
upon  one  slab  ;  in  fact,  so  far  as  I  am  acquainted  with 
them,  only  one  is  ever  observed  on  the  same  piece  of  shale. 
Agassiz,  however,  describes  the  position  of  the  teeth  in  the 
jaw,  from  specimens  that  he  had  seen  in  the  possession  of 
Dr.  Buckland,  who  had  obtained  them  from  the  Lias  of 
Lyme  Regis.  The  teeth  were  situated  in  a  longitudinal 
grove  upon  the  superior  border  of  the  jaw,  and  were  so 
placed,  that  the  secondary  denticles  were  anterior  and 
posterior  to  the  central  cone.  The  number  of  teeth  be- 
longing to  one  jaw  cannot  be  determined  with  certainty ; 
the  average  appears  to  be  between  four  and  live.  Though 
the  teeth  have  never  been  obtained  in  ftiii',  they  have  been 
frequently  discovered  buried  in  masses  of  cartilage  and  in 
shagreen, 

The  spines  of  Ctenacanthus  and  Gyracanthus  are  not 
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unfrequently  found  associated  with  the  so-called  teeth  of 
Cladodus,  and  it  was  the  opinion  of  Messrs.  Hancock  and 
Atthey,  for  some  years,  that  the  latter  spine  belonged  to 
the  same  fish  as  the  teeth  of  Cladodus(?).  In  a  paper 
which  appeared  in  the  "Transactions  of  the  Northumberland 
and  Durham  Natural  History  Society,"  they  withdrew  this 
hypothesis,  and  stated  their  belief  that  Ctenacanthus,  and 
not  Gyracanthus  ought  to  be  considered  as  pertaining  to 
Cladodus  (?).  Mr.  Thomson  of  Glasgow,  has  also  arrived 
at  the  same  opinion.  There  is  as  yet  no  certainty  as  to 
which  is  the  right  view  of  the  subject,  but  the  opinion 
which  holds  the  probable  connection  of  Ctenacanthus  with 
Cladodus  (!•)  is,  I  think,  the  more  correct  of  the  two,  for  the 
reason  that  the  teeth  of  Cladodus  (.')  are  rare,  and  the 
spines  of  Ctenacanthus  are  equally  rare,  while  the  spines  of 
Gyracanthus  are  very  common.  It  cannot  be  doubted 
that  the  balance  of  probability  is  more  in  favour  of  the 
idea  that  the  remains  belong  to  one  fish  when  rare  teeth 
are  found  associated  with  rare  spines,  than  when  rare  teeth 
are  in  proximity  to  spines  that  are  often  discovered,  though 
the  association  should  be  equally  frequent  in  both  cases  ; 
because,  if  the  teeth  of  Cladodus (.'')  belonged  to  a  fish  of 
which  numerous  spines  w^ere  discovered,  they  would  be 
found  more  frequently  than  the  spines,  for  all  the  fishes  of 
this  family  have  many  more  teeth  than  spines.  I  have  now 
shown  that  most  of  these  so-called  Cladodi  are  really 
Hybodi,  and  that  these  teeth  are  associated  with  reputed 
spines  of  Ctenacanthus. 

The  teeth  of  Hybodus  in  my  possession  vary  slightly  in 
size,  their  average  being  about  one-quarter  of  an  inch  in 
height,  half-an-inch  in  length,  and  one-fifth  of  an  inch 
broad.  In  the  specimen.  Fig.  VI.,  which  is  an  exceedingly 
typical  tooth,  the  base  is  very  narrow,  one-tenth  of  an  inch ; 
its  external  surface  is  smooth,  concave  from  above  down- 
wards, and  from  side  to  side ;  the  internal  aspect  is  convex 
and  strongly  striated  ;  the  superior  border  is  slightly  convex, 
and  the  inferior  concave.  From  the  superior  surface  spring 
five  denticles,  which  in  their  number,  form,  arrangement, 
&c.,  exactly  correspond  with  the  descriptions  given  by 
Agassiz  and  others.  All  the  other  teeth  I  have  examined 
agree  in  their  external  characters  with  the  acknowledged 
characters  of  Hybodi  obtained  from  the  Lias,  &c. ;  I  shall 
therefore  describe  them  in  general  terms.  The  number  of 
the  denticles  varies  very  much,  fiv^e  being  the  average,  as  in 
the  above  typical  tooth  ;  but  there  may  be  as  few  as  three 
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or  as  many  as  seven ;  the  hitter  number  is,  however,  rare  ; 
I  only  know  of  three  specimens,  one  being  in  the  British 
Museum,  under  the  name  of  Cladodus.  The  denticle  near 
the  centre  of  the  tooth  is  always  the  largest,  and  towers 
as  it  were,  ov^er  the  others,  which  arc  designated  therefore 
secondary  denticles ;  this  enlargement  of  the  centre  den- 
ticle is  quite  the  reverse  of  the  arrangement  of  the  denticles 
in  the  teeth  of  Diplodus,  but  is  similar  to  the  teeth  of  some 
of  the  fossil  squaloids.  The  centre  denticle  is  cone-shaped, 
compressed  externally  and  internally,  not  very  acutely 
pointed,  and  curved  inwards  ;  its  height  nearly  equals  its 
breadth  at  the  base,  the  height  being  one-sixth  of  an  inch, 
and  the  breadth  one-fifth.  The  secondary  denticles  are 
arranged  unequally  on  each  side  of  the  central  cone,  and 
they  are,  as  a  rule  much  smaller,  though  in  two  of  my 
specimens  they  appear  nearly  the  same  height  as  the 
central ;  but  they  are  not  so  really,  the  illusion  arising 
from  the  excessive  manner  in  which  the  centre  denticle 
is  curved  inwards  and  downwards.  The  variations  of  the 
arrangement  of  the  denticles  are  numerous  ;  among  my 
specimens,  there  are  two  with  two  denticles  on  one  side  of 
the  centre  denticle,  and  one  on  the  other  ;  two  have  two 
secondary  denticles  on  each  side  of  the  central ;  two  have 
three  on  one  side  and  two  on  the  other ;  one  has  one  on 
each  side;  the  perfect  specimen  in  the  British  Museum  has 
four  on  one  side  and  two  on  the  other.  In  every  case 
where  there  are  two  or  more  secondary  denticles  on  one 
side  of  the  central  cone,  they  decrease  in  size  as  they  pro- 
ceed outwards  from  the  centre  ;  in  the  specimen  I  have 
figured,  the  most  internal  denticle  is  one-tenth  of  an  inch 
in  height  and  the  most  external  one-fifteenth.  The  se- 
condary denticles  are  very  short  and  thick  cones,  curved 
slightly  backwards  and  inwards,  and  their  height  is  equal 
to  their  breadth  at  the  base.  All  the  denticles  are  dis- 
tinctly ridged  on  their  external  surface,  the  stria:  running 
from  base  to  apex  ;  the  internal  surface  is  smooth  and 
concave;  the  edges  of  the  denticles  are  rather  sharp,  as  is 
usual  in  sharks'  teeth. 

A  vertical  section  of  the  tooth  exhibits  the  different 
structures  that  enter  into  its  composition,  the  most  internal 
being  vascular  dentine,  which  forms  the  whole  of  the  base 
of  the  tooth,  and  fills  the  puli)  cavities  of  the  denticles  from 
base  to  apex;  external  to  the  osteo-dentine  of  the  denticles 
is  a  layer  of  unvascular  dentine,  which  extends  dow  n  the 
sides  of   the    base ;    overlapping    the    whole    of   the    un- 
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vascular  dentine  is  a  coat  of  enamel.  The  osteo-dentine  is 
permeated  by  numerous  vascular  canals,  which  branch  and 
anastomose  so  freely  in  the  lower  portion  of  the  base 
of  the  tooth  that  it  is  difficult  to  define  their  course,  but  as 
they  advance  towards  the  denticular  border  they  run  more 
and  more  parallel  with  the  vertical  axis  of  the  tooth 
and  with  each  other,  though  they  still  branch  and  anasto- 
mose. The  canals  are  generally  uniform  in  their  diameter, 
but  whenever  they  give  off  a  branch  or  anastomose  with 
another  canal,  they  become  slightly  dilated  at  that  point. 
Many  of  the  canals  shown  in  the  transverse  section 
(Fig.  IX.)  exhibit  under  a  high  power  concentric  lamellae 
similar  to  those  seen  in  the  Haversian  canals  of  true  bone ; 
there  are,  however,  neither  lacunae  nor  canaliculi.  The 
canals  exposed  in  the  vertical  section  (Fig.  VII.)  have 
their  inner  surface  studded  with  numerous  minute  black 
granules,  which  are  probably  nothing  more  than  stained 
siliceous  remains  of  the  vascular  pulp,  for  they  have 
not  the  appearance  of  being  imbedded  in  the  structure  of 
the  canal  wall.  When  the  branches  of  the  vascular  canals 
of  the  denticular  osteo-dentine  reach  the  internal  surface 
of  the  unvascular  dentine,  they  join  together  and  form 
sinuses,  which  run  up  the  sides  of  the  pulp  cavity  and 
anastomose  with  each  other  at  the  apex.  Calcigerous 
tubules  spring,  from  all  the  canals,  but  never  in  any 
great  number ;  they  are  short,  and  branch  once  or  twice 
before  they  terminate  or  anastomose  with  neighbouring 
tubules ;  their  average  diameter  is  about  one-eight-thou- 
sandth of  an  inch. 

The  unvascular  dentine  is  a  comparatively  thin  layer, 
for  the  pulp  cavities  (if  they  can  be  so  called  when  they 
are  entirely  filled  with  osteo-dentine)  form  the  greater 
part  of  the  denticles,  its  average  thickness  being  one- 
three-hundredth  of  an  inch.  It  is  composed  of  calcigerous 
tubules,  which  arise  from  the  sinuses  running  up  the  sides 
of  the  pulp  cavity  ;  their  course  in  the  body  of  the  denticle 
is  nearly  at  right  angles  to  the  superficies,  but  at  the  apex 
they  are  parallel  with  the  axis  of  the  denticle ;  in  pursuing 
their  way  towards  the  periphery  they  describe  two  curves, 
the  first  having  the  concavity  towards  the  apex  of  the 
tooth  and  the  second  towards  the  base ;  they  branch 
dichotomously,  but  rarely  more  than  twice,  the  branches 
anastomosing  only  towards  the  circumference.  At  their 
origin  they  measure  about  one-nine-thousandth  of  an  inch 
in  diameter,  their  branches  about  one-fifteen-thousandth  of 
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an  inch.  The  dentine  of  one  denticle  is  continuous  with 
that  of  the  denticle  on  each  side  of  it,  and  the  dentine  on 
the  external  borders  of  the  lateral  denticles  is  continued 
down  the  side  of  the  base  of  the  tooth. 

The  enamel  extends  over  the  whole  of  the  denticular 
surface  in  an  unbroken  layer,  but  its  thickness  varies 
according  to  the  portion  of  the  tooth  examined.  At  the 
apex,  where  there  are  not  any  ridges,  it  is  about  one-four- 
hundredth  of  an  inch,  but  on  the  external  surface,  where 
the  ridges  are  most  marked,  the  variations  are  great, 
for  each  stria  is  a  fold  of  enamel.  It  is  permeated  by 
tubules  continued  from  those  in  the  dentine;  their  diameter 
is  therefore  about  the  same  as  the  finest  branches  in  that 
structure.  In  the  tooth  from  which  my  sections  have  been 
taken  the  enamel  has  been  evidently  worn  off  one  of  the 
secondary  denticles  during  life,  for  beyond  the  surface  that 
would  be  rubbed  in  crushing  food  it  is  again  seen  ;  the 
tips  of  all  the  other  denticles  appear  also  slightly  worn, 
though  most  of  the  enamel  is  still  present. 

For  the  purpose  of  comparing  the  structure  of  the  teeth 
of  the  carboniferous  Hybodi  that  I  possess  with  those  of 
the  same  fish  from  more  recent  formations,  I  obtained  from 
Mr.  Davies,  sen.,  of  the  British  Museum  a  few  specimens 
which  were  found  in  the  Forest  Marble  of  Wilts  and  the 
Wealden  of  Sussex.  Specimens  of  the  teeth  from  the  Coal 
and  Wealden  Strata  were  mounted  for  me  by  my  assistant, 
Mr.  Dykes;  in  these  sections  the  minute  structure  is  shown 
very  clearly,  (a)  The  differences  are  exceedingly  slight, 
and  the  description  I  have  given  above  of  the  minute  struc- 
ture of  the  tooth  of  a  carboniferous  Hybodus  will  apply 
also  to  that  of  the  other,  with  two  exceptions ;  they  are, 
that  in  the  latter  the  calcigerous  tubules  in  the  unvascular 
dentine  are  twice  as  large  and  numerous,  and  that  the  vas- 
cular canals  in  the  osteo-dentine  of  the  centre  denticle  are 
in  rather  greater  number,  but  the  latter  may  not  be  an  ex- 
ception, for  the  centre  denticles  of  the  Wealden  Hybodi  I 
have  received  are  much  larger  than  the  same  denticles  of  the 
Hybodi  from  our  Conl  Measures.  The  amount  of  osteo- 
dentine  in  the  pulp  cavities  of  these  denticles  will  therefore 
be  greater,  and  would  require  an  increased  number  of  vas- 
cular canals  to  convey  the  requisite  amount  of  blood  for 
their  nutrition. 


(a)  For  many  of  the  microscopical  sections  used  for  the  purpose  of 
illustrating  these  papers  I  am  indebted  to  Messrs.  Simm  and  Taylor 
of  Cramlington,  Mr.  Salt  of  Ncwsham,  and  Mr.  Dykes  of  Ncvvcastlc- 
on-Tync. 
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CLADODUS. 


Cladodus  resembles  the  last  tooth  in  many  respects,  and 
was   therefore    classified   by   the   late    Professor   Agassiz 
along  with  Hybodus  and  Diplodus  among  the  sub-family 
Hybodontes.     It   has   been   discovered   in  the  true  Coal 
Measures   and  in   the   sub-carboniferous   limestones,   but 
most  frequently  in  the  latter,  (a)     The  tooth  is  a  very  rare 
one,  and  if  the  facts  I  mentioned  in  speaking  of  Hybodus 
be   correctly  interpreted,  it  is  even   more  rare  than  it  is 
generally  considered  to  be.     Cladodus  is  generally  found 
in  these  Coal  Measures,  in  close  proximity  to  shagreen  and 
masses  of  cartilage.     If  true  teeth  of  Cladodus  have  been 
discovered  at  any  time  associated  with  the  so-called  spines 
of  Ctenacanthus  (but  which  I   consider  as  varieties  of  the 
spines  of  Hybodus),  the  fact  of  their  ever  having  belonged 
to    a   fish    called    Cladodus   will   be   rather  doubtful,  the 
safer   hypothesis   being    that   they  were    merely  varieties 
of  the  teeth  of  Hybodus.     That  Cladodus  is  said  to  be 
found   associated   in   these  Measures   with    Ctenacanthus 
I    know,  but    then  most  of  the  teeth  commonly  named 
Cladodus  I  have  shown  to  be  really  Hybodus.     The  great 
point  of  difference  between  Cladodus  and  Hybodus  is  that 
the  secondary  denticles,  when  there  are  more  than  one  on 
each  side  of  the  central  cone,  do  not  decrease  in  size  as 
they  proceed  outwards,  as  they  do  in  the  teeth  of  Hybo- 
dus ;   but,   on   the  contrary,    increase,   so   that   the    most 
external  secondary  denticle  is    more  developed  than  the 
one  situated  next  to  the  centre  cone,  but  it  never  attains 
the  size  of  the  principal  denticle.     When  there  is  only  one 
secondary  denticle  on  each  side  of  the  principal  cone,  a 
considerable   space   is   observed    between   them,   as   if  a 
secondary  denticle  had  been  broken  away,  but  this  has  not 
been  the  case,  for  the  surface  is  quite  smooth  and  intact ; 
these   secondary  denticles  of   Cladodus   are    much    more 
developed  than  in  a  similar  arrangement  of  the  denticles  of 
a  tooth  of  Hybodus.     Another,  but  smaller  difference,  is 

(a)  Since  this  paper  went  to  press  I  have  obtained  two  collections  of 
Selachian  teeth  from  the  carboniferous  limestones,  one  being  from  the 
carboniferous  limestone  of  Iowa,  U.S.,  and  the  other  from  the  same 
formation  in  Yorkshire.  These  collections  contain  almost  all  the 
Selachian  teeth  that  have  up  to  this  time  been  discovered  in  these 
limestones  ;  but  in  neither  of  them  is  there  a  single  specimen  of 
Hybodus,  though  there  are  numerous  and  splendid  varieties  of  Cla- 
dodus. Cladodus  is  therefore  still,  so  far  as  we  know,  the  forerunner 
of  the  Hybodonts  in  point  of  time,  but  not  to  the  extent  supposed  by 
the  late  Professor  Agassiz. 
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that  the  secondary  denticles  are  equal  in  number  on  both 
sides  of  the  central  cone  in  a  tooth  of  Cladodus.  Figs.  X. 
and  XI.  exhibit  these  characteristics  very  distinctly.  The 
first  is  a  posterior  view  of  a  tooth  in  my  possession,  and  the 
other  an  anterior  view  of  one  in  the  cabinet  of  Mr.  Simm, 
of  Cramlington.  In  the  second  volume  of  the  "  Geological 
Survey  of  Illinois,"  there  is  a  tooth  figured  in  Plate  I. 
which  resembles  very  closely  the  tooth  Fig.  XI.  All  the 
denticles  in  Cladodus  are  cone-shaped,  subulate,  rather 
pointed  and  recurved,  ridged  on  their  external  surface, 
the  ridges  running  from  base  to  apex  ;  the  internal  surface 
is  smooth. 

While  examining  the  collection  of  Mr.  Salt,  of  Newsham, 
I  discovered  Avhat  appears  to  be  a  variety  of  Cladodus,  for 
it  differs  from  the  drawings  in  Figs.  X.  and  XI.  in  some  of 
its  characters,  but  resembles  them  in  others.  The  simi- 
larity consists  in  its  possessing  three  denticles,  the  centre 
one  being  much  higher  than  the  two  secondary  denticles  ; 
the  secondary  cones  are  well  developed,  as  in  the  usual 
form  of  Cladodus  ;  the  base  is  similar,  but  longer  and 
straighter.  The  denticles  are  therefore  the  only  portion 
of  the  tooth  that  present  any  different  characteristics; 
they  are  longer,  narrower,  and  much  more  acutely  pointed; 
they  are  not  curved  inwards  but  are  perfectly  upright, 
and  the  external  surface  is  quite  smooth.  The  whole 
of  the  denticular  surface  is  covered  with  a  bright  shining 
layer  of  enamel.  The  tooth  is  one-fifth  of  an  inch  high 
and  nine-twentieths  of  an  inch  long.  In  contact  with  the 
tooth  is  a  small  quantity  of  shagreen. 

The  microscopical  structure  of  the  teeth  of  Cladodus  I 
shall  describe  in  my  next  paper. 

( To  be  continutii) 


Last  spring  I  invested  about  twenty-five  dollars  in  as  many 
celluloid  plates,  and  bought  the  celluloid  apparatus  complete,  and 
followed  instructions  to  the  letter.  One  by  one  they  came  back 
on  my  hands,  until  to-day  the  last  one,  I  believe,  has  come  in,  for 
which  I  thank  Heaven.  Some  turned  black  as  ink  directly. 
Others,  well  fitting  and  satisfactory  at  first,  gradually  warped  out 
of  shape  and  fit.  Others,  after  two  or  three  months'  wear,  began 
to  shed  the  tcith.  In  some  I  used  plain,  in  others  gum  teeth.  When 
the  celluloid  in  the  plain  teeth  turned  black  between  the  teeth, 
they  looked  like  the  deuce,  and  gave  black  satisfaction.  Will 
some  one  who  has  so  highly  indorsed  the  material  as  a  base  tell  me 
"  what's  the  matter,"  and  whether  they  have  had  any  "  better 
luck?" — H.  P.  SoUTHWicK,  in  Drntd/  Cosmos. 
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A    CAPPING    FOR    EXPOSED    NERVES. 

BY  THOMAS  FLETCHER,  Esq. 

In  the  Monthly  Revieiu  of  Dental  Surgery  for  January, 
a  process  is  given  for  capping  exposed  nerves,  which 
although  to  a  certain  extent  good,  overlooks  a  more  trust- 
worthy process  which  has  been  for  some  time  in  the  hands 
of  many  operators  in  England  and  America.  In  the  course 
of  a  great  number  of  experiments  with  the  oxychlorides 
and  the  allied  cements,  which  Dr.  Schad,  of  Berlin,  and 
myself  have  been  working  on  for  some  time,  we  discovered 
a  number  of  similar  compounds  previously  unknown,  the 
composition  of  which  has  been  published  by  me  at  different 
times.  Some  of  these  have  valuable  properties  for  other 
than  dental  purposes,  but  several  are  totally  free  from 
irritant  action,  and  some  have  a  distinct  anodyne  and 
soothing  effect  whilst  hardening.  These  compounds,  al- 
though some  are  already  in  commercial  use,  were  neglected 
so  far  as  dental  purposes  are  concerned,  except  that  small 
quantities  of  several  were  occasionally  made  for  different 
friends  in  a  crude  way,  for  want  of  specially  constructed 
apparatus.  On  the  failure  of  a  series  of  experiments  in 
hand  at  the  time  with  a  different  object,  I  expended  the 
spare  time  in  again  examining  these  compounds  with  the 
object  of  selecting  the  best  for  a  nerve  covering,  which 
proved  to  be  a  basic  sulphate  of  zinc.  This,  in  its  ordinary 
form,  sets  with  water  only,  in  a  similar  manner  to  plaster  of 
Paris ;  is  an  undoubted  anodyne,  and  can  be  applied  with 
total  absence  of  pain  in  every  possible  case.  The  weak 
point  in  this  compound  is,  that  it  does  not  set  sufficiently 
hard  to  be  of  much  practical  use  except  in  the  hands 
of  the  most  careful  operators,  and  it  has  only  been  after  a 
very  considerable  amount  of  experimenting  that  a  means 
has  been  discovered  of  making  it  set  as  hard  as  the 
oxychloride  proper. 

This  process  has  been  communicated  to  several  who 
were  interested  in  the  matter,  and  has  been  in  use  for  some 
little  time  in  my  own  laboratory.  The  discovery  of  this 
material  certainly  renders  unnecessary  the  unpleasant  and 
uncertain  process  of  fixing  a  loose  cap  over  a  nerve,  with 
the  possibility  of  displacement  and  failure,  and  also  with 
the  decided  objection  of  a  cavity  and  air  space  over  the 
nerve,  which,  so  far  as  my  own  judgment  goes,  is  a  frequent 
cause  of  eventual  failure. 
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This  compound  has  also  the  good  property  of  quieting 
excessively  irritable  teeth,  enabling  them  to  be  filled 
thoroughly  and  permanently  without  pain  or  trouble,  as  it 
may,  like  an  oxychloride,  be  left  as  a  temporary  filling  for 
a  time,  where  a  tooth  is  in  the  first  instance  too  sensitive 
to  bear  the  rough  usage  necessary  to  make  a  sound  gold  or 
amalgam  cover. 

It  is  rather  surprising  that  the  hydratcd  compounds 
of  neutral  and  basic  salts  of  the  metals  and  metal- 
loids should  never  have  been  the  subject  of  systematic 
study.  Those  known  and  in  use  up  to  a  very  recent 
date  arc  undoubtedly,  so  far  as  their  discovery  is  con- 
cerned, the  result  of  pure  accident ;  other  compounds 
with  different  properties  exist,  apparently  in  great  variety, 
but  are  commercially  unknown.  Take  as  an  example  the 
hydrated  silicate  of  alumina  and  lime,  known  as  hydraulic 
cement.  This  has  been  well  known  for  many  years,  whilst 
a  number  of  other  very  similar  double  salts,  containing 
lime  or  alumina  as  one  of  the  bases,  have  been  totally  un- 
known until  Ransonc  took  the  matter  up,  and  commenced 
to  make  ornamental  stonework  in  moulds  by  several  dif- 
ferent processes. 

In  the  experiments  on  cements  having  for  their  base 
hydrated  salts  of  zinc,  lead,  alumina,  boron,  lime,  See,  so 
many  were  found  with  peculiar  properties  of  value,  that  a 
little  research  in  this  field  would  no  doubt  be  well  repaid. 

The  assistance  given  by  Dr.  Schad  in  these  experiments, 
and  his  discovery  of  several  of  the  compounds — including 
the  one  specially  referred  to  in  this  paper — cannot  be 
allowed  to  pass  without  an  acknowledgment,  although  his 
own  modesty  and  kindly  feeling  have  kept  him  b)'  his  own 
will  in  the  background. 


DEATHS  FROM  CHLOROFORM. 

Dr.  J.  Murray  Gihhes,  of  Napier,  New  Zealand,  writes  to  us  : 
"  I  am  sorry  to  have  to  add  to  the  already  long  list  of  deaths  from 
chloroform  two  which  have  taken  place  in  this  colony  during  the 
last  month.  One  occurred  in  the  Provincial  Hospital  of  this  pro- 
vince in  a  man  suffering  from  epithelial  cancer  of  the  li}) ;  and  the 
second  in  the  Duncdin  Hospital,  during  an  operation  for  removal 
of  cancer  of  the  breast." — British  Medical  Journal. 

We  learn  from  the  Registrar  General's  rcjiuit  thai  a  young  man, 
aged  sixteen,  died  in  St.  Thonias'.s  Hospital  on  the  17th  ult.,  while 
under  the  influence  of  chloroform. — //'/>/. 
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DENTAL      MALFORMATIONS. 

BY  ROBERT  BAUME. 

[DEUTSCHE  VIERTELJAHRSSCHKIKT.] 

I. — A  TOOTH  IN  A  TOOTH. 

Through  the  kindness  of  Mr.  Wehner,  of  Frankfort, 
I  am  indebted  for  a  preparation  which,  of  its  kind,  is 
unique.  For  this  reason  I  am  about  to  give  an  exact 
description  of  this  object,  partly  according  to  the  diagnosis 
of  Mr.  Wehner. 

The  case  under  consideration  is  a  small  incisor  of  the 
upper  jaw,  which  was  developed  in  the  canine  tooth  on  the 
right  side.  The  patient,  a  man  of  about  thirty-five  to  forty 
years  of  age,  was  without  the  upper  lateral  incisors,  which 
had  never  appeared.  The  other  teeth  were  unusually  fully 
developed,  as  is  shown  by  the  accompanying  illustration  of 
the  canine  tooth  referred  to,  which  shows  a  section  longi- 
tudinally, double  the  natural  size.  The  canine  tooth  was, 
in  consequence  of  severe  inflammation  of  the  periosteum, 
extremely  loose  and  very  painful,  so  that  extraction  was 
decided  upon.     There  was  no  trace  of  caries  to  be  seen. 

The  tooth  referred  to  was,  notwithstanding  its  unusual 
size,  normal  in  form,  and  easily  to  be  recognised  as  a  canine 
tooth.  On  account  of  its  extraordinary  size  and  curious 
appearance,  the  tooth  was  divided  longitudinally  for  the 
purpose  of  especial  examination,  and  at  the  first  glance,  the 
astonishing  appearance  was  observed  of  the  missing  incisor 
of  that  side  having  been  developed  within  its  neighbour, 
the  canine. 

3d  I 


The  relative  positions,  which  in  the  accompanying  figure 
are  correctly  shown  (double  the  natural  size),  may  be 
described  in  the  following  manner :    First  of  all  we  see  at 
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tlic  points?  the  wcll-dcvcloped  enamel  layer  of  the  outer 
tooth  (canine),  at  /'  the  dentine,  and  at  c  the  full  but  com- 
pressed crown  pulp  pushed  sideways,  placed  behind  the 
incisor,  which  is  also  lingual.  In  the  enclosed  incisor  may 
be  observed  at  ^  a  comparatively  thick  enamel  layer, 
which  apparently  encloses  the  whole  crown  of  the  tooth. 
The  layer  of  enamel  at  the  point  o  is  in  many  folds. 
From  the  enamel  layer  of  the  crown  portion  a  fine  canal 
may  be  traced,  c,  which  is  mostly  covered  with  a  thin 
layer  of  enamel  obliquely  through  the  fang  of  the  canine 
tooth,  and  finishing  on  the  labial  side  about  the  middle 
of  this  fang.  After  the  layer  of  enamel  of  this  incisor  may 
be  observed  a  cavity  of  quite  disproportionate  size — the 
pulp  cavity,  /;  the  dentine  layer  between  the  enamel,  </, 
and  the  pulp  cavity,/,  is  entirely  wanting,  which  was  later 
quite  evident  upon  microscopic  examination.  As  we  have 
previously  mentioned,  a  hollow  way,  covered  finely  with 
enamel,  proceeds  from  the  encased  incisor,  and  finishes  on 
the  outer  surface  of  the  fang.  There  arises,  accordingly, 
apparently  a  direct  communication  between  the  pulp  of 
the  enclosed  tooth  and  the  vessels  of  the  periosteum  of  the 
canine  tooth. 

On  close  examination  of  the  incisor,  the  want  of  dentine 
and  the  disproportionably  large  cavity  which  must  repre- 
sent the  pulp  cavity,  are  very  striking.  Besides  which,  this 
cavity  was  filled  with  a  dried  substance,  which  was  recog- 
nised under  the  microscope  as  gangrenous  pulp. 

As  may  be  seen  from  the  drawing,  the  neck  and  fang- 
portion  of  the  enclosed  incisor  was  entirely  wanting,  and 
is  only  represented  by  the  thin  canal  covered  with  enamel, 
which  runs  through  the  fang  of  the  canine. 

The  connection  of  the  two,  blended  together  in  such  an 
extraordinary  manner,  is  very  close,  and  cannot  in  any  way 
be  separated.  We  might,  for  example,  make  a  section 
enclosing  the  enamel  of  the  canine  tooth  and  the  incisor 
together,  with  the  dentine,  g,  lying  between  o,  without  one 
of  these  parts  becoming  separated. 

Especially  interesting  is  the  microscopical  examination 
of  this  malformation.  The  outer  tooth,  beyond  its  unusual 
form,  offers  little  out  of  the  common  ;  the  strange  arrange- 
ment of  the  dentinal  canals  being  the  most  striking.  The 
latter  do  not  run  regularly  from  all  sides  to  the  pulp 
(which,  as  we  have  stated,  is  pushed  behind  the  enclosed 
incisor),  but  have  suffered  a  considerable  deviation,  as  they 
are  apparently  pushed  by  the  incisor  out  of  their  course. 

So  run,  for  example,  the    canals  with  a  thin   layer   of 
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dentine  at^,  not  in  a  horizontal  direction  from  one  enamel 
to  the  other  {a  —  d)  as  might  be  supposed,  but  in  a  vertical 
direction.  In  the  incisor  they  appear  also  to  run  round. 
That  is  the  only  anomaly  which  is  found  in  the  tooth,  an 
anomaly  which  is  characteristic  in  the  development  and 
origin  of  this  malformation. 

The  relations  of  the  small  enclosed  incisor  are  quite 
different.  The  considerably  thick  layer  of  enamel  is  rather 
irregularly  developed.  Already  when  seen  with  the  naked 
eye  it  is  observed  that  we  have  nothing  to  do  with  well- 
developed  normal  enamel.  This  is  established  by  micros- 
copical observation,  which  shows  the  enamel  is  broken 
through  by  manifold  hollow  spaces. 

It  would  be  expected  that  next  to  the  enamel,  dentine 
would  be  found.  Notwithstanding  the  most  careful  exami- 
nation, there  is  in  this  tooth  not  a  trace  of  dentine  to  be 
found ;  on  the  contrary,  the  enamel  layer  at  the  side  next 
the  pulp  cavity  is  here  and  there  (creeky).  The  little  inlets 
have  the  appearance  of  Howship's  lacunae. 

Where  is  the  dentine  of  the  enclosed  incisor  .-'  We 
naturally  wish  to  establish  this  circumstance.  There  is  not 
the  slightest  trace  of  this  substance  to  be  seen  in  the  sec- 
tions under  the  microscope,  which  were  taken  from  half  of 
this  anomalous  tooth. 

From  this  I  conclude  that  if  dentine  is  present  in  the 
tooth  it  is  in  the  slightest  degree.  Perhaps  the  dentine  has 
never  been  developed  }  did  it  not  become  calcareous  here  .'' 
If  dentine  was  really  developed,  where  is  it  .''  These  ques- 
tions naturally  occur ;  the  answer  is  more  difficult. 

Had  dentine  been  ^present  in  the  many  sections  taken 
from  various  parts  of  the  preparation,  its  traces  must  have 
been  discovered.  Unfortunately  I  must  acknowledge,  that 
at  present  I  cannot  decide  whether  the  dentine  was  not 
developed,  or  whether  it  was  lost  later  by  resorption  by  the 
pulp,  which  was  certainly  present.  That  a  tooth  can  be 
formed  without  dentine  is,  as  far  as  we  know  at  present, 
impossible.  How,  then,  can  the  enamel  have  become  de- 
veloped ?  The  view,  then,  that  here  especially  no  dentine 
was  formed,  falls  apparently  to  the  ground. 

The  other  view,  namely,  that  the  dentine  was  later 
destroyed  by  the  pulp,  has  much  greater  probability. 
First  of  all,  we  know  that  it  not  unfrequently  occurs 
that  the  exuberant  pulp  resorbs  considerable  portions  of 
dentine,  although  we  have  no  case  Avhere  the  whole  of  the 
dentine  has  been  missed  from  the  crown.  The  view  that  the 
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dentine  \vas  removed  by  supplementary  resorption  is 
strengthened  by  finding  small  inlets  of  the  character  of 
Howship's  lacun;i;  on  the  inner  side  of  the  enamel  layer, 
A  process  of  resorption  has  therefore  doubtless  taken  place. 
Therefore  the  supposition  that  the  whole  dentine  of  the 
enclosed  incisor  has  been  resorbed  by  the  pulp,  has  the 
greater  appearance  of  probability. 

The  origin  of  the  malformation  in  question  may  be  ex- 
plained much  more  easily.  There  can  hardly  arise  a  doubt 
that  the  enclosure  of  one  tooth  germ  (the  incisor)  in  another 
(canine)  is  the  answer  to  the  question.  The  correctness  of 
this  assumption  occurs  at  the  first  moment,  and  is  shown 
by  the  curious  diversion  of  the  dentinal  canals  of  the  canine 
tooth,  as  has  been  already  described.  The  time  when  the 
development  of  this  malformation  took  place  must  be  dated 
as  far  back  as  fcetal  life. 

Especially  remarkable  in  this  case  is  the  appearance  of 
this  malformation  on  both  sides  of  the  upper  jaw,  as  on  the 
left  side  a  similar  canine  tooth  is  seen,  while  the  incisor 
fails.  In  all  probability,  then,  the  same  abnormality  occurs 
on  the  left  side  of  the  upper  jaw.  Whether  the  conditions 
are  precisely  similar  to  those  we  have  described,  we  must 
wait  to  see  till  we  can  get  possession  of  this  canine  tooth 
also,  for  the  purpose  of  especial  examination. 


REMOVING  IMPRESSIONS. 
For  the  past  fifteen  years  I  have  been  in  the  habit  of  following 
a  certain  process  for  removing  impressions  from  the  mouth,  which 
has  given  entire  satisfaction  in  all  ordinary  cases,  and  as  I  have 
never  known  of  any  one  using  it  beside  myself,  and  have  never 
seen  it  suggested  in  any  dental  book  or  periodical,  I  propose  giving 
it  for  the  benefit  of  any  who  may  desire  to  try  it.  In  the  first 
place,  I  make  a  small  liole  in  the  bottom  of  my  impression  cup.  I 
fill  my  cup  in  the  ordinary  way  with  wax,  and  with  a  suitable  in- 
strument I  make  a  hole  through  the  wax,  directing  my  instrument 
so  that  it  will  pass  out  about  the  centre  of  where  I  wish  my  air 
chamber.  I  have  ready  about  six  inches  of  small  cord,  well  waxed  ; 
this  I  pass  through  the  wax,  letting  it  project  about  a  quarter  of  an 
inch,  and  I  pr  jss  the  wax  around  it  to  hold  it  in  position  while  I 
am  introducing  the  cup  in  the  mouth,  and  1  withdraw  it  as  soon  as 
I  wish  to  remove  the  impression,  which  will  drop  of  its  own 
weight,  if  for  an  upper  set.  I  puio..e  the  same  jilan  for  removing 
partial  or  lower  sets,  and  in  using  pkaster,  only  I  put  the  cord 
through  the  cup,  and  place  the  plaster  around  it,  taking  care  that 
the  end  of  the  cord  is  above  the  plaster. —  C/ias.  R,  J\aa7ur,  En- 
terprise, Miss. 
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ODONTOMES. 

(TRAITE  DES  TUMEURS.      par   PAUL   BROCA.) 

ODONTOMES    GENERALLY. 
V,     GENERAL     STUDY     OF     ODONTOMES. 

{Contimied  from  p.  354.) 

Development,  symptoms,  prognosis. — Odontomes  are  gene- 
rally developed  in  the  thickness  of  the  maxillary  bone  before 
constituting  an  apparent  tumour.  During  this  first  period 
they  sometimes  cause  severe  pain  analogous  to  dental 
neuralgia,  but  at  other  times  there  is  no  pain  whatever, 
and  the  first  symptom  is  the  appearance  of  the  tumour. 

This  tumour  occupies  one  of  the  points  in  the  region  of 
the  molars.  In  the  inferior  maxillary  it  is  more  or  less 
spindle-like  in  form,  projecting  generally  more  outwardly 
than  inwardly;  it  is  situated,  at  least  at  the  commencement, 
below  the  level  of  the  alveolar  border.  In  the  superior 
maxillary  bone  it  constitutes  a  rounded  projection,  which 
raises  the  mucous  membrane  above  the  alveolar  edge. 
Later,  being  developed  in  height,  it  finishes  by  touching 
the  level  of  the  alveolar  edge,  being  situated  immediately 
above  the  gum. 

This  tumour  is  indolent  under  pressure,  and  for  a  long 
time  presents  a  bony  hardness.  But  when  it  has  extended 
to  the  alveolar  border,  and  is  only  separated  from  the 
explorer's  finger  by  the  gum  doubled  by  the  membranous 
cyst,  we  feel  at  this  level  it  is  at  the  same  time  firm  and 
depressible,  and  that  it  consists  consequently  of  a  solid 
mass,  more  or  less  supple,  contained  in  an  incomplete  bony 
cavity. 

At  the  same  time,  and  in  consequence  of  its  increasing 
volume,  it  stretches  the  walls  of  the  osseous  cyst  which 
contains  it,  and  the  time  comes  when  this  shell,  attenuated 
by  distension,  may  give  way  at  certain  points  under  pres- 
sure of  the  finger,  sometimes  only  giving  the  sensation  of 
subdued  resistance,  sometimes  a  sensation  more  character- 
istic of  slight  crackling,  analogous  to  that  of  dry  parchment. 

This  parchment  sensation  {sensation  de  parchemin),  de- 
scribed by  Depuytren,  is  not,  as  he  appears  to  believe, 
exclusively  confined  to  embryoplastic  odontomes  (which 
he  calls  fibrous  bodies  of  the  jaws) ;  it  can  also  appear 
not  only  in  many  other  varieties  as  undentified  odontomes, 
but  also  in  cysts,  and  even  in  tumours  of  the  maxillary 
bones.     We   must   remember  this  last   possibility  in  the 
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diagnosis  of  odontomes.  In  examining  that  part  of  the 
dental  arch  which  corresponds  to  the  tumour,  and  com- 
paring it  with  the  molar  region  of  the  opposite  side, 
the  absence  of  one  or  more  teeth  may  be  generally  esta- 
blished. The  teeth  afflicted  with  circumscribed  coronal 
odontomes  or  radicular  odontomes  may  be  normally 
erupted,  but  in  other  cases,  the  tooth  affected  by  an 
odontome  remains  enclosed  in  the  thickness  of  the  jaw ; 
therefore  the  absence  of  the  tooth  at  least  may  then  be  esta- 
blished. Besides  this,  as  we  have  already  stated,  those 
teeth  whose  eruption  should  be  effected  after  that  of  the 
affected  tooth  are  often  turned  from  their  course,  and  can- 
not appear  exteriorly.  For  example,  in  the  case  where  an 
odontome  occupies  the  first  molar,  the  second  and  third 
molars  do  not  effect  their  eruption.  In  fact,  an  odontome 
can  make  its  appearance  on  a  tooth  before  those  which 
precede  it  are  out  of  the  jaw,  or  even  before  they  are  en- 
tirely formed,  and  then  the  tumour  may,  either  by  turning 
them  from  their  course,  or  by  arresting  their  development, 
hinder  them  from  completing  their  evolution.  An  inspec- 
tion of  the  dental  arch  allows  then  of  the  establishment, 
almost  always,  of  the  absence  of  the  tooth  with  an  odontome, 
and  of  those  which  follow,  and  sometimes  also  the  absence 
of  even  one  or  two  of  those  which  precede  it.  This  rule, 
nevertheless,  is  far  from  being  invariable.  It  is  only  appli- 
cable to  odontomes  of  considerable  volume.  It  is  plain  that 
when  the  tumour  is  small  the  neighbouring  teeth  may 
escape  its  influence. 

The  development  of  the  tumour  is  sometimes  rather 
quick,  especially  in  very  young  children.  Generally,  how- 
ever, it  is  rather  slow.  We  have  even  seen  odontomes 
remain  almost  stationary  for  a  great  number  of  years,  and 
this  is  why  these  tumours  are  seen  in  individuals  of  more 
than  thirty  years  of  age,  and  even  in  one  case,  in  a  man 
thirty-four  years  of  age.  (a)  Can  they  become  definitely 
stationary,  and  without  accident  exist  to  an  advanced 
age  }  This  is  seen  among  horses,  but  I  do  not  know  of  an 
example  in  the  human  subject. 

There  exists  in  the  progress  of  odontomes  a  first  period, 
during  which  they  only  provoke  around  them  an  insignifi- 
cant reaction.  They  are  indolent  under  pressure,  and  only 
impede  mastication  by  the  volume  of  the  tumour  that  they 


(</)  The  odontomes  oftlic  supernumerary  dental  follicles  can,  as  in  the  follicles 
themselves,  be  developed  at  an  adult  .ige. 
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produce.  They  can,  it  is  true,  cause  neuralgic  pain.  They 
can,  even  in  invading  the  back  or  front  of  their  alveolar 
neighbours  cause  loosening  or  fall  of  one  or  more  teeth. 
But  this  is  not  accompanied  with  any  appreciable  inflamma- 
tion.   This  period,  as  has  been  seen,  may  last  a  long  time. 

In  the  second  period,  Avhich  for  dentifiable  odontomes 
coincides  generally  with  the  period  when  dentification  is 
achieved,  there  occurs  inflammation  more  or  less  intense ; 
the  tumour  becomes  painful,  the  cyst  suppurates,  ulcerates, 
and  opens  in  the  buccal  cavity.  The  adjacent  osseous 
tissue  soon  becomes  the  seat  of  osteitis,  which  may  spread 
as  far  as  the  maxillary  bone,  and  determines  the  fall  of  many 
teeth,  causes  the  formation  of  caries,  necrosis,  periostitis, 
and  osseous  abscess.  These  abscesses  open  sometimes  in 
the  mouth,  sometimes  exteriorly,  and  produce  a  foetid, 
abundant  inexhaustible  suppuration,  which,  mixing  with 
the  saliva,  may  give  rise  to  putrid  infection.  Exhaustion 
and  death  have  been  more  than  once  the  consequence  of 
such  accidents.  Certain  odontomes,  the  moment  their 
dentification  is  complete,  lose  all  their  vascular  connections 
and  become  really  foreign  bodies ;  the  accidents  which 
we  are  about  to  indicate  are  then  quite  inevitable. 

The  prognosis  of  odontomes  is  then  serious,  but  it  derives 
its  gravity  from  the  complications  which  are  harboured 
round  the  tumour,  and  not  from  the  tumour  itself.  The 
latter  does  not  present  any  of  the  characteristics  or  any  of 
the  properties  which  might  together  constitute  malignity.  In 
its  period  of  growing  it  confines  itself  to  pressing  against 
the  surrounding  parts,  and  never  invades  them  by  propa- 
gation ;  it  has  no  tendency  to  ulceration,  it  does  not  exer- 
cise any  specific  action  upon  the  ganglions,  it  does  not 
determine  general  infection,  nor  generalisation.  In  short, 
when  it  is  entirely  raised  it  does  not  offend  against  place 
nor  distance. 

In  one  word  everything  authorises  us  to  class  odontomes 
with  the  number  of  accidental  productions  which  are  the  con- 
sequence of  an  entirely  local  disturbance  of  nutrition  ;  and 
that  which  in  many  cases  still  more  favours  the  prognosis  is 
the  facility  with  which  the  tumour  lends  itself  to  enucleation, 
a  disposition  which  often  allows  in  practice  of  extirpation, 
an  operation  relatively  of  no  moment,  and  without  destroy- 
ing the  continuity  of  the  maxillary. 
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ON  THE  DANGERS  OF  DENTITION. 

Bv  JAMES  FINLAYSON,  M.D., 
Fellow  of  the  Faculty  of  Physicians  aud  Surgeons,    Glasgow  ;  Assistant  to 
Prof.   Gairdner's  Medical  Cliniquo  ;    and  formerly  Ilouse-Surgeou  to  the 
Mrtnchestcr  Clinical  Hospital  and  Dispensary  for  Children. 

[the  obstktkical  journal.] 

I.     INTRODUCTORY. 

VARIOUS  ESTIMATES  OF  THE  DANGERS  OF  DENTITION. 

Thk  question  as  to  tlie  relation  whicli  the  process  of 
teething  bears  to  infantile  disease  is  of  practical  as  well  as 
scientific  importance.  If  "  there  is  scarcely  any  affection 
we  do  not  meet  with  in  one  case  or  other  of  difficult  denti- 
tion," (a)  it  must  lie  at  the  very  root  of  the  study  of  the 
diseases  of  children.  If,  on  the  other  hand,  "  there  never  is 
and  never  has  been  since  the  world  began  any  such 
disease,"  (6)  the  other  view  must  stand  very  much  in  the 
way  of  all  true  diagnosis.  Nor  is  it  merely  diagnosis  that  is 
involved — treatment  must  also  vary ;  and  so  we  find  that 
the  operation  of  lancing  the  gums  is  regarded  by  one  as  "  an 
all-important  remedy,"  and  that  he  recommends  us  to  "  lance 
the  gums  freely  and  deeply  over  the  greater  part  of  their  extent 
daily  or  even  twice  a  day  ;  (c)  while  another,  "  convinced  from 
experience  of  its  futility,"  has  "  avoided  making  it  a  source 
of  revenue."  {d)  Such  statements  represent  the  two  extremes, 
and  nearly  all  intermediate  degrees  of  opinion  may  be  found 
to  exist  among  ourselves  at  the  present  time. 

It  has  appeared  to  me,  from  personal  observation,  that 
exaggerated  and  superstitions  ideas  regarding  the  potency  of 
dentition  as  a  cause  of  disease  are  injurious  to  the  study  of 
this  branch  of  medicine,  and  no  less  j)ernicious  in  their 
practical  operation  in  the  treatment  of  children.  As,  how- 
ever, such  opinions  prevail  in  the  profession  as  well  as 
amongst  the  public,  it  was  thought  that  an  investigation  of 
the  doctrine  of  teething  at  diflerent  times  and  in  different 
countries  might  throw  some  light  on  current  ideas.  If  it 
serve  no  other  purpose  it  may  at  least  help  the  reader  to  feel 

{a)  Joseph  Fox,   "  The  Natural  History  of  the  Human  Teeth."     London 
1803.     P.  77. 

(h)  Selby  Norton,  M.D.,  "Transactions  of  the  Obstetrical  Society  of  Lon- 
don," vol.  ix.,  for  1869.     Paper  on  "Teething,"  p.  183. 

((•)  Marshall  Hall,  JLD.,  "On  the  Diseases  and  Derangements  of  the  Ner- 
vous System."     London,  1841.     Pp.183.     (The  italics  are  in  the  original.) 

i^d)  i)r.  Hudson,  (luoted  by  Robert  Blake.  "  De  Dantium  Forniationc." 
Edin.  1793.     P.  141. 
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that  amidst  such  contradictory  statements  it  is  safer  to  trust 
to  his  own  experience  and  observation  than  to  follow  blindly 
any  traditions,  even  although  tliey  may  be  tlie  latest.  It 
may  act  also  as  a  wholesome  corrective  to  the  estimate  of 
our  present  controversies  and  of  our  latest  and  most  favourite 
hobbies  (whatever  they  are),  to  find  them  compared  with 
others  which,  after  lasting  for  centuries,  may  now  serve  only 
to  excite  a  smile.  Nor  should  it  be  forgotten  that  the  matter 
does  not  concern  an  obscure  disease,  tlie  recognition  or  iden- 
tification of  which  may  have  varied  from  time  to  time  :  the 
process  of  dentition  is  one  requiring  no  great  skill  for  the 
observation  of  its  external  manifestations  ;  the  experience 
obtained  centuries  ago  is  fairly  comparable  with  that  of  the 
present  time.  The  ideas  and  superstitions,  however,  regarding 
this  obvious  process  have  varied  in  a  remarkable  manner. 
As  the  recognition  of  definite  diseases  has  been  rendered 
easier  by  the  advance  of  science  and  by  the  introduction  of 
new  methods  of  research,  the  realm  of  teething  as  a  cause  of 
disease  has  tended  to  be  narrowed.  Specialists  have  found 
but  little  room  in  their  studies  for  the  operation  of  such  a 
universal  cause  of  disorder,  and,  if  we  except  the  revival 
which  the  doctrine  of  reflex  nervous  irritation  gave  to  the 
subject  of  teething,  the  tendency  has  been  to  relegate  to  its 
influence  only  those  affections  which  are  more  than  usually 
obscure  in  their  etiology. 

The  amount  of  mortality  and  disease  due  to  dentition  has 
been  variously  estimated — a  variation  which  is  perpetuated 
to  the  present  time,  as  will  be  shown  while  discussing  our 
own  bills  of  mortality  (c).  Berdmore  (/)  estimates  that  one- 
half  of  the  deaths  under  two  years  may  be  attributed  to 
teething ;  another  estimate  (f/)  gives  one-third.  Stoll  (h) 
thought  that  of  those  who  had  a  difficult  dentition  one-third 
perished.  A  sixth  part  of  children  have  been  supposed  by 
Trench  authors  (i)  to  die  from  this  cause.    Arbuthnot  (j)  esti- 

(e)  See  Section  II.  of  this  paper. 

(_/)  Thomas  Berdmore,  "  A  Treatise  on  the  Disorders  and  Deformities  of 
the  Teeth  and  Gums."     London,  1770.     P.  193. 

(g)  "  A.  Treatise  on  the  Diseases  of  Infants  and  Children."  London,  1772. 
P.  75. 

{h)  Maxim.  Stoll,  "  Prselectioue.s "  Viudobonse,  1788.  Tom.  i.,  p.  246 
et  scq. 

(i).  M.  Bauraes,  "Traiie  di-  la  Premifere  Dentition  des  Maladies  souvent 
tres  graves  qui  en  dependent.''  Paris,  1806.  P.  101.  M.  Murat,  Art. 
"Dentition,"  "Diet,  des  Sciences  Meiicales."  Paris,  1814.  Tome  viii., 
p.  414. 

0)  John  Arbuthnot,  M.D.,  "Nature  of  Aliments  and  Practical  Rules  of 
Diet.'     Second  Edition.    London,  1732.     P.  408. 


DENTAL  SUlJGKftV.  405 

mates  the  mortality  at  one-tentli.  Harris  (k)  states  that 
among  the  iatal  diseases  of  children  none  give  rise  to  so 
many  grave  symptoms  as  difficult  dentition.  Andry  (/),  says 
that  in  a  great  number  of  families  most  part  of  the  children 
die  of  teething.  Underwood  (in),  thinks  that  it  induces 
disease  more  especially  in  the  healthy  and  robust ;  while 
Hurlock  (?i)  can  only  announce,  as  a  faint  consolation,  that 
a  painful  and  grievous  dentition  is  not  to  be  expected  as  a 
certain  and  infallible  event  in  every  child. 

With  all  these  melancholy  anticipations  of  death  and 
disease,  with  the  sutt'ering,  irritability,  and  anxiety  attendant 
on  them,  it  might  well  have  passed  into  a  proverb  that 
parents  had  no  pleasure  in  their  children  till  the  process 
of  teething  had  passed  its  worst  (u).  Proverbs,  however,  are 
usually  one-sided,  and  so  we  find  that  a  very  different,  if  not 
opposite  estimate  has  been  made  of  the  perils  of  teething, 
Marshall  Hall,  from  his  great  carefulness  in  watching  the 
process  and  his  promptitude  and  energy  in  using  the  gum 
lancet,  takes  credit  that  he  never  had  a  death  from  dentition  ; 
an  exactly  similar  claim,  however,  has  been  made  by  one 
who  boasts  that  he  leaves  the  diagnosis  of  "  dental  fever  " 
to  mothers,  and  seldom  resorts  to  the  scarification  of  the 
gums  (^)). 

Indeed,  while  some  writers  seem  to  sec  in  the  local  process 
of  dentition  an  event  fraught  with  danger  to  the  general 
health  and  the  whole  economy  of  the  child,  others  have 
regarded  the  irregularities  and  peculiarities  of  dentition 
rather  as  manifestations  of  tlie  general  condition  of  the 
infant,  and  have  looked  upon  most  of  the  disasters  over- 
taking infants  during  the  teething  period  as  due  to  fault)' 
management,  to  bad  nutrition,  or  to  some  defect  in  their  own 
constitution  or  in  that  of  their  nurses,  when  they  were  not 

(^•)  Gualtcrus  Harris,  "  De  Morbis  Acutis  Infantum."     Lond.  1689.    P.  93. 

(I)  M.  Andry,  "  Ortliopredia  ;  or,  the  Art  of  Correcting  and  I'revcntin^ 
Deformities  in  Children."  Transhited  from  the  French.  London,  17t3. 
Vol.  ii. ,  p.  1 59. 

(m)  M.  Underwood,  "  Treati.sc  on  the  Diseases  of  Children."  Edited  by 
S.  Merriman.     London,  18'27.     T.  280. 

()i)  Joseph  Hurlock,  "A  Practical  Treatise  upon  Dentition."  Jjondon, 
1742.     P.  14. 

(o)  "  In  proverbio  enim  dici  solet  : -Donee  ab  oculis  nnn  sunt  cditi  denies, 
de  filiis  genitores  non  sunt  nnudenti\'*.  Omnibonua  Ferrnius  ;  Do  arte  niedica 
infantum,  libri  quatnor."  Hrixiip,  ir>9K.  liib.  iii,,  p.  121.  D.  Seiiuoitiis  also 
says  :  "  Adost  autcm  dolor  maximus  cum  canini  erumpunt  nude  etiani  vult,M- 
turn  est — Parentibus  non  esse  gaudcndnn\  do  HIxmIs  donee  hi  dentcs  crun\' 
punt."     Opera.     Lugdini,  Ui.'ic.     Tom.  ii.,  lib.  ii.,  par.«.  i.,  cip.  xi. 

ip)  A.  Jacobi.  "Dentition  and  its  Derangements.  '  Mew  York,  1802. 
See  pages  170  and  129. 
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to  be  regarded  in  the  light  of  simple  coincidences.  The 
relationship  existing  between  the  quality  of  the  milk  and  the 
earliness — and  so  presumably  the  facility — of  dentition  has 
been  referred  to  by  Aristotle  (q)  in  two  separate  passages, 
and  so  it  is  probable  that  it  was  never  altogether  lost  sight 
of  by  subsequent  writers  (?•). 

The  phenomena  of  dentition,  however,  are  so  striking,  and 
the  importance  of  the  teeth  for  tlie  future  life  of  the  infant 
so  obvious,  that  we  need  not  wonder  that  great  weiglit  was 
attached  to  the  local  process. 

Some  indication  of  the  importance  thus  attached  to  it  in 
ancient  times  may  be  seen  in  the  practice  of  not  burning  the 
bodies  of  those  who  died  before  the  epoch  of  dentition  (5), 
and  in  Christian  timss  some  special  significance  seems  to 
have  been  attached  to  the  teeth  as  being  the  seeds  of  the 
future  resurrection  body  (t). 

But  important  as  the  local  process  of  dentition  no  doubt 
was,  some  physicians  began  to  see  that  it  was  but  one  of  a 
multitude  of  changes  occurring  simultaneously  in  the  history 
of  the  child,  and  that  many  morbid  phenomena  popularly 
ascribed  to  teethiug  could  with  greater  propriety  be  referred 
to  the  other  systems  more  directly  concerned  (u).  Billard  (r), 
refers  the  attacks  of  diarrhoea  so  common  in  cliildren  during 
the  teething  period,  to  the  development  of  the  intestinal 
follicles,  and  of  the  other  parts  of  the  digestive  system 
occurring  at  this  epoch.     He   likewise  points  out  that  im- 

{q)  "Aristotelis  de  Hist.  Auimalimu,"  lib.  vii.,  cap.  x. :  "  Deniqne  omues 
niaturius  denliunt  quorum  nutrices  Inc  liabent  calidius."  "  De  Generatione 
Animal ium."  Lib.  v.,  cap.  viii.:  "  Lactis  autem  usus  ipse  nihil  confert, 
(juamquam  lactis  calor  facial  ut  dentes  ii  oriantur.  Judicium  est  quod  et 
ipsorum  lactcntium  infantes  qui  calidiores  utuntur  lacte,  ocyus  denliuut. 
Calor  enim  vim  obtinet  agendi." 

()•)  Aiistotle  is  referred  to  by  Mercurialis,  Sennertus,  and  Primerosius  in 
this  connection. 

(«)  "Pliny's  "Nat.  Hist.,"'  lib.  vii.,  cap.  16,  Holland's  Translation. 
Tom.  i.,  p.  164.     Lond.  1634. 

(t)  See  Tertullian  (Clark's  Translation),  "  De  Resurrectione, "  cap.  xli.  This 
passage  is  referred  to  by  several  medical  •writers — e.jr.,  J.  Eiolanus,  "  Opera 
cum  physica  turn  medica."     Franc,  ICll.     P.  475. 

(»)  J.  E.  Liebich,  "  De  dentitione  diflBcili."  Berol.,  1819.  "  Dentitio  vero 
non  pro  locali  processu  sed  pro  evolutione  universali  est  habenda,"  p.  22. 
"  Ex  hac  demum  evolutione  uuiversali  phsenomena  morbosa  quse  dentitionis 
raorbificse  nomine  comprehendi  solent ;  satis  lucenter  deduci  possunt,"  p.  27. 
Barthez  et  Rilliet,  "  Traite  Clinique  et  Pratique  des  Maladies  des  Enfants." 
2ieme  Edition.  Paris,  1853.  "  C'est  au  developpement  preponderant  de  I'ap- 
pareil  folliculaire  gastro-intestinal,  c'ett  a  I'accroissement  rapide  du  aystfeme 
enceiihalo-rachidien  et  a  son  activite  fonctionelle  qu'il  faut  attribuer  une  partie 
des  plieaomenes  pathologiques  de  la  dentition."     Tom.  i.  p.  220. 

(i)  C.  M.  Billard,  "Traite  des  Maladies  des  Enfans  Nouveau-nes  et  a  la 
Mammelle."  2ieme  Edition.  Paris,  1833.     Pp.  402  and  601-602. 
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portant  changes  take  place  in  the  brain  of  the  child  during 
the  first  year  of  its  existence,  and  he  maintains  that  the 
fi*equency  of  cerebral  atfections  at  that  age  ought  to  be  attri- 
buted to  these  changes  ;  this  period,  however,  is  the  same  as 
that  of  the  appearance  of  the  first  few  teeth,  and  as  the 
changes  in  the  mouth  are  much  more  obvious  than  those  in 
the  brain,  they  have  received  the  credit  of  producing  the 
convulsive  and  other  cerebral  disorders  of  inftmcy.  Doubts, 
indeed,  as  to  convulsions  and  other  infantile  diseases  being 
due  to  teething,  could  not  fail  to  arise  in  a  critical  mind. 
Guersent  (?'•),  after  narrating  a  case  in  point,  admits  that 
many  errois  must  have  been  made  in  referring  to  dentition 
convulsions  really  due  to  ceiebral  disease. 

De  Haen  (.r)  gives  two  instances  of  convulsions,  which  at 
first  obscure,  were  cleared  up  by  stripping  the  children.  In 
the  one  case  a  pin  was  found  sticking  in  the  skin ;  in  the 
other  case  a  mercurial  preparation  had  been  applied  by  the 
nurse  to  the  foot  of  the  infant.  The  latter  case  must  have 
been  all  the  more  suggestive  of  dentition,  in  that  salivation 
was  a  marked  symptom,  and  if  the  attention  had  been  con- 
centrated on  the  mouth,  no  doubt  the  disease  might  have 
been  plausibly  referred  to  it.  Armstrong  (//)  seems  to  have 
had  some  doubts  about  referring  the  convulsions  of  children 
during  the  period  of  dentition  to  this  cause,  alleging  that 
convulsions  occurred  before  and  after  the  usual  periods  of 
cutting  the  teeth,  and  that  these  were  of  the  same  cliaractev 
as  those  which  happened  during  the  process. 

But  from  what  age  may  symptoms  fairly  be  referred 
to  dentiton  ?  The  earlier  authors  (z)  seem  to  have  contented 
themselves  with  regarding  the  date  at  which  the  teeth  usually 
appear  as  the  date  also  of  the  symptoms  referriblc  to 
this  cause  ;  in  this  view  the  seventh  month  may  be  named. 
Soranus  (a)  suggests  that  means  of  mollifying  the  gums  may 
be  commenced  about  the  fifth  month,  so  as  to  anticipate  the 
dangers  of  the  seventh.     But  phy.sicians   could   not   forget 


{to)  M.  Guersent,  Article  "Dentition,"  " Dictionnairo  de  Medecine  "  (en 
30  tomes).     Paris,  1835.     Tome  x.  p.  133. 

(x)  Ant.  De  Haen,  "  Prtelectiones  in  Hermanni  Boerhaavo  Institutiones 
Pathol ogicas."     Vienna,  1780.     Tom.  i.  p.  531  (§  234). 

(y)  George  Armstrong,  M.D. ,  "  An  Account  ot  the  Diseases  most  Incii'.ent 
to  Ciiildren."     New  Edition.     London,  1783.     P.  76. 

(z)  Galen,  Kiihn's  Edition.  Vol.  xvii.  pt.  ii.  62l<.  "  Paulus  i1'';4incti," 
Sydenham  Society's  Tmnslation.  liondon,  1844.  Hook  i.  sect.  !>.  "Aclius 
Tetrab."  i.  serni.  iv,  c.  ix.     "Orihasius  Synopsoos,"  lib.  v.  c.  ix. 

(a)  Soraui  Ephcsii  Liber  de  niuliebviims  affcctionibn<>.  Hcconsuit  ot  Latinc 
iutcrpretatus  est  Franciscus."  Z.  Erincrins.  Traj.  ad  Kb.  18«JJ>.  Can.  xl, 
^This  chapter  is  supposed  to  be  the  work  of  a  later  writer.) 
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that  symptoms  almost  precisely  the  same  as  those  usually 
attributed  to  teething  were  frequently  observed  before  the 
time  for  the  appearance  of  the  teeth  had  arrived,  and  that 
these  symptoms,  at  whatever  age,  frequently  appeared  and 
subsided  without  any  fresh  tooth  coming  to  the  surface,  (h) 
To  account  for  such  cases  the  theory  was  started  that  the 
first  set  of  symptoms  might  be  due  to  the  deeper  processes  of 
teething  (r) — "to  the  opening  of  the  jaw  by  the  tooth;"  (d) 
and  the  second  set  to  the  piercing  of  the  gums.  This  double 
set  of  dangers  for  every  one  of  the  twenty  milk  teeth  affords 
sufficient  scope  for  the  physician  to  set  down  any  illness  he  . 
may  please  during  this  period,  as  coincident  with  and  de- 
pendent on  the  process  of  dentition.  Accordingly,  we  find 
that  one  writer  is  convinced  of  the  error  of  waiting  till  the 
sixth  month  before  attributing  infantile  diseases  to  teeth- 
ing ;  (o)  another  authority  begins  to  suspect  teething  as  the 
cause  of  illness  after  the  child  has  reached  his  fourth 
month  ;  (/)  a  third  somewhat  arbitrarily  assigns  the  date  of 
birth  as  the  beginning  of  the  troubles  of  dentition  ;  ((f)  while 
a  fourth  states  somewhat  vaguely  that  dentition  "  is  a  disease 
of  early  age,  and  indeed  almost  begins  with  life."  (h)  It  is 
rather  surprising  that  no  writer  (so  far  as  I  have  noticed)  has 
sought  to  connect  distinctly  congenital  disorders,  such  as 
club  foot,  with  the  development  of  the  foetal  teeth.  It  is  evi- 
dent that  to  date  teething  from  birth,  as  Marshall  Hall  (//) 
seems  to  do,  is  very  arbitrary,  and  the  congenital  club  foot 
may  surely  Avitli  as  much  reason  be  referred  to  the  irritation 
of   teeth  as  the  similar  deformity  which  results  from  the 

(b)  "  Chaque  jour  dans  la  pratique,  on  pent  s' assurer  que  la  sortie  d'une  dent 
ne  succede  pas  toujours  a  cette  serie  de  sympt6me?.  Fiequemment  il  arrive 
que  I'oroge  s'apaisesans  que  la  cause  pour  laquelle  il  s'etait  elevc  ait  disparu, 
et  Ton  voit  ainsi  se  reproduire  a  plusieurs  reprises  tous  les  phenomenes  mor- 
bides  avant  que  la  dent  ait  franchi  I'obstacle  qui  s'oppose  a  son  sortie."  Barthez 
et  Rilliet,  "  Traite  des  Maladies  des  Enfants."  2ieme  Editiou.  Paris,  1853. 
Toniei.  p.  218. 

(r)  "  Duplex  est  dentitionis  tempus,  infantibus  molestum  :  unum  qu)  dens 
maxillari  primum  emergere  nititur,"  &c.  Harris,  "  De  morbis  acutis  in- 
fantum."    London,  1689.     P.  95. 

(d)  Sydenham,  Sydenham  Society's  Translation.  London,  1848.  Vol.  ii. 
p.  374. 

(c)  B.  W.  Kichardson,  "On  the  Medical  History  and  Treatment  of  Dis- 
eases of  the  Teeth  and  the  Adja;ent  Structures."     London,  1860.     P.  127. 

(/)  Nicholas  Rosen  von  Rosenstein,  "The  Diseases  of  Children."  Tran- 
slated into  English.  London,  1776.  "  As  soon  as  a  child  arrives  at  the  age 
of  four  months  and  becomes  indisposed,  we  generally  suspect  its  indisposition 
is  occasioned  by  its  teeth."     P.  21. 

(g)  Marshall  Hall,  "  On  the  Convulsive  Affections  of  Infants,  and  especially 
Larjngismus."  London  Medical  Society,  May  17,  1847.  (Reprint.)  "Den- 
tition, as  I  understand  the  term,  begins  at  birth."    P.  18. 

(/()  John  Hunter's  "Works,  edited  by  Palmer.  London,  1835.  A^ol.  ii.  p. 
10.5.     Hunter  probably  referred  to  birth  in  the  passage  quoted. 
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so-called  "dental  paralysis"  atiectiug  young  children.  Wliilc 
such  an  innocent-looking  thing  as  the  growth  of  the  hair  of 
thc/(rfj/5  in  iifcro  has  been  supposed  potent  enough  to  induce 
sickness  in  the  pregnant  mother,  (/)  it  seems  hard  to  deny  to 
the  process  of  ftvtal  dentition  any  share  in  the  abundant 
disorders  of  the  fa-tus  itself. 

With  an  available  range  of  time  extending  almost  from 
the  beginning  of  life  up  to  the  completion  of  dentition,  it  is 
evident  that  i*:  must  de[)end  very  much  on  the  preconceptions 
of  the  physician  as  to  which,  if  any,  of  the  numerous  ail- 
ments of  infancy  he  is  entitled  to  refer  to  teething.  .Some, 
indeed,  have  sought  to  substitute  for  this  process  other  causes 
nearly  equally  universal,  and  they  have  not  found  it  difficult 
to  refer  to  them  a  multitude  of  diseases  usually  attributed  to 
dentition.  J)r.  Ballard  (,/)  finds  in  the  various  forms  of 
fruitless  sucking  a  potent  cause  of  infantile  derangement,  and 
it  takes  the  place  of  dentition  so  efficiently  that  he  can  make 
no  room  for  this  process  in  the  nosology.  Dr.  Norton,  at  the 
Obstetrical  Society,  likewise  contended  that  teething  ought 
to  be  expunged  from  our  list  of  disorders,  and  he  regarded 
the  evils  usually  ascribed  to  dentition  as  "  due  to  the  uni- 
versal but  imj^hysiological  practice  of  feeding  infants  on 
starch  food."(Z:)  These  two  ideas  have,  at  least,  the  merit  of 
basing  their  pathology  of  infantile  disease  on  some  departure 
from  the  normal  or  physiological  process  of  nutrition,  and  if 
some  departure  be  thus  implied,  some  hope  of  averting  the 
dangers  may  confidently  be  entertained.  I^ut  there  is  reason 
to  fear  that  it  is  precisely  from  its  fatalistic  tendency  (/)  that 


(i) "  because  the  Cliild's  liiiire  is  breil  and  grown  great  wliicli 

some  hold  to  be  partly  a  cause  of  this  sickness.  I'linie  writes  that  women 
with  Child  feel  themselves  worse  when  their  Child's  haire  begins  to  come  and 
rhieily  about  the  new  of  the  Mooue.  "Happy  Deliverie  of  Women.''  By 
James  Guillemeau.     London,  1(312.     V.  37. 

(j)  Thomas  Ballard,  "  A  New  and  Rational  Explanation  of  the  Diseases 
Peculiar  to  Infants  and  Mothers."  London, ^18(50.  "lam  not  aware  that 
[fruitless]  sucking  has  ever  before  been  regarded  as  a  cause  of  infantile  dis- 
ease ;  but  if  it  had,  I  have  no  doubt  that  it  would  long  ago  have  taken  the 
place  of  teething,  that  bugbear  of  anxious  mothers  and  the  nurserj'  !  "  P.  25. 
Again  :  "  I  have  observed  and  reflected  very  carefully  upon  this  subject,  and 
have  seldom  or  neuer  been  able  to  satisfy  myself  tliat  any  illness  depended 
upon  the  development  or  evolution  of  the  teeth."     P.  24. 

{k)  Selby  Norton,  M.D.,  paper  on  teething,  "Transactions  of  Obstetrical 
Society  of  London."  Vol.  xi.  London,  1870.  Sec  also  in  this  connection. 
Dr.  C.  H.  F.  Routh,  "  Infant  Feeding."     London,  1863. 

(I)  A.  Jacob',  M.D.,  "Dentition  and  its  Derangements."  New  York,  1862. 
"  1  once  read  the  newspaper  announcement  of  the  death  of  a  child,  in  which 
the  parents,  while  inviting  all  their  friends  and  acquninlances  to  attend  the 
funeral,  aflirmed  that  *  the  Lord  hauled  the  dear  child  up  to  heaven  by  the 
teeth.'  Now,  in  this  case,  neither  the  father  nor  mother  was  at  fault." 
Pp.  «-7. 
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the  doctrine  of  teething  as  a  cause  of  disease  is  so  popular  on 
all  hands.  If  a  child  die  from  "  its  teeth,"  as  is  said,  it  is 
regarded  as  having  succumbed  in  the  course  of  a  necessary 
process  for  which  neither  parents  nor  nurse  can  be  in  any 
way  blamed,  and  if  the  doctor  have  scarified  the  gums  or 
done  whatever  is  popular  at  the  time,  he  too  can  join  in  the 
self-satisfied  lament  as  if  over  an  inevitable  catastrophe. 

But  even  among  those  who  do  not  readily  wisli  to  acknow- 
ledge every  illness  during  the  teething  period  as  due  to  this 
process,  two  sets  of  symptoms  deserve  special  consideration  : 
those  which  from  their  local  nature  seem  directly  related  to 
the  teeth,  and  those  which  either  occur  or  subside  about  the 
time  of  the  appearance  of  a  given  tooth. 

There  is  a  general  agreement  regarding  the  possibility  of 
obviously  local  inflammations  being  due  to  dentition,  (m)  but 
it  is  seldom  that  these  can  be  regarded  as  so  serious  as  to  give 
rise  of  themselves  to  general  constitutional  disturbance.  (/<) 
Even  local  inflammatory  changes,  however,  must  be  referred 
with  caution  to  the  presence  of  the  protruding  tooth.  Bil- 
laid  narrates  tM-o  observations  (o)  in  children  a  few  days  old, 
and  a  third  in  a  child  who  had  cut  the  whole  of  the  first 
teetli,  (jj»)  which  serve  as  a  warning  against  too  readily  attri- 
buting inflammation  in  the  gums  of  an  infant  to  the  process 
of  dentition. 

"With  regard  to  the  symptoms  of  an  illness  actually  con- 
curring with  the  visible  protrusion  of  the  teeth,  the  possibility 
of  a  mere  accidental  coincidence  must  be  carefully  con- 
sidered, and  with  so  many  teeth  to  account  for  we  must  be 
prepared  to  find  some  of  the  numerous  ailments  of  infancy 
concurring  in  point  of  time  Avith  the  appearance  of  some  of 
the  twenty  teeth.     Eilliet  and  Barthez  (q)  speak  of  having 

(hi)  This  is  admitted  even  by  those  who  may  be  regarded  as  holding  ex- 
treme views.  See  Jacob!,  "  Dentition  and  its  Deraugements."  Xew  York, 
1862,  p.  139  ;  and  Wm.  Cadogan,  M.D.,  "Essay  upon  Nursing  and  the  Man- 
agement of  Children.     Fourth  Edition.     London,  1750.     P.  35. 

(n)  "11  est  possible  que  rinflammation  gingiVale  produit  par  Teruption 
dentaire  soit  assez  prononcee  pour  causer  la  secheresse  de  la  bouche,  la  ron- 
geur generale  de  la  membrane  muqueuse  de  cette  cavite,  tons  les  caractferes,  en 
un  mot,  de  la  stomatite  erythemateuse  accompagnee  de  fievre,  d'agitation,  de 
cris  continuels  ;  mais  il  faut  convenir  que  cela  n'arrive  pas  le  pins  commune- 
ment."  Billard,  "Traitedes  Maladies  des  Enfans  Xouveau-nes  et  k  la  Mam- 
melle.  2ieme  Edition.  Paris.  1833.  P.  269.  J.  Hunter's  Works,  edited  by 
Palmer.  London,  1835.  Vol.  ii.,  p.  107  :  "The  Local  inflammation  is  not 
great." 

{o)  "Obs.  XV.  :  M.M.,  age  de  C. jours.  Tumefaction  de  la  gencive  epanchc- 
ment  de  sang  dans  les  alveoles.  Obs.  xvi.  :  A.  G.  agee  de  20  jours.  Mugue% 
congestion  sanguine  et  destruction  desgencives,  toux  suffocante,  gastrite." 

(i>)  Billard,  Op.  cit,  p.  269. 

(q)  Barthez  et  Rilliet,  "  Traite  Cliuique  et  Pratique  des  Maladies  des 
Ent'nnts."     2ienie  Edition.     Paris,  1853.     Tome  i.,  p.  219-220. 
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v^een  a  difficult  dentition  concuiring  so  exactly  with  the  deve- 
lopment of  meningitis,  tliat  they  were  at  first  at  a  loss  to 
know  whether  the  illness  were  due  to  a  single  or  a  double 
cause.  They  also  M'arn  us  against  too  readily  regarding  the 
gravity  of  an  illness  during  the  teething  period,  or  even 
concurring  with  the  teething  process,  as  being  due  to  this 
fact.  They  testify  to  having  seen  one  or  several  teeth 
piercing  the  gum  during  the  course  of  meningitis,  pneumonia, 
enteritis,  and  typhoid  fever,  without  diihculty,  and  ei^ually 
without  any  favourable  modification  of  the  course  of  the 
illness. 

This  leads  us  to  the  consideration  of  the  other  phenome- 
non already  referred  to,  which  is  perhaps  even  more  striking 
to  the  popular  mind — the  moie  or  less  sudden  subsidence  of 
symptoms  about  the  time  of  the  appearance  of  a  tooth.  It 
must  be  remembered  that  although  the  distinguished  autho- 
rities just  quoted  refer  to  cases  in  which  teething  went  on  in 
the  midst  of  grave  disease,  this  is  not  a  usual  occurrence ; 
the  common  event  is  the  cutting  of  a  tooth  afkr  an  illness 
which  may  with  great  propriety  be  regarded  as  having 
arrested  its  progi-ess  ;  and  this  of  cours(3  may  lead  to  the 
erroneous  notion  of  tiie  illness  having  been  due  to  the 
struggles  of  the  tooth  to  reach  the  surface. (r) 

The  cases  in  which  certain  symptoms  recur  with  the 
cutting  of  every  tooth,  without  any  other  obvious  cause,  con- 
stitute by  far  the  strongest  argument  in  favour  of  their 
depending  on  dentition,  (s)  and  when  such  an  occurrence  is 
well  marked  and  carefully  observed,  it  is  not  easy  to  over- 
come the  force  of  its  persuasion.  (/)  Nor,  indeed,  is  it  the 
object  of  the  present  paper  to  deny  that  any  illness  is  caused 
by  teething.  Its  purpose  v.ill  be  served  if  (as  Wichmann  {u) 
says)  the  reader  be  kept  from  attributing  too  mucli  to  denti- 
tion, remembering  that  this  is  not  the  only  source  of  infantile 
disorders  during  the  teething  period,  and  searching  carefully 
for  other  causes  before  the  illness  is  referred  to  a  physiolo- 
gical process.  {To  he  amtinucd.) 

(r)  Jacobi,  "Dentition  and  its  Derangements."  New  York,  1862.  "During 
convalescence  the  tooth  cuts.  .  .  .  You  say  the  child  cut  a  tooth  after  it  was 
well  enough.     She  (the  mother)  says  it  got  well  after  it  cut  a  tootli."    P.  172. 

{$)  E.  Bouchut,  "Traite  Pratique  des  Maladies des  Nouveau-nes  des  Eufans 
a  la  Maiumelle  et  do  la  Hecondo  Knfance."  ,')ieino  Edition.  Pari.",  1867. 
P.  456.     Trousseau,  "  Cliniqne  Mcdicale."     Pari^,  18()'2.     Tome  ii.,  p.  467. 

\t.)  Dr.  15.  W.  IMchaidsou  f,'ivcs  an  unusual  case  in  wliicli  boils  appeared 
with  each  tooth.  "  1  may  add  witliout  exaggeration  that  witli  every  tooth 
a  boil  was  juoducjil."  "  On  the  Medical  History  and  Treatment  of  Di.scases 
of  the  Teeth."     London,  1860.     P.  135. 

(it)  Wichmann,  Ideen  zur  Diagnostik  ;  analysed  as  far  as  teething  is  con- 
cerned in  Mi'dicnl  uml  rfnjsic"!  Jonrnol,  vol.  iv.     London,  ISdO, 
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THE  LAWS  OF  TRANSMISSION  OF  RESEMBLANCE  FROM 
PARENTS  TO  THEIR  CHILDREN. 

BY   JOHN   STOCKTON   HOUGH,   M.D.,   OF   PHILA.DELPHIA. 
{Contimied  from  page  371.) 

"  It  has  long  been  a  prevalent  idea,"  says  Carpenter  («), 
"  that  certain  parts  of  the  organism  of  the  offspring  are 
derived  from  the  male,  and  certain  other  parts  from  the 
female  parent ;  and  although  no  universal  rule  can  be  laid 
down  upon  this  point,  yet  the  independent  observations 
whicli  have  been  made  by  numerous  practical  '  breeders ' 
of  domestic  animals  (both  mammals  and  birds)  seem  to  esta- 
blisli  that  such  a  tendency  has  a  real  existence ;  the  characters 
of  the  animal  portion  of  the  fabric  being  especially  (but  not 
exclusively)  derived  from  the  male  parent,  and  those  of  the 
organic  apparatus  being  in  like  manner  derived  from  the 
female  parent.  The  former  will  be  chiefly  manifested  in  the 
external  appearance,  in  the  general  configuration  of  the  head 
and  limbs,  in  the  organs  of  the  senses  (including  the  skin), 
and  in  the  locomotive  apparatus ;  whilst  the  latter  show 
themselves  in  the  size  of  the  body  (which  is  primarily  deter- 
mined by  the  viscera  contained  in  the  trunk),  and  in  the 
mode  in  which  the  vital  functions  are  performed.  Thus  the 
mule,  whicli  is  the  produce  of  the  male  ass  and  the  mare,  i.s 
essentially  a  modified  ass,  having  the  general  configuration  of 
its  sire  (slightly  varied  l)y  equine  peculiarities),  but  haviug 
the  rounder  trunk  and  larger  size  of  its  dam  ;  on  the  other 
hand,  the  hinny,  which  is  the  offspring  of  the  stallion  and  the 
she-ass,  is  essentially  a  modified  horse,  having  the  general 
configuration  of  the  horse  (though  with  a  slight  admixture  of 
asinine  features),  but  being  a  much  smaller  animal  than  its 
sire,  and  thus  approaching  its  dam  in  size,  as  well  as  in  the 
comparative  narrowness  of  its  trunk." 

The  same  distinguished  authority  cites  "a  case  in  which  a 
setter-bitch  having  been  '  lined '  by  a  pointer,  bore  three 
pups ;  two  of  these  (one  a  male)  seemed  exclusively  to 
resemble  the  father,  appearing  to  be  perfect  pointers  in  con- 
figuration, and  growing  up  with  the  habits  of  that  race  : 
whilst  the  third  (a  female)  seemed  equally  to  resemble  its 
mother,  being  apparently  a  true  setter  both  in  structure  and 
instinct.  Yet,  notwithstanding  this  apparent  restriction,  it 
subsequently    appeared   that   the    pointer-pups    must    have 

(a)  Physiology,  p.  785. 
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aomethiug  of  the  setter  in  their  constitution,  and  the  setter- 
pups  somethinj;  of  the  pointer.  For  one  of  tlie  pointer-pups 
(a  male)  having  been  niatclied  at  the  proper  age  with  a 
pointer  hitch  of  pure  breed,  one  of  the  pups  borne  by  the 
latter  was  a  true  setter  exactly  resembling  its  paternal  grand- 
mother, and  another  was  setter-marked;  and  the  setter-pup 
(a  female)  having  been  lined  by  a  setter-dog  of  pure  breed, 
there  were  amongst  its  litter  of  pups  two  2Wi;i^e?'s  resembling 
their  maternal  grandfather.  The  same  variety  presents  itself 
to  even  a  greater  degree  in  the  human  species.     .     .     . 

"  One  of  the  most  remarkable  cases  of  this  kind  known  to 
the  author,  is  that  of  two  sisters  who  seem  to  resemble  each 
other  in  no  (^ne  point  of  configuration  or  mental  character ; 
but  of  whom  one  bears  a  most  striking  resemblance,  both  in 
person  and  in  mind,  to  her  father  ;  whilst  the  other  no  less 
strikingly  resembles  her  mother.  The  only  peculiarities  which 
at  all  indicate  their  relationship  are  a  gouty  diathesis  which 
they  both  inherit  from  their  father,  and  an  idiosyncrasy  in 
regard  to  opium,  of  which  neither  is  able  to  take  even  a  small 
dose  (in  any  form  whatever)  without  violent  vomiting  "  (a). 

Mr.  Orton  (i)  "  refers  to  Mr.  Bakewell's  Dishley  sheep,  as 
deriving  and  maintaining  their  celebrity  through  the  ewes. 
And  he  adduces  an  observation  which,  if  well  founded,  is  of 
great  pathological  importance,  and  of  especi.'d  interest  to 
members  of  the  medical  profession,  as  well  as  to  the  directors 
of  associations  for  life  insurance.  It  is  this  :  that  diseases  of 
the  vital  organs  (and  it  may  be  presumed,  therefore,  diseases 
primarily  involving  the  vital  functions  of  nutrition  and  secre- 
tion) are  transmitted  oftener,  and  in  a  niore  intense  form  and 
degree,  on  the  side  of  the  mother  than  that  of  the  father. 
And  he  adds  that,  in  the  matter  of  life  insurance,  he  has  long 
been  in  the  habit  of  judging  of  tl^e  value  of  a  life  by  the 
family  history  on  the  female  (mother's)  side,  (c)  In  perfect 
accordance  with  this  position,  and,  if  well  founded,  in  their 
degree  confirmatory  of  it,  two  observations  may  be  cited  :  first, 
that  the  daughters  of  a  woman  who  has  herself  borne  a  large 
family,  are  often  equally  prolific  as  their  mother,  a  fact,  if  it 
be  one,  not  without  interest  to  those  to  whom  an  heir-male  of 


(a)  Op.  cit.  p.  785. 

(6)  Dr.  Harvey's  review  of  Mr.  Orton's  paper  on  the  "  Physiology  of 
Breeding"  (Newcastle  Chronicle,  March  10,  1854),  in  Edin.  Med.  Journ., 
August,  1854,  pp.  113—4. 

((•)  I  have  interpolated  the  word  mother's,  because  I  believe  it  makes  the 
meaning  of  the  author  more  explicit.  He  probalily  refers  to  the  examina- 
tion of  men,  who  according  to  the  views  advanced  in  this  paper,  resemble 
their  mothers  more  than  their  fathers.  But  if  he  were  examining  women, 
it  is  probable  that  he  would  pay  more  attention  to  the  father's  side. 
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their  own  body  is  an  object ;  the  second,  that  the  daughters 
of  mothers  that  have  borne  twins  oftener  than  other  females 
give  birth  to  twins. 

"  In  connection  with  tliis  branch  of  his  subject,  Mr.  Orton 
draws  a  distinction  between  a  part  or  organ,  including  its 
vital  endowments,  and  the  quality  of  the  organ  and  its  endow- 
ments. And  while  maintaining  that  the  outer  structures  are 
chiefly  furnished  by  the  male  parent,  he  equally  holds  that 
the  qualiti/  of  these,  as  of  all  the  organs,  comes  mainly  from 
the  female.  By  quality,  he  obviously  means  what  the  older 
physiologists  included  under  the  term  vis  vitce,  or  what  in 
ordinary  language  is  called  stamina.  It  is  not,  for  example, 
the  special  endowments  of  the  nervous  and  muscular  systems, 
the  powers  of  contractility  and  nervous  agency,  considered 
2)cr  se,  which  he  says  are  given  by  the  female,  but  the  quality 
of  these  is  now  defined  and  may  be  good  or  bad.  This  allega- 
tion he  illustrates  by  a  reference  to  the  '  short-horns,'  and  Mr. 
Bakewell's  breed  of  sheep.  But  it  will  perhaps  be  best  under- 
stood by  a  reference  to  the  horse.  '  The  Arab,'  he  says,  '  will 
let  you  have  his  stallion,  but  his  mare  at  no  price.  He  culti- 
vates endurance  and  bottom,  and  the  female  gives  them.  He 
does  not  know  the  law  we  are  promulgating  ;  but  he  acts  as 
if  he  did,  for  experience  has  taught  him.  The  English  breeder, 
on  the  other  hand,  values  the  stallion.  He  cultivates  speed, 
and  finds  that  the  sire  gives  the  locomotive  organs ;  conse- 
quently his  value,  just  the  reverse  of  the  Arab  ;  his  mare  is 
easily  got  at,  but  his  stallion  is  priceless.' " 

Dr.  Harvey  (a),  declining  to  give  an  opinion  regarding  it 
(Mr.  Orton's  theory),  says  :  "  It  may  be  remarked  in  passing, 
that  while  talent  is  notoriously  in  the  male  line,  it  has  often 
been  observed  of  individuals  that  have  risen  to  distinction 
.imong  their  fellow-men,  either  by  their  power  of  intellect  or 
force  of  character,  that  they  have  owed  their  pre-eminence  to 
their  mother." 

According  to  Dr.  Harvey,  (b)  "  Mr.  Orton's  argument  is, 
that  in  the  reproduction  of  the  animal  species  there  is  no 
casual  blending  of  the  parts  and  qualities  of  the  two  parents, 
but  that  each  parent  contributes  to  the  formation  of  certain 
structures,  and  to  the  development  of  certain  qualities.  And, 
advancing  a  step  further,  he  maintains  that  the  male  parent 


(a)  Op.  cit.  p.  114. 

[h)  Alexander  Harvey,  M.D.,  "On  the  Relative  Influence  of  the  Male 
and  Female  Parents  in  the  Reproduction  of  the  Animal  Species."  Edin- 
burgh Monthly  Medical  Journal,  August,  1854.  Review  of  Mr.  Orton's 
article  on  the  "  Physiology  of  Breeding,"  In  Newcastle  Chronicle  of  March 
10,  1354. 
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chiefly  dotermiucs  the  extern al  cliarticter,  the  general  appear- 
ance— in  fact,  the  outward  structures  and  locomotive  powers 
of  the  offspring  {<\(f.,  the  lintin,  nerves,  organs  of  sense,  and 
skin,  and  likewise  the  bones  and  muscles,  more  particularly 
of  the  limbs),  while  the  female  parent  chiefly  determines  the 
internal  structures  and  the  general  size  and  quality,  mainly 
furnishing  the  vital  organs  (r.ff.,  the  heart,  lungs,  glands,  and 
digestive  organs),  and  giving  tone  and  character  to  the  vital 
functions  of  growth,  nutrition,  and  secretion. 

This,  then,  is  the  law  which  ^Mr.  Orton,  of  Sunderland  (a 
practical  breeder  of  animals),  claims  to  have  worked  out  by 
independent  observation,  though  he  accredits  the  discovery  to 
the  late  Mr.  Alexander  Walker  (a). 

"  It  is  an  error  to  suppose  that  the  male  transmits  certain 
characters  and  the  female  other  characters  ;  though,  no  doubt, 
from  unknown  causes,  one  sex  sometimes  has  a  stronger  power 
of  transmission  than  the  other,  ....  for  certainly  they  (the 
sexual  elements)  do  not  in  ordinary  cases  differ  in  their  power 
of  giving  character  to  the  embryo  "  (6). 

Concerning  the  cause  of  the  exterior  or  animal  life  following 
that  of  the  father,  and  the  interior  or  vegetative  resembling 
that  of  the  mother,  the  following  may  serve  to  explain  : — 

"  While  the  fretus  is  developed  from  that  part  of  the  ovum 
called  by  physiologists  the  germinal  membrane,  this  mem- 
brane itself  consists  of  two  layers,  an  outer  and  an  inner, 
called  respectively  the  serous  and  the  mucous.  Of  these  layers, 
each  gives  origin  to  a  special  set  or  system  of  organs  ;  the 
outer  (or  serous)  to  the  brain,  nerves,  organs  of  sense,  and  in- 
teguments, and  likewise  to  the  bones  and  muscles  ;  the  inner 
(or  mucous)  to  the  lungs,  glands,  digestive  organs,  &c. 

"  That  is  to  say,  the  outer  layer  gives  rise  to  the  whole  set 
of  organs  concerned  in  the  stvictly  -animal  functions,  while 
the  inner  layer  gives  origin  to  those  concerned  in  the  strictly 
vital  functions  "  (c). 

The  heart  and  blood-vessels,  according  to  this  authority, 
"  would  appear  to  be  either  the  joint  production  of  the  two 
layers  or  to  originate  in  an  intermediate  layer  subsequently 
developed  and  called  the  vascular  layer.  He  suggests,  how- 
ever, that  the  vascular  system  may  stand  in  the  same  subordi- 
nate relation  to  the  vital  organs  and  their  functions  as  the 
osseous  system  does  to  the  muscular. 


(a)  Intermarriage,  etc.     Lond.  ami  Phila.,  8vo. 
{b)  Darwin,  An.  and  PI.,  vol.  ii.,  p.  360. 

(c)  Alexander  Harvey,  M.D.,  "On  the   Relative  InHueuce  of  Male  and 
Female  Parents,  etc."     Kdiu.  Med.  Journ.,  August,  1864,  pp.  115—6. 
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The  fact  of  the  father  influencing  most  the  exterior  organs 
and  the  mother  most  the  interior,  is  ascribed  to  the  discoveries 
of  Bischoff,  Wagner,  and  Newport,  that  the  spermatozoa  do 
not  appear  to  penetrate  beyond  the  exterior  layer  of  the  ger- 
minal membranes  from  which  the  exterior  organs  take  their 
origin.  Dr.  Harvey  says  :  "  As  the  spermatozoon  comes  first 
into  contact  with  the  exterior  of  the  ovum  and  disappears 
while  lying  there,  it  seems  not  unreasonable  to  suppose  that 
its  influence  while  extending  to  tlie  outer  layer  may  be  in  a 
great  measure  confined  to  it. 

Dr.  Mapother  explains  tliis  phenomenon  in  much  the  same 
way.  According  to  this  authority,  "  the  influence  of  the  male 
has  been  said  to  bear  more  upon  the  apparatus  of  animal  life, 
as  tlie  spermatozoa  do  not  probably  reach  deeper  in  the  ovum 
than  the  serous  layer  of  the  germinal  membrane,  while  the 
mother  is  more  apt  to  share  peculiarities  in  the  organs  of 
vegetative  life  "  («). 

(To  be  continued.) 


FOREIGN  BODY  IN  THE  (ESOPHAGUS. 
Dr.  D.  E.  Smith  relates  the  case  of  a  young  married  woman, 
who,  during  an  attack  of  puerperal  convulsions,  swallowed  a  partial 
set  of  false  teeth,  four  in  number,  and  fastened  with  a  gold  clasp. 
They  remained  for  three  days  in  the  pharynx,  which  was  not  ex- 
amined by  the  attending  physician,  who  declared  it  to  be  impos- 
sible that  the  teeth  could  have  been  swallowed.  At  the  end  of 
this  time,  her  ingesta  having  in  the  meantime  been  completely 
fluid,  she  ate  a  small  piece  of  beef-steak,  in  company  with  which 
the  teeth  passed  down  the  cesophagus  to  a  point  near  the  cardiac 
orifice,  where  they  were  arrested  by  the  hook  of  the  clasp  pene- 
trating the  oesophageal  wall.  The  patient  remained  in  this  condi- 
tion for  three  months,  gradually  growing  weaker,  and  undergoing 
treatment  for  indigestion,  general  debility,  incipient  phthisis,  &c., 
her  physician  persistently  denying  the  presence  of  the  teeth.  A 
"post-morem  examination  disclosed  the  facts  to  be  as  above  related. 
— Ne7v  York  Medical  Review. 


Mr.  John  Barrow  (Manchester  Literary  and  Philosophical 
Society,  Microscopical  and  Natural  History  Section,  April  21, 
1873)  recommends  naphthalin  as  a  material  for  embedding  soft 
tissues  for  the  purpose  of  cutting  sections.  The  advantages  claimed 
for  naphthalin  over  wax  and  other  substances  are  : — A  low  fusing 
point,  absence  of  contraction,  the  minimum  of  injury  to  the  edge 
of  the  knife,  and  very  ready  solubility  after  cutting  in  benzol  or 
spirit,  so  that  the  substance  is  at  once  removed  from  the  section 
without  injury. 

(rt)  Physiology,  p.  375. 
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KOHLER  ON  LOCAL  AN/ESTHESIA  FROM  SAPONIN. 

(LONDON   MEDICAL  RECORD.) 

The  Bcrlififr  Klinische  Wochmschrift  for  July  6,  1873  (No.  27), 
rontains  a  review  of  a  monogram  by  Dr.  Kohler,  entitled  "  Die 
lokale  Anasthesirung  durch  Saponin :  experimental-pharmakolo- 
gische  Studicn,"  which  ofters  several  points  of  interest  to  both  medi- 
cal and  surgical  readers.  This  work  is  the  outcome  of  very 
numerous  experiments  made  on  frogs,  dogs  and  rabbits,  with  a 
view  of  determining  the  physiological  effects  of  this  substance. 
Pelikan  was  the  first  to  discover  its  local  anaesthetic  effects,  and 
K.ohler  has  not  only  confirmed  his  statements,  but  brought  out 
new  and  interesting  facts.  Saponin,  or  struthin,  variously  called 
githagin,  quilajin,  senegin,  and  monesin,  is  a  glucoside,  and  occurs 
in  many  plants  of  the  natural  orders  of  the  Silence  {e.g.,  Saponaria 
officinalis),  the  Polygalaccc-e  {e.g.,  Polygala  senega),  of  the  Spireas 
(Rosacea;)  {e.g.,  Quillaja  saponaria),  and  the  Sapotaces  (Cortex 
monesife) ;  it  is  an  amorphous  white  powder,  with  neutral  reaction 
and  sweetish  taste  ;  it  is  soluble  in  water,  forming  a  foaming  fluid 
like  soap-suds.  The  experiments  made  on  it  proved  its  local 
effects,  as  well  as  those  on  the  muscles  and  nerves  of  the  extremi- 
ties, by  subcutaneous  injections  on  the  exposed  hearts  of  frogs, 
on  the  intestines,  and  on  the  nervous  centres  by  direct  application 
to  these  organs  ;  then  the  general  effects  from  injections  into  the 
jugular  veins ;  and  lastly,  the  symptoms  produced  by  its  introduction 
into  the  stomach.  The  most  import xnt  local  effects  are  as  follows  : 
Five  minutes  after  the  application  of  a  few  drops  of  a  concentrated 
solution  there  occur  perfect  suspension  of  the  reflex  irritability  of 
the  part  selected,  and  paralyses  of  both  motor  and  sensory  nerve- 
filaments.  Shortly  afterwards,  the  muscles  of  the  part  lose  their 
power  of  responding  to  chemical,  mechanical,  or  electric  irritants, 
and  this  may  occur  somewhat  independently  of  the  nerves.  The 
nerve-trunks,  and  afterwards  the  nervoxis-centres,  do  not  become 
affected  till  larger  quantities  of  the  solution  are  applied,  and  then 
probably  by  absorption,  as  the  effects  become  general.  The 
capillaries,  at  the  spot  selected  for  injection,  become  greatly  con- 
tracted, and  so  do  the  larger  vessels,  such  as  the  vena  cava  and 
aorta,  when  the  saponin  is  applied  directly  to  them.  When  it  is 
applied  directly  to  the  heart,  the  beats  of  this  organ  gradually 
become  less  frequent,  and  then  cease  altogether.  This  effect 
does  not  depend  upon  irritation  of  the  terminal  branches  of  the 
vagi,  but  on  paralysis  of  the  accelerator  nerves  (sympathetic), 
which  thus  raises  the  '  tonus  '  of  the  vagus  filaments.  Finally, 
paralysis  of  the  cardiac  ganglia  themselves  (/.<■.  of  those  embedded 
in  the  muscles  of  the  heart)  ensues.  In  a  like  manner,  direct 
application  of  the  solution  to  the  abdominal  organs  first  paralyses 
their  muscles  and   then  their  nerves.     Local  application  to  the 
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nervous  centres  induces,  at  last,  complete  paralysis  of  these  organs. 
This  spreads  peripherally  from  the  spinal  cord^  and  continuing  to 
affect  the  medulla  oblongata  and  the  cerebrum,  produces  asphyxia 
(stoppage  of  respiration),  deep  coma,  and  dilatation  of  the  pupils. 
The  series  of  experiments  made  by  injecting  saponin  into  the  vena 
cava  of  warm-blooded  animals  produced  these  effects  :  diminutio;i 
of  blood  pressure,  succeeding  a  slight  temporary  increase  of  it ; 
reduction  of  temperature  and  of  the  frequency  of  both  respirations 
and  cardiac  contractions.  The  effects  on  respiration  and  upon 
l:)lood -pressure  are  produced  through  the  nervous  centre  for  these 
functions.  The  spinal  cord  and  the  peripheral  muscles  and 
nerves  are  not  paralysed  by  these  injections  into  the  veins. 
Lastly,  when  saponin  is  introduced  into  the  stomach,  blood- 
pressure  is  reduced,  and  pulse,  respiration  and  temperature,  all 
sink,  though  slowly ;  paralysis  of  the  extremities  (as  in  the  in- 
jections into  the  veins  also)  does  not  occur  in  this  case.  No 
alteration  in  either  the  quantity  or  quality  of  the  excreta  have 
been  observed.  Clinical  practice  only  can  decide  whether  saponin 
miy  play  a  great  part  in  surgery  as  a  local  anaesthetic — the  experi- 
menters believe  that  to  be  probable — meanwhile  the  physiological 
effects  (on  the  heart  and  respiration,  &c.)  deserve  further  study, 
as  it  is  very  possible  that  larger  doses  may  be  safely  given  to 
human  beings  than  were  tolerated  by  any  of  the  animals  experi- 
mented on.  W.  Bathurst  Woodman,  M.D. 


AMERICAN  DENTAL  ASSOCIATION. 

The  subject  of  Dental  Chemistry  was  taken  up,  and  Dr.  M.  H. 
Webb  read  a  paper  on  *'  Anaesthesia." 

Dr.  Atkinson  objected  to  calling  this  a  paper  on  Dental  Che- 
mistry. He  thought  it  was,  however,  indicative  of  fresh  thought. 
Privity  of  oxygen,  he  claimed,  was  the  true  cause  of  anaesthesia. 
He  thought  all  anaesthesia  was  of  Satan. 

Dr.  Buckingham  excepted  to  Dr.  Atkinson's  views  in  regard  to 
all  anaesthesia  being  due  to  privity  of  oxygen,  else  hydrogen  and 
other  harmless  gases  which  have  no  oxygen  would  produce  anaes- 
thesia, which  they  do  not. 

Dr.  Whitney,  of  the  Sandwich  Islands,  being  called  upon,  said  : 
During  the  four  or  five  years  I  was  on  these  islands,  I  gathered 
some  facts  which  seem  to  bear  on  the  point  at  issue  in  the  begin- 
ning of  this  discussion.  Formerly  all  burials  were  made  in  caves, 
so  that  10,000  skeletons  to-day  may  be  found  in  these  caves.  An 
accurate  history  kept  by  the  people  enabled  me  to  determine 
exactly  when  fruits  and  acids  were  imported  into  the  islands.  I 
thought  now,  can  I,  knowing  these  things,  determine  anything  de- 
finitely in  regard  to  the  effects  of  acids  on  the  teeth  ?  I  went 
through  the  caves  and  examined  the  teeth  of  the  oldest  skeletons, 
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before  fruits  were  brought  on  the  island,  and  I  found  that  though 
not  perfect  they  were  not  by  one-half  per  cent,  so  much  decayed 
as  those  of  later  times.  So  marked  was  the  difference  that  I  could 
mark  the  time  when  fruits  were  introduced  by  the  teeth  of  the 
skeletons.  In  those  fed  on  fruits  there  was  one  in  fifty  decayed  ; 
in  the  older,  one  in  one  hundred. 

The  Committee  on  Local  Societies  was  called,  and  Dr.  Judd 
said  that  Dr.  Palmer,  of  Syracuse,  had  prepared  a  report,  and  had 
been  expected  to  attend  tlie  meeting ;  but  not  having  done  so,  he 
asked  further  time,  which  ivas  granted.  He  had  attended  the 
Illinois  State  Association,  and  had  done  all  he  could  to  enlighten 
them. 

Professor  Tai  r  said  that  he  had  visited  some  twenty-four 
societies  during  the  last  year.  He  was  glad  to  see  them  working  so 
harmoniously,  and  he  reported  a  great  progress  in  almost  every 
interest.  He  thought  these  visits  should  be  kept  up — they  stimu- 
lated the  local  societies  to  work.  Some  of  them  so  appreciated 
them  as  to  pay  Dr.  Palmer's  expenses  to  come  among  them  to 
operate  for  their  instruction.  Dr.  Atkinson,  he  said,  was  doing  a 
great  work  in  this  direction.  The  pleasure  that  it  gave  the 
societies  to  receive  their  visiting  brethren  fully  repaid  them  for 
going. 

Dr.  Atkinson  said  :  My  intercourse  among  the  various  societies 
has  been  verj-  pleasant,  especially  in  the  South.  There  they  fight 
and  quarrel,  and  say  I'm  wrong,  and  all  that ;  but  when  I  convict 
them  they  are  convicted  all  over.  They  are  honest,  and  when 
they  give  up  it's  all  over,  and  they  go  to  work  on  what  they  have 
learned  ;  but  these  New  England  fellows  are  hard  to  convict. 
They  think  they  are  the  hub,  you  know,  and  when  yon  show  them 
the  truth  they  say,  "  that's  so,"  and  all  that,  but  they  are  only 
convicted  on  the  surfiice.  If  you  go  back  to  them  after  awhile, 
you'll  find  them  sunk  right  in  the  old  ruts  again.  Dentistry  is 
moving  on.  Men  are  getting  clear,  and  I  hold  that  we  to-day  are 
the  highest  representatives  of  scientifiq  progress  on  earth. 


ROYAL  COLLEaE  OF   SURGEONS  OF  ENULAND. 

Mr.  W.  K.  Parker,  F.R.S.,  will  deliver  eighteen  lectures  on  the  "  Struc- 
ture and  Development  ot  tlie  Skull  of  the  Yerte1)rata,"conmiencing  on 
Monday,  February  ]Gth.  The  lectures  will  be  delivered  in  the  theatre 
of  the  College  on  each  Monday,  Wednesday,  and  Friday  until  com- 
pleted. 


"Watson's  Marsala. — We  have  received  from  Mr.  W.  D.  Watson,  of 
Oxford  Street,  a  specimen  of  his  Mar.-ala.  It  is  a  very  palatable  wine,  of 
agreeable  bou<iuet,  and  free  from  acidity.  Containing  a  fair  percentage  of 
alcohol,  it  is  a  whole.'^ome  stimulant,  and  by  many  will  be  recognised  as  a 
very  serviceable  wine. 
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THE     METROPOLITAN     HOSPITALS. 


ST.  BARTHOLOMEW'S  HOSPITAL 
Was  founded  in  the  year  1123  by  Rayhere,  minstrel  of 
Henry  I.,  in  connection  with  his  foundation  of  the  Church 
and  Priory  of  St.  Bartholomew,  He  designed  his  charity — ■ 
"  Ad  omnes  pauperes  infirmos  ad  idem  hospitale  confluentes 
quousque  de  infirmitatibus  suis  convaluerint,  acmulieres  pra^g- 
nantes  quousque  de  puerperio  surrexerint,  necnon  ad  omnes 
pueros  de  eisdem  niulieribus  genitos,  usque  septennium,  si 
dictce  mulieres  intra  hospitale  pra^dictum  decesserint." 

At  the  suppression  of  monasteries  in  1537  the  Priory  and 
Hospital,  and  their  revenues  came  into  the  possession  of  Henry 
VIIL,  who,  in  1544,  at  the  petition  of  Sir  Eichard  Gresham, 
Lord  Mayor  of  London,  and  father  of  Sir  Thomas  Gresham, 
refounded  the  hospital  by  royal  charter,  and  endowed  it 
with  the  greater  portion  of  its  former  revenues,  being  "  moved 
thereto  with  great  pity  for  and  towards  the  relief  and  succour 
and  help  of  the  poor,  aged,  sick,  low,  and  impotent  people 
.  .  .  .  lying  and  going  about  begging  in  the  common 
streets  of  the  city  of  London  and  the  suburbs  of  the  same,"  and 
"  infected  with  divers  great  and  horrible  sicknesses  and 
diseases." 

At  the  granting  of  the  charter  the  hospital  contained  100 
beds,  and  its  medical  staff  consisted  of  a  physician  and  three 
surgeons,  the  latter  attending  daily  upon  all  the  patients, 
and  consulting  with  the  physician  in  cases  requiring  medical 
advice. 

From  this  its  second  foundation,  St.  Bartholomew's  Hos- 
pital has  increased  in  300  years  to  more  than  six  times  its 
original  extent,  and  the  opportunities  which,  as  it  increased, 
it  afforded  for  the  study  of  disease,  did  not  escape  the  learned 
and  benevolent  men  who  attended  on  the  sick  within  its 
walls.  They  taught  while  they  healed,  delivering  lectures  on 
the  most  important  subjects  of  medical  and  surgical  science 
and  practice. 

The  earliest  record  of  the  School  of  St.  i  Bartholomew's 
dates  from  1662,  from  wliich  time,  encouraged  by  the  Gov- 
ernor's of  the  Hospital — among  whom  at  the  beginning  of  the 
eighteenth  century  were  Drs.  Piadclitfe  and  Mead.  It  soon 
assumed  so  important  a  character  that  in  1724  a  new  build- 
ing was  provided  for  a  ]nuseum  of  anatomical  chirurgical 
preparations,  which  was  placed  under  the  charge  of  John 
Freke,  then  assistant-surgeon  to  the  hospital,  and  previously 
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sergeant-surgeon  to  Queen  Anno,  and  in  1734  leave  was 
granted  for  any  of  the  assistant-surgeons  or  surgeons  to  read 
lectures  on  anatomy  in  the  dissecting-room  of  the  hospital. 

The  progress  of  science  and  the  extension  of  medical  edu- 
cation in  the  last  thirty  years  have  led  to  the  institution  of 
additional  lectureships  on  subjects  auxiliary  to  medicine  and 
on  new  and  important  applications  of  it,  and  further  facilities 
have  been  olTered  for  instruction.  Thus,  in  1835  and  1854 
the  anatomical  museum  was  considerably  enlarged,  new 
medical  and  chemical  theatres  and  museums  of  materia 
medica  and  botany  were  built,  and  the  library,  em-iched  by 
liberal  contributions,  was  placed  in  the  present  reading 
rooms.     The  dissecting-rooms  were  rebuilt  in  1865. 

In  18(16  a  new  laboratory  for  the  study  of  practical 
chemistry  was  provided  for  the  chemical  class,  and  in  the 
year  1870  a  second  extensive  laboratory  ^vas  built,  with  a 
room  specially  constructed  for  the  teaching  of  mechanical  and 
natural  philosophy.  Xew  wards  for  patients  with  diseases 
of  the  eye  were  also  completed  in  the  same  year. 

The  clinical  practice  of  the  hospital  now  comprises  a 
service  of  710  beds  :  of  these  227  arc  allotted  to  the  medical 
cases,  322  to  the  surgical  cases,  26  to  diseases  of  the  eye, 
20  to  the  diseases  of  women,  and  81  to  the  syphilitic;  while 
34  are  at  the  Convalescent  Hospital  at  Highgate.  Children 
are  admitted  into  both  the  medical  and  surgical  wards, 
those  under  5  years  of  age  being  received  into  the  fenicUe 
wards. 

In  the  year  1872,  relief  was  afibrded  to  6,012  in-patients, 
and  132,000  out-patients,  besides  women  attended  in  their 
confinements  at  their  own  homes. 

On  referring  to  the  records  of  the  hospital  we  find  that  a 
dentist  was  first  appointed  in  1837,  it  being  deemed  "  advan- 
tageous for  the  better  efficiency  of  the  students  in  the  art  of 
extraction  of  teeth  that  the  appointment  should  be  made," 
but  it  was  not  until  1867  tliat  dental  surgery  was  formed 
into  a  special  department,  and  in  that  year  Mr.  Alfred  Cole- 
man was  appointed  Dental  Surgeon,  and  Lecturer  on  Dental 
Surgery  and  Pathology  to  the  Hospital;  since  then  it  has 
gradually  expanded,  and  it  will  be  seen  by  the  amount  of 
work  done  in  the  year  1873,  that  it  vies  with  older  established 
dental  departments  of  general  hospitals  in  London. 

Mr.  Coleman,  assisted  by  two  dressers,  and  such  students 
who  may  feel  desirous  to  study  the  art  of  dental  surgery, 
attends  on  Fridays  from  9  a.m.  to  12  ]->.m.,  when  all  patients 
who  may  rcciuire  the   assistance  of  the  dental   surgeon  are 
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seeu.  A  course  of  lectures  are  delivered  every  winter  by  Mr. 
Coleman,  and  both  the  dental  practice  and  lectures  are  re- 
cognised by  the  Eoyal  College  of  Surgeons.  The  number  of 
cases  seen  in  the  year  1873  was  916,  of  which  632  were  ex- 
tractions, 194  gold  and  other  stoppings,  and  under  the  head 
of  miscellaneous  were  90,  which  includes  16  of  cleft  palate, 
the  remaining  number  being  cases  of  cancrum  oris,  necrosis 
of  superior  and  inferior  maxillse,  stomatitis,  and  irregularities 
of  the  teeth.  There  were  also  138  cases  of  administration  of 
nitrous  oxide  gas. 

In  addition  to  the  number  of  extractions  in  the  Dental 
Out-patients'  Eoom,  there  were  3,700  which  took  place  in  the 
Casualty  Department  of  the  Hospital. 

Teeth  extracted,  Casualty  Department         -         -     3,700 
„  „  Dental  Out-patient's  Eoom        -        632 

Gold,  and  other  stoppings  -         -        -         -       194 

IMiscellaneous  Cases 90 

4,616 
This  is  the  number  of  Dental  cases  seen  at  St.  Bartholomew's 
Hospital  during  the  year  1873,  and  is  about  the  average  for 
the  last  four  years. 

HOSPITAL      REPORTS. 


DENTAL  HOSPITAL  OF  LONDON,  32  SOHO  SQUARE. 

The  Annual  ]\Ieeting  of  the  Governors  of  this  Hospital 
was  held  on  Thursday  evening,  the  29th  January,  at  5  o'clock. 
The  chair  was  taken  by  E.  C.  L.  Bevan,  Esq.  Amongst 
those  gentlemen  present  were  Messrs.  J.  Tomes,  C.  S.  Tomes, 
E.  Saunders,  T.  Eogers,  Milward  Harding,  E.  Sercombe, 
A.  Hill,  J.  B.  Fletcher,  A.  Coleman,  Durlacher,  J.  Par- 
kinson, G.  C.  Ash,  G.  Gregson,  T.  Underwood,  C.  J.  Fox, 
W.  F.  Forsyth,  J.  E.  Mummery,  Eev.  G.  B.  Twining,  and 
C.  J.  Fox,  jun. 

The  following  reports  of  the  Managing,  Medical,  and 
Building  Committees  were  read  : 

Report  of  the  Managing  Committee,  January,  1874. 

In  presenting  then:  16th  Report  to  the  Governors,  the  Committee 
feel  the  greatest  satisfaction  in  being  able  to  state,  upon  a  careful 
retrospect  of  the  past  year,  that  in  no  respect  has  it  diminished  in 
success  from  the  year  which  preceded  it,  but,  on  the  contrary,  has  been 
marked  by  steady  and  certain  signs  of  progress. 

The  Governors  will  doubtless  remember  that  at  the  last  Annual 
General  fleeting  the  erection  of  a  New  Hospital  in  Liecester  Square 
was  discussed,  and  the  plan  of  the  Building  Committee  was  adopted. 
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With  a  view  to  CArrying  tliis  plan  into  executiou,  the  Building  Com- 
mittee were  in  Februfiry  last  rcappointeil,  and  the  carrying  out  the 
details  of  the  plan  has  been  left  entirely  in  their  hands. 

The  zeal  and  energy  which  thoy  have  evinced  in  discharging  the  trust 
reposed  in  them  are  shown  by  the  result  of  their  work,  and  the  large 
sum  of  money  which  has  been  subscribed  to  the  Building  Fund  by  the 
public. 

The  Building  Committee  have  presented  a  Report  of  their  proceedings 
since  their  reappointment,  to  which  this  Committee  would  crave  the 
careful  attention  of  the  Governors.  It  will  be  found  annexed  to  the 
present  Report. 

The  Governors  will  be  glad  lo  hear  that  the  ordinary  history  of  the 
Hospit.\l  during  the  last  twelve  months  has  been  marked  by  no  changes 
in  the  permanent  staff  of  medical  officers.  The  Committee,  however, 
regret  to  say  that  they  lose  the  service  of  Mr.  Claude  Rogers,  their  most 
efficient  house-surgeon,  whose  term  of  office  expires  in  February  next. 
They  are  now  on  the  point  of  electing  a  successor. 

In  the  month  of  May,  owing  to  the  lamented  death  of  Sir  William 
Tite,  who  had  been  deeply  interested  in  the  welfare  of  the  Hospital 
since  its  commencement,  the  Treasurership  became  vacant,  and  Mr.  R. 
C.  L.  Bevan,  a  member  of  the  banking  firm  of  Messrs.  Barclay,  Bevan, 
and  Co.,  and  one  of  the  Vice-Presidents,  and  a  staunch  supporter  of  the 
Hospital,  has  since  been  appointed  Treasurer  in  his  place. 

The  Committee  feel  that  the  Governors  will  agree  with  them  in 
thinking  it  a  special  subject  of  congratulation  that  they  have  obtained 
such  a  successor  to  Sir  William  Tite.  Arrangements  are  now  being 
made  for  transferring  the  Banking  Account  of  the  Hospital  to  Messrs. 
Barclay,  Bevan,  and  Co.,  who  will  in  future  be  the  Bankers  of  the 
Hospital. 

During  the  past  vear  the  names  of  the  Houble.  Arthur  Kinnaird 
M.P.  ;  Robert  McCalmont,  Esq.,  M.P.  ;  Henry  W.  Peek,  Esq.,  M.P.  ; 
and  W.  H.  Smith,  Esq.,  M.P.,  have  been  added  to  the  list  of  Vice- 
Presidents. 

Among  those  to  whom  the  Hospital  is  speciallj''  indebted  during  the 
past  year  may  be  mentioned  the  names  of  the  Grocers'  Company,  the 
Merchant  Taylors'  Company,  and  tht*  Mercers'  Company,  who  liave 
respectively  given  donations  of  £21  ;  Samuel  Cartwright,  Esq.,  and 
Alfred  Coleman,  Esq.,  who  have  given  a  joint  donation  of  £50  ;  anil  the 
Committee  of  the  Metropolitan  Hospital  Sunday  Fund,  who  awarded  the 
sum  of  £38  6s.  8d. 

As  to  the  financial  position  of  the  Hospital,  it  will  be  seen,  from  the 
Balance  Sheet  annexed  to  this  report,  that  the  donations  of  life 
Governors  during  the  past  year  amounted  to  £217  lOs.,  as  againsl 
£188  in  1872,  £105  in  1871,  and  £52  10s.  in  1870;  and  that  the 
Annual  Subscriptions  amounted  to  £329  15s.,  as  against  £323  Os.  (5d. 
in  1872,  £265  2s.  in  1871,  and  £227  12s.  in  1870.  The  Committee  feel 
that  this  increase  during  the  past  year,  slight  though  it  may  be,  is  moat 
satisfactory,  when  it  is  rememliered  that  the  amounts  do  not  include  any 
of  the  special  donations  to  the  Building  Fund. 

The  Committee  are  greatly  giutified  in  observing  that  the  School 
attached  to  the  Hospital  has  kept  up  its  high  avtrage  during  the  past 
year,  and  that  the  efforts  of  the  Midlral  Staff  and  Lecturers  are  fully 
appreciated  by  the  increased  number  nf  Students. 

In  addition  to  the  educational  advantages  which  the  Students  in  pa-t 
years  have  enjojed,  clinical  lecturc.'>  are  now  from  limt-  lo  tiuie  given  by 
the  Medical  Staff',  as  opportunities  offer  themselves. 
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The  Committee  feel  it  almost  unnecessary,  after  the  liberal  respdfffie 
which  have  been  recently  made  to  their  solicitations,  to  remind  the 
Governors  of  the  needs  of  the  Hospital.  The  Committee  can  only  ask 
for  a  continuance  of  that  help  and  support  which  the  Governors  have 
hitherto  so  gladly  given  them,  and  would  only  bring  to  their  notice  the 
fact  that,  besides  the  large  increase  in  the  rent  of  the  new  Hospital,  its 
current  expenses  must  be  very  much  greater,  and  continuous  and 
unwonted  efforts  on  the  part  of  all  its  supporters  will  be  required  to 
maintain  it  in  a  proper  state  of  efi&ciency. 

The  Committee  feel  that  the  Hospital  in  its  new  home  will  have  many 
more  opportunities  of  doing  good  than  it  has  hitherto  had,  and  they 
trust  that  its  means  may  be  equal  to  its  opportunities. 

The  death  of  the  senior  Trustee,  the  late  Mr.  W.  A.  Harrison,  cannot 
be  passed  over  by  the  Committee  without  one  word  to  testify  their 
appreciation  of  his  services  to  ihem  and  to  the  Hosuital.  Connected 
with  it  fiom  its  commencement— as  Trustee,  member  of  Committee, 
and  for  some  time  ]Medical  Officer — to  his  death,  his  loss  is  and  will  be 
very  much  felt.  At  present  the  vacant  Trusteeship  has  not  been  filled 
up,  but  Mr.  Sercombe  has  consented  to  fill  the  vacant  post. 

The  Committee  regret  that  during  the  past  year  they  have  lost  the 
services  of  Mr.  Blackvvell  and  Mr.  Skirrow,  who  have  retired. 

In  accordance  with  the  present  Laws  of  the  Hospital,  the  following 
gentlemen  reiire  from  the  Committee  of  Management,  namely  Messrs. 
Hepburn,  C.  Rogers,  and  Walker,  and  they  are  not  this  year  eligible  for 
re-election. 

The  Committee  beg  to  recommend  the  election  of  Messrs.  Tomes, 
Wegg,  Phillips,  King,  Barrett,  Welch,  and  Coleman. 

In  conclusion,  the  Committee  beg  to  return  thanks  to  the  Medical 
Officers  for  their  zeal  in  the  performance  of  their  duties,  which  has 
tended  so  much  to  the  prosperity  of  the  past  year,  and  to  the  Auditors 
for  the  trouble  they  have  taken  in  auditing  the  accounts  of  the  Hos- 
pital. 

Report  of  tlie  Medical  Committee,  Jaiiuanj,  1874. 
The  Committee,  whilst  on  many  grounds  able  to  report  a  continuation 
of  success  and  progress  over  former  years,  must  acknowledge  to  a  diminu- 
tion in  the  number  of  patients  attended  to  this  year  as  compared  with 
last  year.  For  this  falling  off  they  feel  confident  they  are  able  to  afford 
a  correct  explanation.  During  the  past  three  or  four  years  their  accom- 
modation has  been  so  inadequate  to  their  wants  that  patients  have  been 
compelled  occasionally  to  wait  hours  before  it  was  possible  for  them  to 
receive  attention,  and  this  loss  of  time,  so  serious  to  the  industrial  classes, 
has,  the}-  have  learned  from  several  quarters,  deterred  patients  from 
applying  for  relief.  If,  however,  a  decrease  be  shown  in  the  number  of 
patients,  they  think  it  could  be  readily  proved  that  the  actual  work  done 
has  in  no  repect  fallen  short  of  that  effected  last  year  ;  with  a  full  staff 
of  medical  officers,  a  most  able  House  Surgeon,  and  a  larger  number  of 
efficient  Dressers  than  they  have  ever  had  at  their  disposal,  the  Medical 
Committee  are  convinced  that  the  Institution  has  never  more  thoroughly 
carried  out  the  object  of  its  founders  than  during  the  past  year.  The 
character  of  the  work  done,  especially  in  fillings  of  gold  and  other 
material — operations  which,  to  be  done  effectually,  necessarily  occupy  a 
very  large  amount  of  time — will,  the  Committee  are  sure,  more  than 
favourably  compare  with  that  done  in  any  previous  year. 

Allusion  has  been  made  to  the  increased  number  of  that  most  import- 
ant element  of  the  Institution,  the  Dressers  selected  from  the  pupils 
studying  at  the  Hospital.     The  general  interest  taken  by  these  gentle- 
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men  in  their  work,  togetlior  with  a  special  pride  in  excf^lliug  in  excellence 
ot  operation,  a  kindly  manner  towards  the  patients,  and  a  general  desire 
to  conform  in  every  respect  to  the  wishes  ot  the  medical  staff,  has  been 
60  manifest  dnring  the  past  year  as  to  call  for  special  ackiiowledgment. 

The  School  in  connection  with  the  Hospital  was  never  so  large  or  in 
such  a  satisfactory  condition  as  at  the  present  time,  exceeding  in  number 
several  of  the  medical  schools  attached  to  the  general  hospitals  ;  the 
want  of  some  officer  who  could  more  immediately  see  to  its  wants  and 
requirements  than  could  the  Medical  Committee  had,  the  latter  felt,  been 
long  necessary,  and  the  kind  acceptance  of  the  office  of  Dean  by  Mr. 
Thomas  A.  Rogers  will,  they  are  sure,  be  a  great  gain  directly  tn  the 
Medical  School  and  indirectly  to  the  Institution. 

The  Medical  Committee  cannot  part  with  their  House  Surgeon,  Mr. 
Claude  Rogers,  whose  term  of  office  expires  in  February  next,  without 
expressing  their  appreciation  of  the  services  that  gentleman  has  rendered 
to  the  Hospital  during  the  period  he  has  held  the  post. 

In  conclusion,  the  Medical  Committee  offer  their  best  thanks  to  the 
General  Committee  for  their  willingness  at  all  times  to  cecond  and  for- 
wai-d  their  views  in  what  they  deem  best  for  the  welfare  of  the  Institu- 
tioQ. 

The  following  is  the  number  of  patients  and  operations  performed  dur- 
ing the  year. 

Extractions,  Children  4447 

„  Adults 6068 

Under  nitrous  Oxide 1618 

Gold  Stoppings         ...         ...         ...  971 

White  Foil  ditto       1635 

Plastic  ditto 1354 

Irregularities  of  the  Teeth  treated  surgically  and 

mechanically     ...         ...         ...         1388 

Miscellaneous  Cases 3313 

Advice  Cases ...         ...         ...         ...         IIJO 


Total      21,904 

Report  of  (lie  Building  Committee,  Jannanj,  1874. 
The  Building  Committee  regret  that  it  is  not  in  their  power  to 
announce,  as  they  had  hoped  tu  be  able  to  do,  the  completion  of  the 
alterations  and  repairs  in  the  New  Hospital  in  Leicester  Square.  While, 
however,  they  are  unable  to  commend  the  business  energy  ol  the  con- 
tractor, they  beg  to  assure  the  Committee  and  (Jovernors  that  the  work  is 
being  well  done,  so  that  it  is  unlikely  that  any  substantial  repairs  will  be 
required  for  many  years.  Though  the  brickwork  of  the  larger  house  (40) 
was  in  the  main  good,  that  of  the  smaller  house  at  the  west  cud  (41)  was 
by  no  means  in  so  sound  a  state,  and  a  considerable  portion,  especially 
of  the  back  wall,  has  had  to  be  taken  down  and  rebuilt.  The  large 
operating  saloon  at  the  top  of  the  house,  affording  room  for  twenty  or,  if 
necessary,  twenty-five  chairs,  is  finished,  as  also  the  two  bed  rooms  on  the 
same  floor.  The  museum,  with  its  extension  in  the  form  of  a  gallery 
round  three  sides  of  the  lecture  room,  is  also  nearly  completed.  In  both 
these  rooms  there  will  be  found  abundance  of  light  and  means  of  ventila- 
tion. The  library  is  also  ready  for  the  bookcases.  The  lar>»e  meeting 
room  of  the  Odontological  Society  i^i  in  a  forward  state,  as  are  also,  on  the 
ground  floor,  the  waiting  room,  extracting  room,  and  anasthetic  room. 
The  system  of  hot  water  pipes  fordistriltuting  heat  througliont  the  building 
will  shortly  be  in  Avorking  order,  and  the  gas  is  laid  on  wherever  it  is 
likely  to  be  required. 
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Those  who  were  f.uuiliar  with  the  building  iu  its  orij^iual  state  may 
irmembeT  that  one  of  the  most  discouraging  featm*es  was  the  dark,  low, 
tortuous  Mtaircase  ;  this  has  been  removed  and  has  been  replaced  by  one 
of  satisfactory  width  and  well  lighted,  of  stone  up  to  the  lirst  floor,  and 
of  wood  of  equal  width  to  the  second  and  third  floors.  And  your  Com- 
mittee think  great  credit  is  due  to  the  architect  for  the  skill  and  boldness 
•with  which  he  has  grappled  with  the  difficulties  encountered  in  carrying 
out  this  very  essential  improvement. 

While  giving  a  close  attention  to  every  detail  by  which  it  may  be 
rendered  a  perfect  and  typical  Institution  of  its  kind,  as  far  as  cir- 
cumstances would  permit,  both  in  a  professional  and  in  a  sanitary  point 
of  view,  your  Committee  have  also  sought  the  opinions  and  suggestions 
of  the  Medical  Committee  and  others  as  to  the  best  form  of  operating 
chair,  &c.  To  arrive  at  a  sound  and  satisfactory  conclusion  in  this 
matter,  on  which,  as  might  be  expected,  there  was  great  diversity  and 
conflict  of  opinion,  it  was  found  necessary  to  establish  a  so  rt  of  ballot  ; 
numbers  were  affixed  to  every  variety  of  chair  in  use  at  the  Hospital,  as 
also  to  some  of  new  and  improved  construction,  in  all,  eight  varieties, 
and  corresponding  numbers  on  columns  of  paper  were  placed  in  the 
operating  room,  on  which  the  operators  were,  one  and  all,  invited  to 
record  tlieir  opinions.  In  this  way,  as  by  a  process  of  Darwinian 
selection,  the  survival  of  the  fittest  was  arrived  at.  Twelve  chairs  of  a 
pattern  the  result  of  this  process  of  elimination  are  now  in  course  of 
construction  to  meet  the  requirements  of  the  New  Hospital. 

Your  Committee  have,  on  the  judgnient  of  the  3*Iaster  of  the  Hulls 
being  given  as  to  the  preservation  of  the  central  garden,  again  renewed 
their  application  for  the  purchase  of  the  IVeehold,  but  as  yet  without 
success.  In  the  meantime  they  cannot  but  congratuhte  the  Governors 
on  having  secured  a  lease  of  thirty-three  years,  trom  Michaelmas,  1872, 
at  the  very  moderate  rent  of  £220  per  annum. 

NEW    DENTAL     HOSPITAL,    LEICESTER    SQUARE. 
To  the  Editor  of  the  "  Monthly  Rcviav  of  Dental  Surgery r 
Sir, — I  have  the  pleasure  to  announce  the  following  contribu- 
tions to  the  Dental  Hospital  I^uiUling  Fund,  received  since  your 
last  issue.  Very  taithtully  yours, 

Edwin-  Sercombe,  Treasurer, 
41,  Brook  Street,  W. 

Amount  already  received   -         .        -         - 

Hon.  Arthur  Kinnaird,  M.P.     - 

Dr.  John  Henry  Martin,  Portsmouth 

Rev.  G.  B.  Twining  (in  five  annual  payments)  - 

Grocers'  Company     -----         . 

Thomas  Balcombe,  Esq.,  Jersey  (in  five  annual  pay- 
ments)      -        - 

H.  S.  Hoare,  Esq.,  Torquay       .        .        -         - 

George  Parkinson,  Esq.,  Bath    -         -         -         - 

Henry  Rogers,  Esq.,   per  Milward  Harding,  Esq. 

John  Simon,  J'>sq.,  F.R.S.,  per  ]'-.  Saunders,  P'sq. 

A.  B.  Spence,  Esq.,  per  George  Gregson,  Escj.    - 

E.  Denison,  b-sq.,  per  J.  R.  Mummery, Esq. 
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Arthur  G.   Levason,   Esq.,  Hereford,*  in  five  annual 

payments  (omitted  by  mistake  in  the  Dec.  issue)     :o  lo     o 
Henry  Campion,  Esq.,  Manchester    -        -        •         -       S     5     o 

Mrs.  Durlacher 5     5° 

W.  A.  Hunt,  Esq.,  Yeovil 5     5° 

A  Friend 500 

Francis  Powell,  Esq.,  M.P.,  per  Mihvard  Harding,  Esq.  500 
Mrs.  William  Thomas,  per  Henry  Rogers,  Esq.  -  -500 
Wm.  H  Cooper,  Esq.        -         -         -         -         -         -500 

J.  A.  Smith,  Esq.,  Chelsea 440 

W.  Grant,  Esq.,  Inverness,  N.B.  -  -  -  -330 
G.  Weaver,  Esq.,  Upper  Baker  Street  -  -  -220 
Wm.  Moris,  Esq.,  per  Mihvard  Harding,  Esq.  -  -220 
F.  A.  Burrows,  Esq.,  per  T.  A.  Rogers,  Esq.,  -  -  i  i  o 
—  Hazell,  Esq.,  per  J.  A.  Smith,  Esq.  -  -  -  i  i  o 
Mrs.  Lafone,  per  E.  Saunders,  Esq.  -  -  -  -  i  i  o 
A  Friend,  per  ditto iio 

Total        -        -        -        -       .^3^362     o     6 


THE  NEW  DENTAL  HOSPITAL. 

INAUGURAL   DINNER. 

The  Managing  Committee  of  the  Dental  Hospital  of  Lou- 
don, in  conjunction  with  the  President  and  Council  of  the 
Odontological  Society  of  Great  Britain,  and  the  Officers  of  the 
London  School  of  Dental  Surgery,  purpose  removing  to  theii- 
new  premises  in  Leicester  Square  on  Thursday,  the  12th  of 
March  next. 

The  subscribers,  members,  and  friends  of  these  institutions 
are  invited  to  join  in  commemorating  the  event  by  a  dinner 
at  Willis's  Rooms,  King  Street,  St.  James's,  at  seven  p.m.  on 
that  day.  (Being  strictly  a  social  gathering,  no  appeal  for 
pecuniary  aid  to  the  Hospital  will  be  made.) 

Dinner  Committee.  —  James  Parkinson,  W.  P.  Forsyth, 
Charles  S.  Tomes  ;  Charles  James  Fox,  Honorary  Secretary. 

First  List  of  Stewards.— ^Y.  Ash,  Esq. ;  G.  H.  Bailv,  Esq. 
W.  G.  Bennett,  Esq. ;  P.  W.  Braine,  Esq. ;  J.  T.  Clover,  Esq. 
A.  Coleman,  Esq. ;  Oakley  Coles,  Esq. ;  J.  Dennant,  Esq, 
M.  Durlacher,  Esq. ;  C.  J.  Pox,  Esq. ;  W.  P.  Forsyth,  Esq. 
J.  Pairbank,  Esq. ;  J.  B.  Fletcher,  Esq. ;  R.  Hepburn,  Esq. 
T,  H.  Harding,  Esq.  ;  IM.  Harding,  Esq. ;  T.  Hankins,  Esq. 
T,  H.  Hills,  Esq. ;  I.  J.  Lyons,  Esq. ;  H.  Moon,  Esq. ;  J.  R.  Mum- 
mery, Esq. ;  J.  H.  ^Mummery,  Esq.  ;  J.  O'Duffy,  Esq.  ;  J.  Par- 
kinson, Esq.  ;    G.  T.   Parkinson,   Esq. ;  T.  G.  Palmer,  Esq.  ; 

*  We  did  not  receive  this  gentleman's  name  for  our  December  issue. 
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F.  Petty,  Esq.;  T.  A.  Rogers, Esq.;  E.  Saunders, Esq. ;  I.  Shef- 
tield.  Esq, ;  E.  Sercombe,  Esq.  ;  H.  Sewill,  Esq.  ;  J.  S.  Turner, 
Esq.  ;  J.  Tomes,  Esq.,  F.lv.S. ;  C.  S.  Tomes,  Esq. ;  C.  Vasey, 
Esq. ;  F.  J.  Vanderpant,  Esq.  ;  W.  H.  Woodhouse,  Esq. ;  E.  J. 
Winterbottom,  Esq.  ;  F.  Weiss,  Esq. 

All  communications  are  requested  to  be  directed  to  tlie 
Honorary  Secretary,  Mr.  Fox,  at  27  Mortimer  Street,  W. 


DENTAL    HOSPITAL    OF    LONDON. 

Cases  Treated  from  Jan.  1st  to  31st,  1874. 

Extractions  :  Children  under  14        ...             ...             ...  468 

Adults            ...             ...             ...             ...  383 

Under  nitrous  oxide             ...             ...             ...             ...  148 

Gold  stoppings      ...             ...             ...             ...             ...  89 

White  foil  ditto     ...             ...             ...             ...             ...  60 

Plastic  ditto           ...             ...             ...             ...             ...  127 

Irregularities  of  the  teeth  treated  surgically  aud  mecha- 
nically           ...             ...             ...             ...             ...  29 

Miscellaneous  cases               ...             ...             ...             ...  202 

Advice  cases          ...             ...             ...             ...             ...  36 

Total      ...  ...  ...  ...  ...  1,542 

Claude  Rogers,  House-Srirgeon. 


REPORTS    OF    SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 
Dr.  .S.  O.  Habkrshon,  F.R.C.P.,  Presidknt,  in  thk  Chair. 
Mr.  Gant  brought  forward  the  case  of  a  young  woman, 
aged  twenty-nine,  from  whom  he  had  excised  the  antrum 
of  the  upper  jaw  for  a  cystic  growth.  About  eight  years 
ago  she  felt  a  small  lump  about  the  size  of  a  Spanish  nut 
high  up  in  the  left  check  ;  this  increased  in  size,  and  she 
sulTered  from  neuralgic  pains  in  the  face.  When  admitted 
into  the  Royal  Free  Hospital,  the  tumour  presented  a 
double  swelling,  partly  in  the  cheek  and  partly  under  the 
lip,  projecting  down  to  the  teeth.  Mr.  Gant  then  diag- 
nosed the  cystic  growth  in  and  protruding  from  the  antrum. 
He  made  an  incision  from  the  nasal  process  of  the  jaw 
downwards,  and  carried  it  around  the  ala  of  the  nose  and 
through  the  middle  line  of  the  lip.  The  cheek  was  then 
readily  reflected,  and  the  tumour  exposed.  He  then 
removed  the  whole  of  the  antrum  with  cutting-pliers  from 
the  second  incision  to  the  last  molar  tooth,  leaving  the 
infraorbital  nerve  above  untouched.  The  incision  was 
accurately  closed  with  hair-lip  pins.  These  were  withdrawn 
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on  the  5th  day,  primary  union  having  taken  place.  The 
patient  was  shown  to  the  Society,  and  now,  two  months 
after  the  operation,  can  speak  distinctly  and  eat  without 
inconvenience,  and  the  face  presents  no  disfigurement. 
The  tumour,  when  removed,  was  apparently  a  fibro-cystic 
growth. 

Mr.  Sewill  said  most  of  the  cysts  were  of  dentigerous 
origin.  He  exhibited  some  models  illustrating  the  patho- 
logy of  the  cases  Removal  of  the  offending  teeth  was 
often  sufficient  for  the  cure  of  these  maladies. 

Mr.  Bryant  criticised  the  operation  as  being  more 
serious  than  the  disease  required.  He  thought  these  cysts 
should  be  opened  beneath  the  cheek,  whether  of  simple  or 
of  dentigerous  origin. 

Mr.  Brudenell  Carter  asked  whether  Mr.  Gant  had 
heard  of  the  operation  lately  performed  by  Mr,  Warrington 
Haward,  which  consisted  of  completely  raising  the  whole 
face,  which  enabled  the  operator  to  remove  necrosed  bone 
from  the  nasal  fossae  with  the  greatest  facility. 

Mr.  Gant,  replying,  said  the  cyst  was  not  dentigerous. 
With  reference  to  Mr.  Bryant's  remarks,  he  would  say  that 
the  disease  was  more  a  cystic  growth  than  a  cyst.  He  had 
repeatedly  punctured  cysts,  but  in  this  case  he  thought  the 
removal  of  the  bone  itself  was  called  for, 

Mr.  Bryant,  after  this,  qualified  his  remarks. 
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examination  for  diploma  in  dental  surgery. 

January  26,  1874. — 2  to  4  o'clock,  p.m. 

Afiatomy  and  Physiology. 

1.  Describe  the  connections  of  the  superior  maxillary 
bone,  and  the  arrangement  of  the  mucous  membrane  cover- 
ing the  lateral  wall  of  the  nostril. 

2.  Describe  the  distribution  of  the  nerves  concerned  in 
the  sense  of  taste. 

PatJioJogy  and  Surgery. 

1.  What  is  cancrum  oris  ,-*  at  what  age  and  under  what 
circumstances  does  this  disease  usually  occur  .■*  and  how 
would  you  treat  it  1 

2.  Describe  the  nature,  diagnosis, and  treatment  of  ranula  .•* 

N"B. — The  Candidate  is  required  to  answer  at  least  one 
of  the  two  questions  both  on  Anatomy  and  Physiology, 
and  on  Pathology  and  Surgery. 
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Dmtal  Analomy  and  Physiology. 

1.  Describe  fully  the  structure  of  osteo-dentine  in  the 
human  subject,  and  its  mode  of  development. 

2.  Describe  the  ground  of  an  incisor  tooth,  and  the 
method  of  increase  of  its  several  tissues. 

3.  Describe  the  processes  of  an  odontoblast,  and  the 
parts  which  they  respectively  fulfil  in  the  formation  of 
dentine. 

Dental  Surgery  and  Pat/iology. 

1.  What  are  the  cases  of  oral  disease  or  lesion,  whether 
in  connection  with  the  teeth,  gums,  and  alveoli,  in  which 
the  following  drugs  may  be  useful : — Carbolic  acid,  sul- 
phuric acid,  tannic  acid,  morphia,  arsenic,  spirits  of  wine, 
matico,  perchloride  of  iron,  and  chlorate  of  potash  ? 

2.  What  is  meant  by  necrosis  of  a  tooth  ?  State  its 
causes  and  treatment, 

3.  In  what  conditions  of  the  pulp  is  it  advisable  to 
employ  other  than  gold  fillings  in  stopping  the  cavity  of  a 
carious  tooth  .'' 

N.B. — The  Candidate  is  required  to  answer  at  least  two 
out  of  the  three  questions  both  on  Dental  Anatomy  and 
Physiology  and  on  Dental  Surgery. 

The  following  are  the  names  of  those  gentlemen  who 
passed  the  above  examination  and  the  final  one  on  January 
30th,  1874: 

Thos.  Fras.  Ken  Underwood,  M.R.C.S.,  Gower  St. 

Goodman  Lawrence  Bellaby,  Nottingham. 

Richard  Henry  Geldard,  St,  Austell,  Cornwall. 


CASE    OF    REAL   DISTRESS. 

To  the  Editor  of  the  "  Monthly  Rnncio  of  Dental  Surgery" 

Dear  Sir, — During  the  past  month  I  have  received  the  follow- 
ing subscriptions  on  behalf  of  Mrs.  Cox  Smith  : — 

£     s.     d. 

Alf.  de  Rothschild,  Ksq. 300 

T.  Ridpath,  Esq. 220 

J.  Evans,  Esq.  -         -         -         -        -         -         -220 

Coles  and  Backwill,  Esqs. 110 

F.  Woodhouse  Braine,  Esq. i      i     o 

J.  L.  Ritson,  Esq. i      i     o 

You  will  be  glad  to  hear  that  what  we  have  already  done  has 
been  of  great  service  to  Mrs.  Cox  Smith ;  at  the  same  time  I 
should  like  to  raise  at  least  another  £$0,  so  as  to  relieve  her  from 
all  fear  of  being  obliged  to  give  up  her  home  before  she  has  had 
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time  to  establish  a  school.     She  has  commenced  this  term  with 
three  pupils,  and  hopes  of  getting  more. — Beheve  me,  dear  Sir, 
Yours  faithfully,  E.  M.  Ridpath. 

LEICESTER  SQUARE. 
In  common  with  all  Londoners,  we  appreciate  fully  the  munifi- 
cent liberality  of  Mr.  Albert  Grant  in  rescuing  Leicester  Square 
from  its  present  disgraceful  condition,  and  making  it  at  once  an 
ornament  and  a  healthy  pleasure-ground  for  the  neighbourhood. 
At  the  risk,  however,  of  appearing  to  look  a  gift  horse  in  the  mouth, 
we  must  enter  our  protest  against  the  selection  of  worthies  whose 
features  are  to  be  commemorated  by  busts  placed  in  the  ornamental 
garden  of  the  future.  Hogarth,  Sir  Joshua  Reynolds,  and  Sir  Isaac 
Newton  all  lived  in  Leicester  Square,  and  may  fairly  claim  to  be 
represented  ;  but  we  are  surprised  that  Mr.  Grant  should  have  been 
obliged,  as  it  appears,  to  include  Dr.  Johnson  simply  as  "  the  friend 
and  constant  visitor  of  Sir  Joshua  Reynolds,"  when  John  Hunter 
— a  man  no  less  eminent,  though  perhaps  less  popularly  known — 
may  claim  not  merely  as  a  resident  for  a  long  time  in  the  square, 
but  as  having  founded  there  the  magnificent  museum  nmv  in  the 
College  of  Surgeons  of  England,  with  which  his  name  will  always 
be  connected.  Hunter  moved  from  Jermyn  Street  to  Leicester 
Square  in  1783,  where  he  purchased  the  lease  of  some  premises  on 
the  east  side  of  the  square,  consisting  of  a  dwelling-house  with  a 
large  piece  of  ground  extending  back  to  Castle  Street,  where  there 
was  a  second  smaller  dwelling.  Between  the  two  houses  he  built 
his  museum,  at  a  cost  of  not  less  than  ^3000,  and  it  was  completed 
and  ocupied  in  1785.  John  Hunter  died  on  October  i6th,  1793, 
at  St.  George's  Hospital,  and  his  body  was  conveyed  in  a  sedan- 
chair  to  his  house  in  Leicester  Square,  and  subsequently  buried  in 
the  vaults  of  St.  Martin's-in-the-Fields,  whence  it  was  removed  a 
(ew  years  back  to  Westminster  Abbey.  Sir  Charles  Bell,  too,  a 
name  held  in  the  highest  honour  in.  the  profession  as  well  as  out  of 
it,  and  to  whom  the  greatest  physiological  discovery  of  two  centuries 
is  due,  has  been  overlooked.  Bell  lived  during  the  early  part  of 
his  career  in  Leicester  Street,  where  he  ac  complished  some  of  his 
most  importaut  scientific  works.  Eminent  in  art,  and  pre-eminent 
in  science,  he  has  the  strongest  claims  for  a  place  in  the  memories 
of  the  people. — Lancet. 


To  Correspondents. 

Two  Shillings  per  copy  will  be  given  for  the  August  (1872)  Number 
of  the  MoN'THLT  Review  of  Dental  Sctrqery,  if  sent  to  Mr.  George 
Butcher,  4,  Crane  Court,  Fleet  Street,  E.C 

All  communications  intended  for  the  Editor  should  be  addressed  to  the 
care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 

Ail  inquiries  respecting  Advertisements  and  Subscriptions  should  be 
sent  to  Mr,  GEQRaE  Butcher,  4,  Crane  Court,  Fleet  Street,  E,C. 
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MARCH,  1874. 
Is  all  future  records  of  Dental  progress  in  England, 
"  March  1874;'  will  assuredly  stand  out  as  a  time  when  a 
great  advance  was  made  towards  improving  the  social  and 
educational  position  of  Dental  Surgeons.  The  New  Dental 
Hospital  has  been  opened  under  the  most  favourable  aus- 
pices, and  the  inaugural  dinner  on  Thursday  last  brought 
together  a  larger  assembly,  we  believe,  of  representative  men, 
than  have  ever  been  united  for  one  common  cause  in  the 
Dental  Profession. 

On  both  occasions  we  received  the  hearty  support  of 
our  Medical  brethren,  and  the  Press  have  not  been  back- 
ward in  recognising  the  advances  that  have  been  made. 
The  Odontological  Society  has  been  fortunate  in  the  choice 
of  its  President,  and  the  Dental  Hospital  has  been  equally 
favoured  in  having  otlicers  (at  the  present  time,  especially) 
possessed  of  so  much  discretion  and  enterprise.  Under  such 
excellent  conditions  it  is  hardl}'  a  matter  of  surprise  that 
the  events  of  the  last  few  weeks  have  passed  ofl'  so  success- 
fully. 

The  present  time  is,  in  fact,  an  important  era  in  the 
history  of  our  l*roi'ession ;  and  coming,  as  we  have  done,  so 
prominently  before  the  general  public,  it  behoves  us  on  all 
sides  to  exercise  the  most  jealous  care  in  maintaining  in 
the  highest  degree  that  true  professional  feeling  and  capacity 
that  (by  our  recent  actions)  we  have  indirectly  shown  we 
possess. 

VOL.   II.  EB 
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DENTISTRY. 

Such  was  the  title  of  an  article  whicli  appeared  in  the  Satur- 
day Revieiv,  some  six  weeks  ago,  which  must  have  caused  more 
or  less  unpleasant  feelings  in  the  mind  of  every  dentist  who 
chanced  to  read  it,  and  of  which  the  raison  d'etre  is  hard  to 
discern.  The  function  of  the  public  press  is  to  instruct,  to 
amuse,  and  by  giving  publicity  to  abuses,  to  bring  about  their 
amendment ;  but  the  article  in  question,  to  our  mind,  fulfils 
none  of  these  objects.  Instruct  it  cannot,  for  its  author  gives 
repeated  proofs  that  he  has  taken  no  trouble  to  inform  himself 
upon  his  subject,  of  which  he  is  more  ignorant  than  the  average 
public ;  and,  although  there  are  persons  to  be  found  who  derive 
intense  amusement  from  witticisms  which  contain  little  or 
nothing  of  the  ring  of  true  wit,  as  for  example,  a  so-called  comic 
song,  yet  there  can  be  few  such  among  the  habitual  readers  of  a 
journal  taking  so  high  a  literary  stand  as  the  Saturday  Revievj' 
Abandoning,  then,  as  untenable,  the  supposition  that  it  was 
justified  by  being  either  amusing  or  instructive  (though,  of 
course,  it  is  not  for  us  to  say  what  the  author's  intention  may 
have  been),  does  its  pass  strictures  upon  any  abuses  that  need 
reforming?  One  might  have  expected  that  the  Saturday  Rc- 
vievj  would  have  been  aware  of  the  existence  of  such  a  thing 
as  Dental  Education,  and  would  not  have  confounded  the 
profession  properly  so-called  with  those  who  exhibit  show 
cases ;  it  is  bad  enough,  that  the  writer  of  an  article  on 
Dentistry  should  be  totally  unaware  of  such  a  fundamental 
fact  as  this,  but  what  can  be  said  of  him,  when  he  gravely 
supposes  that  an  advertising  dentist's  show-case  would  "  be  in 
place  in  a  scientific  museum"! 

And  yet  we  are  grateful  to  him  lor  giving  so  conclusive  a 
proof  of  his  complete  ignorance  of  a  subject  on  which  he  pre- 
sumes to  write,  for  it  relieves  us  from  the  tiresome  necessity  of 
seriously  criticising  any  part  of  the  article. 

But  though  we  have  done  with  the  writer,  we  have  yet  a 
complaint  to  make  against  the  journal  for  publishing  the  article ; 
thus  we  are  told  that  people  dread  to  meet  their  dentist  in  the 
street,  'ani  that  after  a  visit  to  him,  they  go  away  with  an 
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abiding  horror  of  him  personally.  Now,  if  this  were  strictly 
true,  which  wo  venture  to  dispute,  it  still  would  not  be  worth 
while  to  say  anything  so  exceedingly  disagreeable,  unless  to 
serve  some  very  distinctly  useful  end,  which  in  this  instance 
does  not  exist.  Elsewhere  the  article  is  good  enough  to  admit 
that  dentists  are  the  same  flesh  and  blood  as  other  men  ;  might 
not  this  brotherly  feeling  have  been  carried  far  enough  to 
have  expunged  passages  which  every  dentist  must  feel  to  be 
oflfensivc. 

What  has  the  Profession  done  to  deserve  these  derisive  com- 
ments ?  The  text  which  seems  to  have  suggested  the  article  is, 
that  the  writer  has  "  read  with  pleasure  in  the  Medico-Chirur- 
gical  Review,  that  during  the  last  ten  years  no  branch  of 
surgery  has  made  so  much  progress  as  dentistry  has  done." 
Sm*ely  the  sermon  is  strangely  at  variance  with  the  text. 

]\Iost  inopportune,  too,  is  this  present  time  for  such  com- 
ments, for  now,  of  all  times,  the  Dental  Profession  has  fairly 
earned  a  right  to  expect  encouragement  and  a  helping  hand 
Fifteen  years  ago,  no  organised  scheme  of  dental  education  ex- 
isted, no  hospital  was  to  be  found  at  which  a  student  c  :)uld 
learn  more  than  the  roughest  operations  of  dental  surgery,  no 
society  for  discussions  and  the  advancement  of  our  special 
knowledge ;  and,  indeed,  dentists  were  hardly  known  to  one 
another,  save  by  an  abortive  attempt  to  bring  about  union 
through  a  series  of  dinners,  a  scheme  which  completely  col- 
lapsed in  the  year  1843. 

Within  this  short  period,  an  immense  deal,  we  were  almost 
saying  everything,  has  been  effected ;  a  school  of  dental  surgery 
has  been  established,  at  which  nearly  fifty  students  are  at  pre- 
sent being  educated ;  qualilied  practitioners,  who  have  been 
examined  by  a  perfectly  independent  body  of  the  highest 
status,  namely,  the  Pvoyal  College  of  Surgeons,  are  to  be  found 
in  every  part  of  the  country ;  a  society  has  been  established 
with  a  valuable  museum  and  library,  whose  transactions  go  forth 
to  all  parts  of  the  globe ;  and  journals  have  been  set  on  foot 
which  enjoy  a  well-deserved  popularity,  by  no  means  confined  to 
this  country. 

Still,  there  remain  a  very  large  number  of  unquaUfied,  self- 
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styled  dentists,  of  -whom  we  are  ashamed,  but  with  whom  we 
have  as  yet  no  means  of  dealing.  To  purge  the  profession  of 
these  will  take  time,  and  will  need  the  co-operation  of  the 
public,  as  well  as  of  the  medical  profession ;  and  it  is  just  on 
this  account  that  an  article,  such  as  that  of  which  we  are  now 
complaining,  is  mischievous. 

The  general  public  have  as  yet  far  too  little  appreciation  of 
the  amount  of  study  and  ability  required  to  make  a  really  good 
dentist :  they  are  inclined  to  think  that  one  dentist  is  much 
as  another,  and  that  the  calling  is  one  so  purely  mechanical 
that  they  esteem  it  lightly ;  while  there  are  too  few  who  even 
know  the  distinction  between  a  qualified  and  an  unqualified 
dentist.  But  it  is  too  bad  that  an  influential  journal,  of  which 
better  things  might  be  expected,  should  foster  these  ideas  ;  a 
profession  which  is  sparing  neither  trouble,  time,  nor  money 
to  elevate  itself,  and  take  the  stand  which  the  acquirements 
of  educated  dental  surgeons  entitle  them  to,  deserves  and  has 
earned  the  right  to  sympathy  and  help,  not  discouragement. 

Of  late  the  material  progress  of  our  body  has  been  all  that 
could  be  desired :  the  students  entering  it  year  by  year 
display  better  abilities  and  better  mental  culture,  and  this 
must  tell  in  the  long  run  on  the  position  it  holds  in  the 
eyes  of  the  general  public. 

And  so  lately  as  Thursday  last,  upwards  of  176  gentlemen, 
many  of  them  from  distant  parts  of  the  country,  met  to- 
gether to  celebrate  by  a  dinner  the  removal  of  our  hospital 
and  Odontological  Society  into  its  new  premises  in  Leicester 
Square.  It  was  felt  to  be  an  era  in  the  histoiy  of  the  Pro- 
fession ;  the  foundation  of  the  hospital,  in  its  old  cramped 
premises,  was  more  or  less  of  an  experiment ;  now  it  had 
succeeded,  it  had  stood  the  test  of  time,  and  in  its  steady, 
uninterrupted  progress?,  had  outgrown  its  former  proportions. 
To  celebrate,  then,  this  manifestation  of  the  success  and  pro- 
sperity of  the  movement  in  favour  of  Dental  Education,  a 
friendly  dinner  was  proposed ;  instead  of  the  fifty  or  sixty  who 
were  expected  by  its  promoters,  one  hundred  and  seventy-six 
came ;  a  convincing  proof,  if  one  were  needed,  of  the  earnest 
co-operation  of  the  profession  in  the  work  of  progress. 
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Sucli  is  llio  tiiiiG  selected  by  a  writer,  wliose  fatal  facility 
for  writing  has  led  him  beyond  the  limits  of  his  knowledge, 
to  cast  a  stone  at  the  Dental  Profession. 


MIDDLESEX     HOSPITAL. 

We  regret  to  hear  of  the  resignation  by  Mr.  Tomes  of 
the  office  of  Dental  Surgeon  to  the  Middlesex  Hospital. 
The  Hospital  will,  ho\ve^■er,  retain  his  services  as  Consulting 
Dental  Surgeon. 

Mr.  J.  S.  Turner  will,  we  believe,  be  promoted  from  the 
Assistant  Dental  Surgeonc}',  which  he  has  held  for  the  last 
ten  years,  to  the  full  Dental  Surgeoncy,  rendered  vacant  by 
Mr.  Tomes'  resignation. 


DR.    BARNUM'S     RUBBER     DAM. 

We  were  glad  to  find  Mr.  Sercombe,  in  his  inaugural 
address,  calling  attention  to  the  claims  of  Dr.  Bakxum  upon 
the  Profession  in  this  country  for  his  valuable  invention  of 
the  Eubber  Dam.  We  brought  the  matter  under  the  notice 
of  the  readers  of  this  Journal  some  months  ago,  and  we  shall 
be  very  glad  if  Mr.  Sercombe  signalises  his  year  of  office  by 
obtaining  from  the  Dental  Surgeons  of  Great  Britain  some 
tangible  evidence  of  their  appreciation  of  Dr.  Barnum's 
invention. 


DENTAL  HOSPITxVL  OF  LONDON. 

A  CONCERT  in  aid  of  the  funds  of  this  institution,  will  be  given 
on  Wednesday  evening,  March  25,  1871,  by  tlic  ^lay  Fail-  Min- 
strels, in  tlie  Lecture  Theatre  of  the  institution.  An  attractive 
programme  is  in  preparation,  and  it  is  lioped  that  a  large  and  much 
needed  coutribntion  towards  the  outlay  incurred  in  the  adaptation 
of  the  new  building  will  resuU..  As  only  a  limited  nundter  of 
seats  are  at  tlie  disposal  of  the  Comraittco,  early  application  is 
requested.  Address— "  The  Secretary,  The  Concert  Committeo, 
Dental   Hospital,  40,  Leicester  Square,  W.C." 
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ON    THE 

MICROSCOPICAL   STRUCTURE   OF  FOSSIL  TEETH 

FROM    THE    NORTHUMBERLAND    TRUE    COAL   MEASURES. 

By  W.  J.  BARKAS,  M.R.C.S.E.,  L.R.C.P.,  London. 
{Continued  from  page  393.) 
CLAD  ODTJS  {co  ntimuecT) . 

The  microscopical  structure  of  the  teeth  of  Cladodus  bears 
a  close  resemblance  to  that  of  the  teeth  of  Hybodus.  The 
"base  of  the  tooth,  and  the  whole  of  the  interior  of  the  pulp 
cavities  of  the  denticles  are  composed  of  osteo-dentine,  and 
over  the  whole  of  the  exposed  surface  of  the  tooth  is  a  con- 
tinuous layer  of  unvascular  dentine,  with  a  similar  layer  of 
enamel  overlying  it.  The  vascular  canals  of  the  osteo-dentine 
have  a  similar  arrangement  to  those  of  Hybodus,  whether  from 
the  Wealden  or  from  the  Coal  Measures;  they  differ 
however,  in  size  from  the  canals  in  the  Carboniferous  Hybodi 
in  being  larger,  though  they  are  not  so  large  as  the  vascular 
canals  in  the  Wealden  Hybodi.  From  the  canals  spring 
numerous  calcigerous  tubules,  which  agree  with  the  tubules  in 
the  osteo-dentine  of  Coal  ]\Ieasure  Hybodi  with  regard  to  their 
size,  branching,  anastomosing,  and  course ;  but  in  Cladodus 
they  are  much  more  numerous,  quite  as  numerous  as  in  the 
Hybodi  from  more  recent  formations.  The  calcigerous  tubules 
of  the  unvascular  dentine  in  this  tooth  are  similar  in  every 
respect  to  the  tubules  of  the  unvascular  dentine  of  a  tooth 
of  Hybodus  from  the  Coal  Measures.  The  layer  of  enamel  is 
one-two-hundred- and-fiftieth  of  an  inch  in  breadth,  and  has 
the  same  structure  as  the  enamel  in  Hybodus. 

It  will  be  seen  from  the  above  comparisons  that  the  struc- 
ture of  the  teeth  of  Cladodus  agrees  in  most  particulars  with 
that  of  the  teeth  of  Hybodus  obtained  from  the  Coal  Measures, 
the  only  differences  being  that  in  the  osteo-dentine  of  the 
former  tooth,  the  canals  are  larger,  and  the  calcigerous  tubules 
more  numerous  than  in  the  osteo-dentine  of  the  latter,  but  in 
these  respects  the  tooth  does  not  differ,  but  coincides  with  the 
teeth  of  Hybodus  from  the  Wealden. 

Agassiz,  in  describing  Cladodus,  compares  its  structure  with 
that  of  Hybodus  from  the  more  recent  formations,  and  remarks 
that  the  structure  of  the  former  differs  only  from  that  of  the 
latter  in  having  larger  medullary  canals,  which  branch  less, 
and  larger  calcigerous  tubides,  which  branch  much,  and  are 
very  short.     In  the  sections  I  have  had  purposely  made  for 
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comparison,  T  cannot  detect  these  marked  differences,  though 
there  is,  as  I  have  said,  some  dilTerence  between  Cladodus  and 
Hybodiis  from  the  Coal  Measures. 

CTENOPTYCHIUS. 

Ctenoptychius  belongs  to  the  sub-family  of  Cestraciontidse. 
Tlie  teeth  of  this  sub-family  arc  chiefly  characterised  by  their 
form,  wliicli  is  better  adapted  for  crushing  food  than  for  pene- 
trating  and   lacerating   it,  as  is  the  case  in  tlic  Hybodonts, 
That  their   food    consisted   of  testaceous   and    crustaceous 
invertebrate  animals,  which  would  require  crushing  before 
deglutition,  may  be  safely  inferred,  for  such  is,  according  to 
Professor   Owen,   probably  the   principal  food   of   the  Port 
Jackson  sharlc,  and  the  teeth  of  extinct  Cestracionts  are  often 
found  buried  in,  or  in  close  proximity  to,  coprolites,  in  which 
are  found  the  remains  of  these  animals.    The  only  representa- 
tive of  this  sub-family  of  cartilaginous  fishes  to  be  found  in 
our  seas  at  the  present  time  is  the  genus  Cestracion,  of  which 
there  are  two  or  three  species,  one  species  being  the  Port 
Jackson  shark  mentioned  above  (Cestracion  Phillippi),  which 
exists  in  the  Australian  seas,  and  it  is  from  the  characters 
exhibited  by  the  teeth  of  this  existing  fish  that  pala3onto- 
logists  have  been  enabled  to  decipher  many  of  the  Selachian 
fossil  teeth  that  have  been  found  in  the  Coal  Measures ;  and 
other  formations.      In   fact,  without   this  key   these   fossils 
would  have  in  all   probability  been  still  a   mystery.     The 
teeth  in  many  of  tlie  genera  of  this  sub-family  vary  much  in 
size  and  form,  even  in  the  same  fish,  according  to  their  posi- 
tion in  the  mouth  ;  this  is  exemplified  in  the  Port  Jackson 
shark,  and  was  well  shown  in  the  case  of  the  extinct  genus 
Strophodus.     Up  to  tlie  year  1869  a  great  variety  of  teeth  of 
this  genus  had    been  discovered,  all  possessing   somewhat 
different   characters,  but    generally  resembling  each   other. 
These   teeth  were  found  singly,  never  in  a  jaw,  nor  in  any 
number  upon  the  same  slab  ;  each  variety  was,  therefore,  con- 
sidered to  be  a  separate  species,  and  named  accordingly.     In 
the  above  year  there  appeared  in  the  Geological  Magazine  a 
description  and  drawing  of   a  jaw  containing  the  teeth  of 
Strophodus  in  situ,  and  it  was  observed  that  these  teeth  varied 
very  much  from  each  other,  and  that  two  of  the   so-called 
different  species  were  only  the  teeth  of  one  fish,  situated  in 
different  parts  of  the  mouth. 

Ctenoptychius  is  founded  upon  its  teeth,  which  alone  have 
been  discovered,  and  was  established  by  Agassiz.  There  arc 
five  well-defined  species  in  our  Measures — viz.,  C.  pectinatus, 
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C.  denticulatus,  C.  apicalis,  C.  unilateralis,  and  a  new  variety 
that  I  have  not  yet  named.  I  shall  first  describe  the  external 
characteristics  of  the  two  former  teeth,  and  then  the  charac- 
teristics of  their  minute  structure,  which  is  the  same  in  these 
two  varieties.  The  three  latter  varieties  I  shall  describe 
separately,  for  they  differ  both  in  their  external  and  internal 
characters  from  the  first  two. 

0.  pectinatus  is  the  most  common  form  of  this  genus  dis- 
covered in  these  Measures,  and  is  perhaps  one  of  the  most 
common  of  all  fossil  selachian  teeth.  Fig.  XIII.  is  a  typical 
specimen  of  this  variety.  Professor  Owen,  in  his  "  Dental 
Characters  of  Fishes,"  has  described  and  figured  this  tooth 
under  the  name  of  Ageolodus  diadema,  but  the  name  given  to 
this  variety  by  Agassiz,  between  twenty  and  thii-ty  years  ago, 
has  of  course  the  precedence.  The  tooth  varies  in  size  very 
much,  the  smallest  in  my  possession  being  three-twentieths  of 
an  inch  high,  and  one-tentli  of  an  inch  wide,  the  largest 
three-tenths  of  an  inch  high,  and  two-fifths  of  an  inch  wide  ; 
it  is  very  much  compressed  laterally,  the  breadth  of  the  tooth 
from  which  the  transverse  section  (Fig.  XVIII.)  M'as  made  is 
only  seven-twentieths  of  an  inch.  The  tooth  is  divided  into 
two  distinct  parts,  a  base  and  a  crown,  by  a  constriction 
extending  round  the  whole  of  the  tooth.  The  base  has  a  dull 
unenamelled  appearance,  and  is  rather  rough  :  it  is  inserted 
into  the  jaw  probably  in  such  a  position  that  the  denticles 
rim  antero-posteriorly ;  it  is  not  so  wide  as  the  crown,  but  is 
greater  in  length ;  from  the  lower  margin  a  few  processes  are 
given  off  which  vary  in  number  from  two  to  six,  according  to 
the  width  of  the  tooth  ;  the  two  most  external  processes  are 
generally  longer  than  the  others  ;  both  the  inner  and  outer 
surfaces  are  concave  from  above  downwards  for  the  upper 
third  and  convex  for  the  lower  two-thirds.  The  crown  has  a 
shining  enamelled  appearance,  more  especially  on  its  ex- 
^ternal  surface,  but  I  cannot  detect  any  enamel  in  the 
^numerous  sections  of  these  teeth  that  I  have  examined  under 
the  microscope  ;  the  superior  margin  is  more  or  less  arched 
from  before  backwards,  and  is  sharply  and  deeply  serrated ; 
the  number  of  serrations  vary  from  eight  to  eighteen,  accord- 
ng  to  the  size  of  the  tooth,  and  cause  a  corresponding 
number  of  denticles;  these  denticles  are  rather  obtusely 
pointed,  and  differ  in  height  according  to  the  depth  of  the 
serrations.  The  inferior  border  is  generally  straight.  The 
superior  portion  of  the  crown  is  wider  than  the  inferior ;  this 
is  caused  by  the  denticles  diverging  from  the  centre  as  they 
proceed   upwards,  which  gives   the  whole  crown  a  fan-like 


PENTAL  SUKGERY.  441 

appeariinco.  The  external  surface  is  very  convex  from  above 
downwards,  and  sliglitly  so  from  side  to  side  ;  it  is  ridged  for 
about  one-third  of  its  ujipcr  portion,  the  lower  two-thirds 
being  perfectly  smooth.  The  inner  surface  is  concave  from 
above  downwards,  and  is  ridged  on  its  upper  half  or  two- 
thirds,  the  remainder  o{  the  surface  is  smooth.  The  concavity 
of  tlie  inner  and  the  convexity  of  the  outer  surface  are  due  to 
the  whole  of  the  crown  being  recurved  inwards.  This  easily 
explains  how  it  is  that  in  some  sections  the  denticles  are 
comparatively  large,  while  in  others,  they  are  hardly  to  be 
observed  above  the  ordinary  margin  of  tlie  crown,  as  in 
Fig.  XYir. 

C.  denticulatus  differs  very  little  from  the  above  species. 
It  is  widei',  but  is  al)out  the  same  height ;  the  average  size 
of  the  specimens  in  my  cabinet  being  three-twentieths  of  an 
infch  high,  and  seven-twentieths  of  an  inch  wide.  The  base 
presents  similar  cliaracters  to  that  of  C.  pectinatus,  but  being 
wider,  there  are  more  processes  prolonged  from  its  lower 
margin  ;  in  some  few  cases  there  are  not  any,  that  margin 
being  quite  straight.  The  crown  contains  from  twenty  to 
thirty  denticles,  wliich  do  not  diverge  from  the  centre,  and 
give  the  crown  a  fan-like  contour,  but  are  perfectly  upright ; 
they  are,  however,  irregular  in  height,  giving  the  superior 
margin  an  uneven  outline,  tliougli  nearly  straight.  The 
denticles  vary  in  width,  and  arc  not  so  detached  from  each 
other  as  in  C.  pectinatus ;  the  superior  margin  is  therefore  not 
so  deeply  serrated  as  in  the  latter  variety.  So  far  as  our 
present  knowledge  extends  with  regard  to  the  above  two 
teeth,  we  are  bound  to  consider  them  as  two  distinct  species ; 
but  I  should  not  be  surprised  if  some  future  discovery  proved 
that  they  are  teeth  belonging  to  one  and  the  same  fish,  though 
situated  in  different  parts  of  the  mouth. 

Osteo-dentine  composes  the  principal  portion  of  the  crown 
and  the  whole  of  the  base  of  these  teeth ;  it  is  permeated 
freely  with  large  vascular  canals,  which  branch  and  anasto- 
mose very  much  in  the  lower  part  of  the  base  and  in  the  pro- 
cesses prolonged  from  it,  rendering  the  definition  of  their 
course  very  difficult ;  about  the  centre  of  the  body  of  the  tooth 
they  sliow  a  distinct  tendency  to  run  parallel  to  its  vertical 
axis  and  to  each  other ;  close  to  the  denticidar  surface  they 
are  quite  parallel,  and  have  decreased  greatly  in  size,  though 
they  are  still  large  when  compared  with  the  canals  in  the 
osteo-dentine  of  Hybodont  teeth.  These  vascular  canals  are 
open  at  the  inferior  margin  of  the  base  of  the  teeth,  sliowing 
that  they  have  been   at   one  time  continuous  with  similar 
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canals  in  the  cartilaginous  jaw  in  ■which  the  tooth  was  inserted; 
the  other  extremities  of  the  canals  anastomose  with  each  other 
at  the  base  of  the  denticles  and  form  loops,  though  not  a  con- 
tinuous sinus,  as  we  saw  was  the  case  in  the  Hybodont  teeth ; 
from  the  superior  border  of  these  loops  spring  the  calcigerous 
tubules  which  pass  into  the  unvascular  dentine  of  the  crown. 
The  canals  are  irregular  in  their  diameter,  for  they  are  dilated 
wherever  a  branch  is  given  off  or  an  anastomosis  takes  place, 
between  these  junctions  the  canals  are  perfectly  uniform. 
rigs.  XVII.  and  XVIII.  exhibit  very  clearly  the  course  and 
size  of  the  canals,  the  latter  figure  being  a  transverse  section 
through  the  base  near  its  junction  with  the  crown.  From  aU 
the  canals  arise  calcigerous  tubules.  Agassiz  states  that  they 
are  not  calcigerous,  but  dendritic.  They  may  be  dendritic, 
for  that  only  signifies  tree-like ;  but  if  the  tubules  in  the 
osteo-dentine  of  the  teeth  of  Hybodonts  are  calcigerous,  as  he 
grants  to  be  the  case,  then  the  tubules  in  these  teeth  are  also 
calcigerous,  for  they  only  differ  in  size.  In  the  lower  portion 
of  the  base  these  tubules  are  very  few  and  far  between,  but 
they  become  more  numerous  as  the  canals  approach  the 
denticular  surface.  In  that  portion  of  the  base  where  the 
tubules  are  very  scarce  they  are  also  very  fine,  requiring  in 
my  sections  a  power  of  eighty  diameters  to  resolve  the 
largest,  which  are  about  one-ten-thousandth  of  an  inch  in 
diameter.  Those  in  the  upper  portion  are  large,  measuring 
on  an  average  one-four-thousandth  of  an  inch ;  they  are 
everywhere  very  short,  branch  dichotomously  twice  or  thrice, 
and  anastomose  with  the  neighbouring  branches.  Agassiz, 
referring  to  the  tissue  situated  between  the  canals  in  the  base 
of  the  tooth,  describes  it  as  being  perfectly  homogeneous,  and 
permeated  with  dendritic  tubules  in  the  upper  portion  only, 
and  then  exceedingly  rarely.  This  description  I  have  shown  to 
be  wrong  with  regard  to  the  nature  of  the  tubules  and  to 
their  want  or  scarcity,  though  Figs.  XVII.  and  XVIII, 
would  lead  one  to  infer  that  Agassiz  was  right ;  but  I  can 
cause  any  of  my  sections  of  these  teeth  to  be  tubuleless  by 
making  them  very  thin.  I  have  found  that  the  tubules  are 
easily  ground  away  on  account  of  their  large  size,  so  that  to 
see  them,  one  must  not  ru.b  down  the  section  beyond  com- 
mencing transparency.  The  tissue  itself  is  perfectly  homo- 
geneous in  all  my  specimens,  though  in  Fig.  XVIII.  it  does 
not  appear  to  be  so  ;  the  granular  appearance  which  is  there 
observed  is  caused  by  numerous  small  vascular  canals  filled 
with  dark  fossilized  matter  being  cut  across  transversely ;  this 
can  only  be  satisfactorily  determined  under  a  power  of  four 
hundred  diameters. 
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ITuvascular  doutiuc  enters  to  a  very  small  extent  into  the 
composition  of  these  teeth  ;  it  extends  in  a  thin  layer  over 
Iho  whole  denticular  surface,  and  down  the  borders  of  tlie 
crown  as  far  as  its  junction  with  the  base.  The  denticles  are 
composed  wholly  of  this  tissue,  and  have  no  true  pulp  cavities, 
the  extremities  of  the  medullary  canals  at  their  base  answer- 
ing that  purpose.  Calcigerous  tubules,  springing  from  the 
vascular  canals  of  the  osteo-dentine,  enter  freely  into  the 
iinvascidar  dentine,  and  proceed  to  its  extreme  margin ; 
under  a  power  of  eighty  diameters  the  external  border  of  this 
layer  appears  to  be  perfectly  structureless  for  about  one-three- 
hundredth  of  an  inch ;  a  power  of  two  hundred  diameters 
shows  that  the  tubules  are  continued  into  it.  There  is  no  dis- 
tinct line  between  these  tissues,  they  gradually  pass  into  each 
other.  The  tubules  are  very  large  at  their  origin,  varying 
from  one-thousandth  to  one-four-thousandth  of  an  inch  in 
diameter.  They  soon  divide,  Ijut  the  branches  remain  rather 
large,  measuring  from  one-seven-thousandth  to  one-ten- 
thousandth  of  an  inch,  till  they  reach  the  "dentinal  enamel," 
when  they  become  veiy  fine  ;  their  course  is  parallel  to  the 
vertical  axis  of  the  tooth  ;  they  tend  to  a  fasciculate  arrange- 
ment, which  is  more  especially  observed  in  those  passing  up 
the  denticles.  There  is  not  a  trace  of  enamel  in  any  of  the  sec- 
tions of  these  teeth  that  I  have  examined,  as  mentioned  by 
Agassiz  and  others;  the  glistening  enamelled  appearance  of  the 
crown  is  evidently  due  to  the  layer  of  dense  uuvascular  den- 
tine or  "dentinal  enamel." 

Ctenoptychius  apicalis  (Fig.  XIV.)  is  exceedingly  rare  in 
these  Measures,  the  only  tooth  T  am  acquainted  wit]il3oing  in  my 
own  possession.  The  engraving  represents  a  tooth  from  the 
Staffordshire  Coal  Measures  :  it  is  larger  tlian  my  specimen 
though  exactly  similar  in  form,  (a)  This  tooth  differs  from  the 
above  two  species  both  in  its  external  and  internal  character- 
istics,but  it  was  classified  and  named  by  Agassiz  tlu^  founder  of 
the  genus  Ctenoptychius.  Messrs.  Werlhen  and  Newberry  in 
the  second  volume  of  the  "Geological  Survey  of  Illinois,"  how- 
ever, strongly  object,  from  an  examination  of  its  external 
characters,  to  its  being  classified  in  this  genus;  they  consider, 
and  ]\IcCoy  agrees  with  them,  that  it  is  more  closely  allied  to 
Petalodus,  but  it  also  resembles  in  some  particulars,  Choma- 
todus  and  Orodus.  (h)     The  question  of  its  identity  can  be 

(a)  All  the  fossils  I  have  examined  from  the  Staflfordshiro  Coal  Measures 
are  from  the  splendid  collection  of  Mr.  Ward,  of  Longton. 

('))  Through  the  kindness  of  Mr.  Ward  I  have  just  had  the  opportunity 
of  examining  half-a-dozen  specimens  of  this  variety  of  Ctenoptychius  from 
the  Coal  Measures  of  his  district.  One  of  the  specimens  is  completely  freed 
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most  easily  settled  by  microscopical  examination;  this  I  have 
done,  and  I  can  most  positively  say  that  the  minute  structure ; 
is  distinctly  different  from  that  of  C.  pectinatus  and  C.  den- 
ticulatus.  There  is  therefore  good  ground  for  doubting  the 
desirability  of  maintaining  its  present  classification. 

The  specimen  I  possess  from  these  Measures  is  very  small, 
one-fifth  of  an  inch  high  and  three-tenths  wide.  The  crown 
of  these  teeth  is  longer  than  the  base,  is  not  so  wide,  and  is 
much  thinner ;  it  gradually  tapers  to  a  point  near  the  central 
axis.  The  inner  surface  has  a  concave  appearance,  but  it  is 
not  really  so,  the  apparent  concavity  being  caused  by  the 
abrupt  edge  of  the  base,  which  projects  considerably  beyond 
the  root  of  the  crown ;  the  concave  superior  surface  of  the 
base  also  tends  to  give  this  appearance ;  it  is  longitudinally 
ridged,  each  denticle  being  finely  striated,  and  is  separated 
from  its  neighbour  by  a  deep  furrow ;  these  grooves  extend 
about  half-way  down  the  crown,  the  remainder  of  the  surface 
being  smooth  ;  the  whole  of  the  inner  surface  is  minutely 
pitted,  as  if  the  medullary  canals  opened  on  the  external 
surface.  The  outer  surface  is  similar  to  the  internal ;  the 
lower  smooth  portion  is,  however,  not  seen,  on  account  of  the 
base  of  the  tooth  being  prolonged  and  curved  over  it.  The 
superior  margin  is  sharp  and  cutting  ;  it  is  denticulated,  the 
denticles  being  vertical  and  rather  acutely  pointed ;  the 
centre  denticle  is  the  largest  and  highest ;  those  on  each  side 
of  it  gradually  become  smaller  as  they  proceed  outwards,  the 
most  external  being  hardly  raised  above  the  border  of  the 
bace  ;  the  number  of  denticles  vary  according  to  the  size  of 
the  tooth,  my  specimen  from  the  Northumberland  Coal  Mea- 
sures having  seven.  The  inferior  border  is  convex,  to  fit  into 
the  concavity  of  tlie  superior  surface  of  the  base.  The  crown 
has  not  that  enamelled  appearance  observed  in  the  first  two 
varieties. 

The  base  is  a  rather  thin  plate  situated  nearly  at  right 
angles  to  the  crown  ;  it  is  wider  than  the  crown  antero-pos- 
teriorly,  but  laterally  its  width  is  equal  to  the  height  of  the 
crown.     The  superior  surface  is  concave  from  before  back- 

from  shale,  so  that  both  the  internal  and  external  surfaces  can  be  examined. 
The  engraving  given  by  Agassiz  of  the  only  specimen  he  had  ever  seen 
before  he  published  his  "  Poissons  Fossiles,"  exhibits  the  internal  surface 
(the  external  being  buried  in  the  shale)  very  accurately,  and  his  descrip- 
tion of  it  is  also  perfect,  and  I  think  that  the  characters  observed  on  the 
internal  surface  quite  justified  him  in  classifying  it  as  a  species  of  Cteno- 
ptychius.  An  examination  of  the  external  surface  and  of  its  minute 
structure  has,  however,  completely  changed  my  opinion  as  to  its  being  a 
species  of  that  genus. 
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uards  and  iVoiu  side  to  side,  the  latter  concavity  being  the 
more  marked,  for  the  external  margin  is  higher  and  more 
curved  than  the  internal ;  the  inferior  surface  is  convex,  has 
a  glistening  appearance,  is  finely  pitted,  and  has  lour  or  five 
vertical  ridijes ;  the  internal  margin  is  thicker  than  the 
external ;  neither  of  these  borders  show  any  trace  ot  serra- 
tions. Fig.  XV.  shows  the  position  of  the  base  with  regard 
to  the  crown,  and  also  its  general  form.  I  shall  refer  to  the 
microscopical  structure  of  Ctenoptychius  apicalis,  Cteno- 
ptychius  unilateralis,  and  tlie  new  enamelled  species  in  my 
next  paper. 


ODONTOMES. 

(Traitk  des  Tumeurs.    Par  Paul  Broca). 
ODONTOMES  GENERALLY. 

{Continued  from  page  402). 

Diagnosis. — It  ■will  perhaps  appear  premature  to  treat  here  of 
the  diagnosis  of  odontomes,  because  up  to  the  present  time  the 
natm-e  of  these  tumours  has  never  been  precisely  determined 
upon  the  living.  But  the  character  which  distinguishes  certain 
varieties  has  been  proved  many  times  by  surgeons  —  for 
example,  we  can  profit  by  the  observations  of  Dupuytrcn,  who 
recognised  in  some,  the  distinctive  features  of  our  embryo- 
plastic  odontomes,  named  by  him  fibrous  encysted  bodies  of  the 
jaws.  The  notions  that  we  shall  expose  are  not  entirely 
theoretical.  They  are  derived  from  a  certain  number  of  clinical 
facts  which  exist  in  science  under  difterent  titles,  and  which  we 
can  to-day,  after  the  description  of  all  points,  consider  \Yith  cer- 
tainty as  cases  of  odontomes.  They  have  not,  doubtless,  the 
worth  of  the  rules  of  diagnosis  which  have  received  frequently 
the  sanction  of  practice,  but  we  hope  at  least  that,  they  may  be 
utilised  in  the  future. 

We  have  already  several  times  indicated  the  principal  ele- 
ments of  this  diagnosis.  AVe  shall  no\Y  speak  of  that  epoch  in 
life  when  the  tumour  first  appears.  A  maxillary  tumour,  whose 
formation  is  evidently  subsequent  to  the  end  of  the  second  den- 
tition, or  only  at  the  epoch  when  the  evolution  of  the  teeth  in 
the  affected  region  is  achieved,  lias  scarcely  any  chance  of  being 
an  odontome.  We  would  even  say  has  none,  if  we  did  not 
know  that  supernumerary  germs  can  be  developed  in  the  jaws 
even  at  an  adult  age,  but  this  chance  is  so  very  slight  that 
it  may  be  almost  put  on  one  side.  The  idea  of  an  odontome 
may  then  be  rejected  as  improbable  when  the  tumour  sliall  have 
appeared  after  the  epoch  of  dentition. 
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At  this  stage  of  the  diagnosis  we  shall  examine  successively 
a  case  Tvhere  the  tumour  remains  more  or  less  included  in  the 
thickness  of  the  jaw,  and  that  where  a  gradual  eruption, 
not  accompanied  with  suppuration,  brings  to  light  upon  the 
dental  arch  a  considerable  portion  of  the  affected  tooth. 

In  the  first  case  the  diagnosis  is  principally  rational ;  in  the 
second  case,  on  the  contrary,  the  direct  inspection  of  the  dental 
mass  which  projects  in  the  mouth  furnishes  appreciable  signs 
which  are  sometimes  decisive. 

All  the  dentified  odontomes  may  slowly  pierce  the  gum  and 
effect  an  eruption  more  or  less  comparable  to  a  normal  tooth. 
This  circumstance  is  only  exceptionally  presented  by  odonto- 
plastic  odontomes,  whilst  it  is  much  more  frequent  in  diffuse  coro- 
nary odontomes,  and  rather  constant  in  circumscribed  coronary 
odontomes  and  radicular  odontomes.  Circumscribed  coronary 
odontomes  may  be  recognised  by  simple  inspection  of  the  crown, 
which  holds  its  order  and  place  and  which  is  regularly  formed, 
so  that  it  supports  on  one  of  its  sides  a  small  irregular  warty 
dental  mass.  This  little  vegetation,  when  it  is  retained  near  the 
neck,  may  be  confounded  with  an  accumulation  of  tartar,  but  it  is 
sufficient  to  clean  and  clear  the  tooth  a  little  to  make  the 
diagnosis  evident.  The  radicular  odontomes,  whose  crowns 
are  erupted,  are  characterised  by  the  existence  of  a  regular 
and  very  hard  tumour,  situated  in  the  thickness  of  the  al- 
veolar border  immediately  below  a  well  formed  molar  tooth 
— an  indolent  tumour  which  existed  before  the  eruption  of 
this  tooth,  and  which,  since  eruption  has  not  increased.  They 
may  be  confounded  with  tumefaction  of  osseous  tissue,  an 
accident  which  sometimes  occurs  at  the  moment  of  the  erup- 
tion of  certain  teeth ;  but  this  tumefaction,  produced  by  the 
inflammation  of  osseous  tissue,  is  more  diffuse  than  that  of  an 
odontome ;  it  presents  besides  the  character  of  osteity,  and 
generally  becomes  dissipated,  or  at  least  diminishes,  in  a 
notable  manner,  when  eruption  is  completed.  When  coronary 
odontomes  effect  their  eruption,  that  part  of  the  crown  which  sur- 
mounts them  appears  first  above  the  gum  ;  after^vards  it  gene- 
rally appears  an  irregularly  dentified  portion,  and  this  extra- 
alveolar  mass  proceeds  directly  with  the  tumour,  generally  more 
voluminous,  which  remains  included  in  the  thickness  of  the  bone. 
The  diagnosis  is  then  the  same  as  in  the  preceding  cases,  more- 
over, with  this,  that  the  cro-ft-n  which  is  perceived  is  incomplete, 
and  makes  one  with  an  irregular  dental  mass  which  supports  it. 

Finally,  the  odontoplastic  dentified  odontomes  which  pierce 
the  gum  have  a  still  more  easy  diagnosis.  Their  situation  upon 
the  alveolar  border,  on  the  level  of  the  row  of  teeth,  proves  that 
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a  dental  tumour  has  to  bo  dealt  with,  aud  the  very  irregular 
form  of  this  tooth — the  absence  of  a  formed  crown — proves  that 
this  odontome  first  appeared  during  the  odontoplastic  period. 
More  than  once  these  tumours  have  been  taken  for  a  sequestrum, 
or  for  an  exostosis  of  the  maxillary  bone,  but  this  error  was  only 
possible  at  an  epoch  when  the  history  of  odontomes  was 
unknown. 

We  shall  now  pass  to  those  odontomes  which  remain  enclosed 
in  the  thickness  of  the  jaws.  The  diagnosis  here  is  rendered 
more  difficult  by  this  circumstance,  namely,  that  the  tumour  is 
inaccessible  to  direct  exploration ;  but  on  the  other  side,  the 
■especial  disturbances  which  it  undergoes  at  the  eruption  of  the 
teeth,  which  are  as  serious  as  they  are  voluminous,  furnish  im- 
portant and  sometimes  decisive  indication.  The  first  element 
of  diagnosis  is  the  determination  of  the  epoch  and  the  precise 
spot  where  the  tumour  made  its  first  appearance,  and  the 
connection  which  it  shows  with  the  preparation  of  dentition. 
If  the  tumour  occupy  the  region  of  the  incisors  the  idea  of  an 
odontome  is  dismissed  as  improbable,  because  up  to  this  point 
the  germs  of  these  teeth  do  not  appear  to  have  any  tendency  to 
become  developed  in  the  form  of  a  solid  tumour.  Judgment 
must  be  more  reserved  if  the  tumour  is  situated  in  the  region  of 
the  canine  tooth,  for  one  example  is  known  of  an  odontome  of  this 
tooth,  but  only  one,  at  least  in  the  human  subject ;  and  in  this 
unique  case  the  odontome  appearing  after  the  formation  of  a  large 
portion  of  the  crown  (coronary  odontome),  did  not  hinder  the 
latter  from  becoming  erupted,  so  that  really  there  does  not  exist 
any  observation  of  an  odontome  in  a  human  canine  tooth  situated 
in  the  enclosure  of  the  jaw.  Finally,  all  the  facts  gathered  up  to 
the  present  day  authorise  us  to  restrict  our  diagnosis  of 
enclosed  odontomes  to  those  occupying  the  region  of  the  molars. 
Let  us,  then,  consider  a  maxillary  tumour  developed  in  the 
region  of  the  molar  teeth,  and  whose  formation,  anterior  to  the 
epoch  of  eruption  of  these  teeth,  is  effected  on  the  opposite  side. 
These  two  first  conditions  are  necessary  for  the  tumour  to  be  an 
odontome,  but  besides,  it  is  necessary  that  the  eruption  of  the 
molars  on  the  affected  side  should  be  incomplete,  and  that  at 
least  one  of  these  teeth  should  be  missing,  for  we  shall  leave 
aside  the  very  improbable  eventuality  of  an  odontome  developed 
in  a  supernumerary  bulb. 

There  is  wanting,  we  say,  at  least  one  tooth — that  which  is 
the  scat  of  the  odontome.  The  confirmation  of  this  character  is 
easy,  even  in  subjects  whose  dentition  is  not  completed,  because 
the  healthy  side  of  the  jaw  furnishes  a  state  for  comparison ; 
but  it  is  not  sufficient  to  prove  that  the  dental  arch  is  actually 
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incomplete;  it  is  necessary  to  prove  by  a  precise  investigation 
that  it  has  always  been  so.  Most  of  the  maxillary  tumours 
cause,  in  fact,  shaking  or  fall  of  one  or  more  teeth ;  formerly 
the  teeth,  although  firmly  fixed,  were  extracted,  ia  the  hope  of 
putting  a  stop  to  the  pain  caused  by  the  tumour.  This  is  an 
error  to  which  it  is  sufficient  to  call  the  attention  of  practitioners. 
Thus,  the  absence  of  one  or  more  teeth  proves  nothing ;  but 
when  it  is  proved  that  these  teeth  are  absent  from  want  of  erup- 
tion the  diagnosis  of  an  aifection  of  one  of  the  dental  follicles 
becomes  very  probable.  This  aftection  may  be  a  cyst  or  an 
odontome,  and  at  first  the  diagnosis  is  often  doubtful.  When 
the  dental  cyst  is  sufficiently  advanced  in  its  development  it 
lessens  the  thickness  of  its  bony  shell ;  it  may  become  fluc- 
tuating, and  even  transparent,  and  the  uncertainty  disappears 
then,  (a)  But  already,  before  this  epoch,  the  diagnosis  may  be 
made,  if  not  certain,  at  least  probable,  by  the  following  circum- 
stances :  The  dental  cyst  is  developed  principally  on  the  side  of 
the  anterior  external  face  of  the  inferior  maxillary,  whilst  in 
general  the  odontome  makes  besides  a  projection  more  or  less 
considerable  upon  the  posterior  internal  face  of  the  bone.  In 
the  superior  maxillary  this  distinctive  trait  is  less  pronounced, 
although  it  is  not  entirely  wanting. 

The  tumour  of  the  dental  cyst  does  not  approach  so  near  to 
the  alveolar  border  as  the  odontome  ;  it  is  generally  arrested  at 
more  than  a  centimetre  from  the  line  of  the  emergence  of  the 
teeth.  The  odontome,  on  the  contrary,  during  development, 
invades  and  dilates  the  alveolar  border,  and  comes  in  contact 
with  the  gum.  The  dental  cyst  does  not  affisct  the  eruption  of 
the  nei2:hbouring  teeth.  The  tooth  whose  follicle  is  aifected  is 
absent ;  but  those  which  precede,  and  those  which  follow  are 
complete,  and  even  form  a  perfectly  continuous  row,  so  that  the 
defect  in  dentition  1^5  not  evide.it,  and  it  is  necessary  to  count 
the  teeth  to  prove  it. 

The  odontome,  on  the  contrary,  hinders  the  eruption  of  the 
teeth  which  ought  to  follow  in  order  after  the  affected  tooth, 
sometimes  even  one  or  more  of  those  teeth  wdiich  precede  it. 
These  different  distinctive  characters  lose  all  or  part  of  their 
worth  when  the  affection  occupies  the  follicle  of  the  wisdom 
tooth.     The  diao-nosis  mkv  then  remain  doubtful,  if  there  is  not 


(o)  We  read,  nevertheless,  in  an  observation  of  M,  Nelaton,  that  an 
encysted  fibrous  tumour  (that  is  to  say,  an  embryo-plastic  odontome)  of 
the  inferior  maxillary  presents  a  slight  translucidity.  An  exploratory 
puncture  niadejwith  a  cataract  needle  juoves  that  there  is  no  question  of 
a  cyst,  but  of  a  solid  tumour. — Oaxdte  des  Hopitaux,  3  Juillet,  1852, 
p.  109. 
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the  resource  oi'  making  an  exj)loratory  puncture,  Nvliich  ought  to 
bo  made  at  the  most  depressiblc  point.  The  situation  of  this 
point  ahvady  furnishes  an  indication  of  a  certain  value ;  in  the 
odontome  it  is  generally  found  upon  the  face  of  the  tumour, 
which  corresponds  to  the  alveolar  Ijorder,  whilst  in  the  question 
of  a  cyst,  it  is  always  on  the  anterior  external  face  of  the  tumour 
that  the  wall  is  most  thinned.  The  character  designated  by 
Dupuytren  under  the  name  of  parclDiicnt  soisation,  is  observed 
both  in  cysts  and  odontomes.  It  is,  besides,  certain  that  many 
other  kinds  of  tumours,  maxillary,  in  dilating  and  thinning  the 
compact  texture  of  the  bone,  give  place  at  certain  points  and  at  a 
certain  moment  to  the  same  sensation.  This  characteristic  has 
not,  then,  all  the  value  accorded  to  it  by  Dupuytren.  We  must 
not  forget,  besides,  that  it  is  manifested  rather  late,  when  the 
odontome  has  sufficient  volume  to  render  the  bony  shell  which 
surrounds  it  flexible ;  finally,  we  must  add,  that  it  disappears 
Avhen  the  tumour  is  dcntified. 

If  it  Avas  given  to  a  surgeon  to  examine  a  dentifiable  odon- 
tome before,  during,  and  after  dentification,  to  prove,  first,  the 
existence  of  a  depressible  tumour  giving  parchment  crepitation, 
and  to  observe  that  later  this  tumour  is  become  very  hard,  the 
diagnosis  would  be  (juite  certain. 

It  would  not  be  less  so  if  upon  that  face  of  the  tumour  which 
corresponds  to  the  alveolar  border  is  felt  with  the  finger  the 
kernels  of  a  bony  hardness  round  a  substance  still  supple  and 
depressible,  which  would  be  une({uivocal  of  an  odontome  in  the 
coarse  of  dentification.  In  a  case  of  this  kind  on  which  I  ope- 
rated with  my  much  regretted  friend,  Follin,  I  had  diagnosed  it 
before  the  operation  as  a  myeloid  tumour,  remembering  a  por- 
tion on  which  I  had  fouml  osseous  vegetations  sufficiently 
voluminous  in  the  midst  of  a  myeloid  tumour  of  the  inferior 
maxillary.  After  the  operation,  I  found  with  surprise  that  it 
was  a  tumour  in  the  course  of  dentification — a  surprise  very 
natural,  from  the  fact  then  entirely  new,  and  at  the  present  day 
uni(|ue  in  science.  It  was  this  remarkable  case  that  led  me  to 
the  explanation  of  dentified  tumours,  and  which  allowed  me  to 
constitute  a  group  of  odontomes  ;  and  I  have  grounds  for  be- 
lieving, that  when  a  similar  fact  presents  itself  anew  for  obser- 
vation, the  characteristic  which  led  me  into  error  will  be 
precisely  that  which  will  serve  to  establish  an  exact  diagnosis. 

Identified  odontomes  have  been  taken  more  than  once  for 
exostosis,  or  for  sequestrum,  not  only  on  account  of  their 
hardness,  but  still  more  on  account  of  the  results  furnished  by 
direct  exploration  made  by  means  of  the  probe. 

It  must  not  be  forgotten  that  these  tumours  often  provoke  the 

vol..  ]i.  F  F 
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formation  of  an  ossifluent  abscess  ^vith  numerous  open  fistul?e» 
either  in  tlie  mouth  or  on  the  exterior.  The  probe  introduced 
into  these  openings  meets  sometimes  with  bony  portions,  carious 
or  softened  by  inflammation  ;  but  it  penetrates  besides  into  the 
cavity  which  encloses  the  odontome,  and  knocks  against  the 
hardened  and  eburnated  surface  of  the  tumour.  The  mobility 
of  this  has  several  times  been  proved  by  the  aid  of  the  probe, 
or  even  by  aid  of  the  finger  in  certain  cases,  where  the  gum,  largely 
ulcerated,  allowed  observation  in  the  interior  of  the  mouth  of 
the  surface  of  the  odontome.  These  physical  characteristics, 
joined  to  the  history  of  the  case,  ought  to  render  quite  clear  the 
diagnosis  of  dentified  odontomes.  If  it  has  been  otherwise  up 
to  the  present  time,  it  is  because  the  attention  of  surgeons  has 
not  yet  been  called  to  these  tumours. 

Treatment. — Odontomes  bear  no  other  treatment  than  extir- 
pation, and  what  we  have  said  above  of  the  gravity  of  the  acci- 
dents they  may  produce,  authorises  us  to  add  that  this 
treatment  should  be  applied  as  soon  as  possible.  Most  of  the 
patients  who  have  been  operated  on,  have  undergone  resection 
of  the  corresponding  part  of  the  maxillary  because  an  organic 
aflection  of  the  bone  itself  has  been  diagnosed.  But  the  indica- 
tion is  quite  otherwise,  now  that  it  is  known  that  these  tumours 
are  strangers  to  an  osseous  tissue,  that  they  do  not  undergo 
repetition,  and  that  they  are  contained  in  a  cyst  that  renders 
enucleation  easy.  We  must  then  propose  to  remove  only  the 
tumour,  and  not  to  submit  the  osseous  tissue  to  more  than  the 
necessary  loss  of  substance  for  practising  enucleation. 

This  method  of  enucleation,  instituted  by  Dupuy tren  for  the 
treatment  of  the  "  fibrous  bodies"  of  the  jaws,  which  are  but 
a  variety  of  odontomes,  should  then  be  extended  to  the  treat- 
ment of  all  other  odontomes.  It  is  always  applicable  to  odon- 
tomes of  the  upper  jaw.  "When  the  tumour  occupies  the  lower 
jaw,  it  may  be  that  the  bone,  dilated,  reduced,  or  even  absorbed 
in  places,  does  not  possess  sufficient  resistance  to  preserve  its 
continuity  after  enucleation,  and  then  resection  becomes  inevit- 
able, but  it  is  rarely  that  this  condition  can  be  proved  be- 
fore the  operation.  The  surgeon  should  then  choose  fii'st  to 
confine  himself  to  enucleation,  but  should  always  be  prepared, 
the  case  requiring  it,  to  practise  resection  and  arrange  his  ope- 
ration with  a  view  to  this  eventuality. 

The  most  simple  case  is  that  of  a  radicular  odontome  whose 
crown  has  been  erupted.  On  the  one  hand,  this  crown  gives 
purchase  to  the  dentist's  instruments ;  and,  on  the  other,  the 
tumour  is  very  close  to  the  alveolar  border,  and  contained  in  a 
very  much  enlarged  alveolus,  from  which  it  does  not  seem  diffi- 
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cult  to  extract  it.  In  a  case  communioated  to  the  Cliirurgical 
Society,  by  M.  Maisonneuve,  this  surgeon  having  proved  the 
existence  of  a  maxiUary  tumour,  on  Avhich  he  proposed  to  ope- 
rate, advised  the  patient  first  to  have  a  tooth  extracted,  which 
was  ahove  the  tumour.  The  patient  then  went  to  a  dentist,  who 
extracted  the  tooth  without  (hfliculty,  and  removed  at  the  same 
time  a  radicuhir  odontomc  of  the  size  of  a  small  nut,  which  Avas 
in  connection  with  the  tooth,  and  constituted  the  whole  of  the 
tumour  («).  It  is  probable  that  the  removal  of  radicular  odon- 
tomcs  is  not  always  so  simple  ;  but  it  is  probable  that  it  might 
always  be  so,  cither  by  extracting  one  or  two  neighbouring  teeth, 
or  by  causing  a  slight  loss  of  the  alveolar  border,  without 
noticeable  impairment  or  exterior  incision.  If  I  limit  myself  to 
saying  that  this  is  probable,  it  is  because  experience  furnished 
by  a  single  fact  is  not  sufficient  to  establish  a  positive  rule. 

Odontomes  entirely  enclosed  in  the  thickness  of  the  jaws  can 
onh^  be  extracted  through  a  considerable  loss  of  the  substance 
of  the  wall  of  their  osseous  cyst.  Those  which  occupy  the 
anterior  part  of  the  molar  region  may  at  first  be  attempted  by 
the  mouth  without  previous  incision  ;  but  the  patient  should  be 
warned  that  incisions  may  be  necessary,  and  that  resection  may 
be  indispensable.  As  to  those  odontomes  which  extend  as  far 
as  the  level  of  the  posterior  molars,  they  may  also  be  extracted 
by  the  mouth,  but  only  when  they  are  completely  dentified ; 
and  when,  an  exploration  having  ])ecn  made  with  the  probe 
across  the  fistula,  the  mobility  of  the  dental  mass  has  been 
certified ;  or  again,  when  this  mass,  having  ulcerated  and  perfo- 
rated the  gum,  has  made  a  projection  into  the  buccal  cavity, 
which  gives  a  hold  for  the  instruments.  But  when  there  is  no 
ulceration,  nor  fistula,  the  tumour  whether  dentified  or  not,  is 
not  sufficiently  flexible  to  be  removed  by  a  simple  incision  of  the 
gum ;  it  is  necessary  to  lay  open  in  its  whole  length  the  ex- 
ternal wall  of  the  osseous  cyst,  which  cannot  be  effi^cted  except 
by  an  incision  in  the  cheek.  This  incision,  starting  always 
from  the  labial,  should  be  directed  obliquely  upwards,  if  it  be  a 
case  of  an  odontomc  of  the  upper  jaw.  If  the  tumour  occupies 
the  lower  jaw,  the  surgeon  should  cut  the  flesh,  following  one  of 
the  usual  methods  in  the  partial  resection  of  the  body  of  this 
bone. 

The  external  side  of  the  tumour  having  been  laid  bare,  the 
corresponding  wall  of  the  osseous  cyst  should  be  attacked  by  the 
aid  of  appropriate  instruments  and  wholely  excised ;  then, 
according  to  whether  the  tumour  appears  more  or  less  enucleable, 

(a)  Bull,  de  la  Soc.  de  Chirurgie,  11  Juillet,  1855,  t.  vi.  p.  59.  Forget, 
Mem.  sxir  les  Anomalies  Dentaires.    Paris',  1859,  in  4to.,  p.  24. 
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or  whether  should  be  found  below  an  osseous  portion  capable  of 
maintaining  the  continuity  of  the  bone,  should  be  decided  for 
enucleation  or  resection.  It  is  well  understood  that  enuclea- 
tion to  be  efficacious,  must  be  complete ;  for  should  there  be 
left  behind  the  least  particle  of  an  undentified  odontome,  there 
is  a  liability  to  return.  The  best  method  of  avoiding  this  acci- 
dent, consists  in  removing  not  only  the  tumour  properly  so- 
called,  but  the  membranous  wall  surrounding  it;  for  that  it  is 
necessary  to  use  a  probe,  a  raspeur,  or  one  of  those  instruments 
which  are  employed  in  sub-periosteai  resections  for  detaching 
the  periosteum.  This  precaution  would  be  useless  if  the  odon- 
tome were  entirely  dentified,  and  above  all,  if  separated  from  its 
membranous  cyst  by  a  layer  of  pus. 


EXTRA    COHESIVE    FOIL. 

By  GASCOIGNE  PALMER,  L.D.S.,   CHELTENHAM. 

In  the  February  number  of  the  Dental  Cosmos^  amongst  the 
advertisements,  is  one  of  "  The  Globe  Foil,"  occupying  a  whole 
page,  and  half  way  down  the  page  the  wording  runs  thus  : — 

"  Extra  Cohesive  Foil  is  a  grade  which  in  the  stale  condition 
may  be  worked  cohesively  in  the  form  of  pellets  or  ribbons,  but 
when  heated  in  the  iSame  of  an  alcohol  lamp,  it  becomes  exceed- 
ingly cohesive,  and  can  then  be  used  successfully  only  by  those 
who  fully  understand  how  to  take  advantage  of  this  property." 

I  propose  in  the  present  paper  to  reply  to  the  objections  raised 
to  the  use  of  cohesive  gold  foil  in  the  February  and  March  num- 
bers of  the  Dental  Journal  hy  Mr.  Fletcher,  F.C.S.,  and  Mr. 
George  Ross,  L.D.S.  To  both  these  gentlemen  I  would  ask  the 
question.  Do  they  feel  themselves  in  such  a  position  as  to  say  that 
they  fully  understand  how  to  use  and  take  advantage  of  extra 
cohesive  foil  ?  and  if  so,  are  they  prepared  to  state  that  a  perfect 
plug  cannot  be  made  with  it  ?  I  take  the  globe  foil  (extra  co- 
hesive foil)  because  up  to  this  time  it  is  the  most  cohesive  foil  I 
have  tried,  and  of  course,  if  there  are  objections  to  cohesive 
foil,  they  must  apply  to  this  as  much,  if  not  more,  than  to  any 
other  description  of  cohesive  foil. 

The  articles  in  the  Dental  Journal  I  have  referred  to  are 
three  in  number,  two  by  Mr.  Fletcher  and  one  by  Mr.  Ross,  and 
the  whole  sum  and  substance  of  the  three  articles  amount  to 
this — that  it  is  impossible  to  make  a  moisture-tight  plug  with 
cohesive  foil. 

Now,  before  proceeding  further,  I  wish  it  to  be  distinctly  im- 
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(lerstool  that  I  do  not  for  one  instant  wish   to   ran  down  plugs 
ni.ulo  on  the  non-cohesive  or  seini-cohcsive  principle. 

Wherever  it  is  possible  to  put  a  non-cohesive  plug  in  a  tooth 
in  a  satisfactory  manner,  do  so  l)y  all  means  ;  it  will  save  your 
jiatient  much  discomfort  ii\  keeping  the  moutli  open  long ;  it 
will  save  the  dental  surgeon  mucli  time  ;  and  I  am  perfectly 
satisfied  that  the  plug  will  last  just  as  long  as  if  put  in  cohesively, 
although,  at  the  same  time,  it  will  be  impossible  to  put  so  high  a 
finish  ou  your  work,  or  for  the  work  to  retain  its  finish  so  long. 

But  here  is  the  difficulty  :  supposing  you  have  such  a  cavity 
that  it  is  impossible  to  fill  non-cohesively,  what  is  to  be  done? 
Either  fill  it  with  amalgam,  or  else  fill  it  cohesively  with  gold. 

Now,  my  view  of  the  matter  is  therefore  not  so  much  a  ques- 
tion of  the  goodness  and  fitness  of  non-cohesive  as  against  co- 
hesive foil,  as  between  the  relative  qualities  of  cohesive  gold  and 
any  amalgam  that  can  be  made.  jNIr.  Ross,  after  taking  much 
trouble  to  show  that  he  thinks  matured  experience  can  only  be 
gained  by  constantly  working  in  one  groove,  and  that  there  can 
be  no  doubt  about  non-cohesive  gold  being  better  than  cohesive, 
finishes  his  paper  thus  : — 

"  Nevertheless,  I  would  say,  if  you  had  acquired  any  experience 
in  soft  foil  in  these  positions,  go  on  with  it ;  but  if,  on  the  con- 
trary, you  have  experienced  any  dijfi:idfi/,  I  would  say,  for  vcri/ 
small  cavities  in  the  front  teeth,  when  on  account  of  the  small- 
ness  of  the  cavity  any  amount  of  time  and  care  can  be  bestowed 
on  the  plug,  try  that  which  I  have  denounced  for  large  cavities 
as  no  better  than  amalgam — viz.,  cohesive  gold." 

Here  I  think  JNFr.  Ross  fails  in  his  argument.  After  denounc- 
ing cohesive  foil  in  an  unsparing  manner,  he  recommends  den- 
tists to  try  it  for  very  small  cavities,  unless  they  have  acquired 
experience  (success,  I  suppose,  would  be  out  of  the  question)  in 
non-adhesive  foil.  More  than  this,  he  seems  to  me  to  admit 
that  where  sufficient  time  and  care  can  be  bestowed  on  a  cohe- 
sive plug,  it  may  answer  as  well  as  an  amalgam  one. 

Here  Mr.  Ross  and  myself  to  a  certain  extent  agree  that  it  is 
not  so  much  a  matter  of  cohesive  versus  non-cohesive  gold,  as 
of  cohesive  gold  versus  amalgam.  But  more  than  this,  if  from 
some  quality  which  Messrs.  Fletcher  and  Ross  understand,  it  is 
impo.ssible  to  make  a  plug  moisture  tight  Avitli  cohesive  gold, 
how  is  it  that  Mr.  Ross  recommends  it  for  very  small  cavities? 
To  me  the  recommendation  appears  rather  inconsistent,  unless' 
the  matter  is  summed  up  thus  : — 

Mr.  Ross  believes  in  non-cohesive  plugs.  INIr.  Ross  sa^^s  that 
cohesive  plugs  are  no  better  than  amalgam,  evqo,  when  a  cavity 
presents  itself  to  an  operator  that   it  is  impossible  to  fill  with 
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non-cohesive  foil,  fill  it  with  cohesive,  or  that  which  is  quite  as 
good,  amalgam.  But  then,  if  he  meant  this,  why  did  he  not  say 
so  ?  I  should  not  have  written  one  word  of  this  if  the  only 
readers  of  The  Dental  Review  were  practising  dental  surgeons. 
My  own  belief  is  that  in  nine  cases  out  of  ten  they,  like  Mr. 
Eoss,  will  be  opposed  to  change. 

But  there  are  dental  surgeons  that  be,  and  dental  surgeons 
that  are  to  be,  and  to  these  latter  I  would  say :  Since  1863  I 
have  been  working  hard  at  gold  plugs,  and  trying  every  mode, 
and  I  am  just  beginning  to  know  how  to  use  extra  cohesive  gold 
successfully,  and  how  fully  to  take  advantage  of  its  properties,  thus 
making  a  plug  in  places  where  non-cohesive  gold  cannot  be 
used — a  better  plug  than  can  be  made  with  amalgam,  more 
moisture-tight,  and  producing  far  less  discolouration  of  the 
tooth. 

One  word  more  and  I  have  done.  There  is  no  reason  that  I 
know  of  why  a  large  cohesive  plug  should  not  be  made  anywhere 
where  a  non-cohesive  one  is  made,  save  this,  that  it  takes  four 
or  five  times  the  time,  and  far  more  skill ;  but  at  the  same  time 
I  would  recommend  no  one  to  use  cohesive  foil  for  such  a  cavity 
as  can  be  thoroughly,  perfectly,  and  densely  packed  with  non- 
cohesive  or  soft  foil,  although,  if  he  likes  to  fill  the  tooth  below 
the  margin  of  the  cavity  with  non-cohesive  foil  and  then  put  a 
facincr  of  extra  cohesive  foil  on  the  surface,  he  will  get,  and  the 
surface  will  keep  a  better  finish,  than  can  be  obtained  in  any 
other  way.  At  all  events,  I  do  not  think  that  I  could  put  a 
Cohesive  gold  plug  in  one  of  Mr.  Fletcher's  glass  tubes  (that  is 
to  say,  a  moisture-tight  one),  for  my  opinion  is  that  before  I 
had  one  quarter  finished  my  plug,  Mr.  Fletcher's  glass  tube 
would  have  become  glass  dust,  seeing  that,  unlike  the  working  of 
non-cohesive  foil,  the  walls  are  packed  first,  and  the  centre  as 
the  walls  grow  up  or  down. 


ACTION  OF  WATER  AND  OF  CERTAIN  SOLUTIONS  OF 
NEUTRAL  SALTS  UPON  SUGAR. 

The  author  refers  to  the  experiments  of  Soubeiran,  Berthelot,  Mau- 
iiieue,  aucl  Becharup,  and  seeks  to  verify  their  results  by  employing  both 
polarised  light  and  the  cupro-potassic  liquor.  He  confirms  the  disputed 
.view  of  Maiimene— the  transmutation  of  sugar  into  inverted  sugar  at 
common  temperatures,  and  without  any  notable  formation  of  mould. 
The  author  adds  that  it  is  not  possible  to  determine  glucose  by  the 
saccharometer,  as  the  errors  of  observation  exceed  the  effect  of  the  glucose 
produced.  The  determination  can  only  be  made  by  means  of  the  cupro- 
potassic  tartrate,  which  other  carbo-hydrates  have  also  the  power  of 
reducing. — Les  Monchs,  Revue  Hchdomadam  cles  /Sciences, 
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A  NEW  INSTRU]\[ENT  STAND. 
By  WARWICK   HELE,   L.D.S.,  CARLISLE. 

In  the  January  issue  of  Johnston's  Denial  Miscellany  there 
is  depicted  an  instrument  stand  for  engine  burg.  In  the  early 
part  of  last  year  IMr.  Oakley  Coles  kindly  showed  to  me  his 
plan  of  placing  instruments,  when  in  use,  for  rapid  assorting 
and  handling.  The  princijilc  in  bolli  is  alike — viz.,  the  use 
of  stands  provided  witli  holes,  of  such  a  diameter  and  depth, 
that  instruments  dropped  into  them  assume  more  or  less  of 
the  perpendicular,  ancl  so  exhibit  their  working  extremities 
for  selection.  In  October,  1872,  I  adopted  a  modification  of 
tlie  same  plan  when  designing  the  stand,  an  illustration  of 
which  accompanies  this  paper.  I  have  found  the  "  Porcupine 
Instrument  Stand,"  as  it  has  been  called,  of  the  greatest  ser- 
vice, and  I  am  sure  it  will  Ije  found  of  especial  value  to  those 


who  have  the  Morrison  Dental  Bracket.  The  diagram  will 
make  the  design  apparent ;  it  is,  hoM'ever,  necessary  to  say 
that  at  a  there  is  a  pivot  on  which  the  wliole  top  revolves  ; 
by  means  of  this  the  operator  may  bring  any  instrument  re- 
quired to  his  hand  by  a  part  revolution  almost  instanta- 
neously. 

The  following  are  the  dimensions  : — 

Extreme    height,  9  inches  ;    extreme  diameter,    8  inches. 
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Heiglit  of  base,  1  inch  ;  diameter  of  base,  C^h  inches.  Height 
of  pivot,  1^  inch ;  diameter  of  pivot,  1  inch.  Tlie  pivot  passes 
through  the  centre  of  the  base,  and  is  attached  to  the  instru- 
ment liohler,  there  being  |  of  an  inch  between  to  allow  of 
easy  turning.  Heiglit  of  instrument  holder,  4  inhces  ;  extreme 
diameter,  8  inches.  Height  of  cup,  4  inches  ;  diameter  of  cup, 
2|  inches. 

The  holes  are  arranged  in  three  rows,  an  inch  apart  from 
their  centres  ;  the  first  row  is  of  holes  |  of  an  inch  diameter  ; 
the  second  row  is  of  holes  J  of  an  inch  diameter  ;  the  third 
row  is  of  holes  3-16ths  of  an  inch  diameter. 

These  three  rows  of  holes  provide  accommodation  for  an 
ample  selection  of  stoppers,  excavators,  and  engine  burs.  The 
cup  forms  a  capacious  receptacle  for  spunk,  mallet,  speculum, 
and  gold  foil  carriers. 

The  whole  stand  is  turned  out  of  solid  rosewood,  in  three 
sections,  and  afterwards  jointed  together. 


FLETCHER'S  EXPANDING  AMALGAM. 

This  amalgam  may  be  mixed  soft  or  dry,  as  required,  with- 
out affecting  the  result.  It  combines  readily  witii  mercury  if 
rubbed  in  a  small  mortar,  but  it  is  too  plastic  and  penetrating 
in  its  nature  to  be  mixed  in  the  hand  without  being  driven 
into  the  pores  of  the  skin. 

The  expansion  is  very  slight  and  takes  place  l)efore  the 
mass  becomes  hard,  makicg  an  absolutely  moisture-tight 
plug,  but  entailing  no  risk  to  the  most  fragile  teeth. 

The  amalgam  must  not  be  washed,  and  must  be  mixed  only 
with  the  required  quantity  of  mercury,  as  the  mercury  cannot 
be  separated  without  injury  when  once  mixed  ;  the  hardness 
and  time  of  setting  depend  on  the  proportion  of  mercury 
used.     It  is  especially  useful  for  large  fillings. 


FLETCHER'S  NEW  BLOWPIPE. 

This  is  a  further  improvement  on  iletcher's  Simple  Hera- 
path  Blowpipe,  and  is,  ])erhaps,  the  best  practical  form  of  any 
for  dental  purposes.  The  improvement  consists  in  the  addi- 
tion of  a  second  revolving  joint  A,  Avhich  gives  the  power  of 
at  once  turning  the  flame  to  any  required  heiglit  or  position, 
and  enables  the  jet  to  be  projected  a  considerable  distance 
clear  from  the  stand.     Like  all  the  other  blowpipes  by  the 
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saino  makiT,  it  allows  porfoct  freedom  of  both  hands  and 
had  wlu'ji  used  with  tlu"  mouth— no  slight  advantage.  For 
most  purposes  this  is  the  l»est  blowpipe  we  know  of. 


DENTAL      MALFORMATIONS. 

By    ROBERT    BAUME. 

(viF.RTF.LJAitnsscnr.iFT  Frn  zahxheit.kinde.) 

II. — ENAMELLESS    MALFORMATIONS. 

I  RECEIVED  lately  from  Herr  Stuber,  of  Berlin,  a  present  of 
a  very  rare  preparation.  It  may  be  considered  as  one  of  clic 
enamelless  malformations,  wliich  T  have  previously  described 
under  the  name  of  "  rare  malformations."  (a) 

I  had  intended  after  having  made  public  the  first  five  cases 
found  under  peculiar  circumstances  to  make  no  further  commu- 
nications, until  I  had  perceived  observations  and  explanations 
from  other  sides.  By  chance,  Ilcrr  Stuber  discovered  under 
special  conditions,  a  similar  malformation,  which  he  allowed  me 
to  have  for  closer  observation.     1  will  here  give  a  description. 

In  the  mouth  of  a  Javanese,  a  man  of  about  35  years,  the 
right  upper  first  molar  caused  severe  pain,  and  on  that  account 
was  obliged  to  be  removed.  Under  close  observation,  it  ap- 
peared, that  at  the  neck  of  this  tooth,  between  the  mesial  and 
lingual  fang,  a  rounded  hard  formation  of  about  three  millimetres 
in  breadth  was  attached,  '.riic  attachment  of  this  rounded  body 
with  the  molar  was  effected  by  means  of  a  fibrous  band  of  about 
three  millimetres  in  length.  The  body  in  (picstion  must  then,  ac- 
cording to  the  accompanying  details  have  lain  in  the  septum  be- 
tween the  first  molar  and  second  bicuspid.  On  ohserving closely  this 
formation,  there  was  oljserved  a  somewhat  uneven  yellowish 
surface  which  appeared  transparent.     It  was  I'ecogniscd  without 

{«)    VierteJjahrsschriff,  1872.     S.  23,  N.  18!). 
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difficulty,  that  the  body  in  question  was  formed  out  of  tooth 
substance ;  and,  indeed,  the  surface  apparently  fi'om  cementum. 
Xotwithstandino;  the  most  careful  examination  havinoj  been 
made  of  the.  outer  surface  of  this  bodv,  not  the  slightest  trace 
of  enamel  could  bs  found. 

I  prepared  some  sections  of  this  little  formation,  in  order  to 
ascertain  Avhether  under  the  microscope  the  want  of  enamel 
could  be  proved.  I  made  three  sections,  two  of  which  were 
from  the  surface.  In  these  two  last  sections,  no  trace  of  enamel 
was  to  be  seen;  there  was  only  found  bone  corpuscles  therefore  we 
had  here  cementum  which  formed  the  outer  upper  surface.  The 
third  section,  which  was  cut  through  the  middle,  showed  the  fol- 
lowing conditions.  Two  diiferent  substances  could  plainly  be 
recognised,  the  one  in  the  centre  being  dentine,  the  second 
which  surrounded  the  dentine  cementum,  as  had  already  been 
proved  from  the  first  two  sections  taken  from  the  upper  surface. 
No  enamel  was  to  be  found  in  these  preparations.  According  to 
the  whole  arrangement  of  the  substance,  it  may  be  concluded, 
that  there  was  no  enamel  existing  here. 

With  respect  to  the  dentine  present  in  this  malformation, 
it  appeared  normal.  The  dentinal  canals  ran  pretty  direct,  and 
and  centripetally  towards  a  small  cavity  in  the  centre.  The 
second  part,  the  cementum,  is  somewhat  remarkable,  as  seen 
under  the  microscope.  There  appeared — namehj,  in  tlutt  portion 
of  the  malforinaAion,  vjJiich  represented  the  croi'jn  of  the  tooth,  a 
kind  of  hidton  lohich  was  formed  of  cementum  in  the  manner 
which  I  have  described  in  former  essays.  («)  Otherwise  the 
dentine  is  surrounded  on  all  sides  by  cementum,  which  does  not 
show  any  abnormal  appearance.  A  conspicuous  circumstance, 
however,  is  the  periphery,  Howship's  lucunse  appear  a  proof  that 
resorbtion  of  this  formation  had  set  in. 

Between  dentine  and  cementum,  which  are  in  close  contact, 
appear  interglobular  cavities.  In  this  formation  the  dentine 
and  cementum  do  not  show  any  striking  digression  from  their 
normal  condition,  which  I  had  generally  found  to  exist  in 
previous  cases.  The  want  of  enamel  is  here,  however,  very 
striking.  It  may  be  believed  that  no  enamel  was  present  when 
from  so  small  a  body  three  sections  were  examined,  and  we  may 
consider  that  the  details  have  been  exhaustively  studied.  From 
these  circumstances,  and  strengthened  by  the  consideration  of 
malformations  previously  described,  I  consider  that  this  was  one  of 
the  enamelless  malformations.  I  consider  this  proof  of  importance, 
because  up  to  the  present  time  no  malformation  has  been  known 
in  which  the  fact  of  enamel  being  entirely  wanting  has  been 
established.     We  find  even  on  dwarfed  teeth  which  are  hardly  so 

(«)   Vierteljahrsschrifi,  1872.     S.  23,  und  27,  Fig?.  I.  und  III.,  bei  a. 
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large  as  tlic  above  malformation,  enamel  on  the  outer  sm*facc  in 
the  mouth  at  the  first  glance.  It  has  hitherto  been  considered 
that  the  development  of  the  tooth  was  dependent  on  the  presence 
of  an  enamel  organ,  that  is  to  say,  on  the  division  of  the 
epithelial  element  of  the  mucous  membrane  of  the  mouth. 
As  will  be  seen,  however,  from  the  six  cases  published  bj  me, 
tooth  structures  may  be  formed  which  appear  normal  under  the 
microscope,  without  a  trace  of  enamel.  The  above  malforma- 
tions have  apparently  been  developed  from  a  papilla  enclosed 
in  a  tooth  sac. 

Curiously  enough,  hitherto  / /i«i7C  only  found  these  enamelless 
malformations  in  the  nciyhhoiwlwod  of  the  bicuspids  of  both 
jaivs.  Two  of  these  formations  lay  in  the  septum  between  the 
two  bicuspids,  and  the  other  two  in  the  septum  between  the 
second  bicuspid  and  first  molar. 

It  is,  at  all  events,  a  remarkable  occurrence  thi^t  I  should 
only  have  seen  this  malformation  in  the  neighbourhood  of  the 
bicuspids.  Other  accounts  in  literature  have  undoubtedly  shown 
that  these  bodies  appear  in  the  districts  of  other  teeth.  There 
is,  for  example,  a  preparation  of  J.  Salter's  shown  in  Tomes' 
work.  This  representation  shows  us  an  incisor  to  which  is 
attached  a  curiously  formed  appendix.  This  appendix  is  like, 
if  the  drawing  is  correct,  an  enamelless  malformation  as  it 
appears  outwardly.  Salter  describes  this  formation  as  "  warty 
hypertrophy."  From  this  example,  then,  we  know  that  these 
bodies  also  appear  in  the  neighbourhood  of  the  incisors. 

We  find  a  second  case  in  the  Atlas  of  Heider  and  Wedl,  in 
Figs.  28  and  29.  Apparently,  in  this  case  it  is,  as  Heider 
thinks,  the  meeting  of  the  wisdom  tooth  with  a  supernumerary 
tooth  germ.  Notwithstanding  the  want  of  enamel,  a  super- 
numerary tooth  could  have  occurred,  for  it  is  possible,  as  may 
be  seen  from  the  above  facts,  to  have  a  formation  of  tooth  struc- 
ture without  the  participation  of  the  enamel  organ.  The 
best  proof  for  this  assumption  is  the  spontaneous  appearance  of 
such  enamelless  malformations. 

It  is  proved  in  the  case  conununicated  by  Heider  and  Wedl, 
that  such  abnormal  developments  of  enamelless  tooth  structure 
may  take  place  in  the  neighbourhood  of  the  wisdom  teeth.  The 
six  malformations  discovered  by  me  are  very  small,  and  vary 
between  2-G  milhmetres.  From  the  case,  however,  described  by 
Heider  and  Wedl,  we  may  see  to  Avhat  a  monstrous  expansion 
such  supernumerary  enamelless  tooth  germs  may  be  developed. 

The  proof  of  the  fact  that  such  enamelless  tooth  structures 
exist,  is,  at  all 'events,  of  great  importance  in  the  history  of  the 
development  of  the  teeth.  On  these  grounds  I  have  again 
allowed  myself  to  bring  forward  this  question. 
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REPORT  ON"  DEXFAL  LITERATURE.* 

DENTAL   LITERATURE   COMMITTEE,   NEW   YORK,    U.S. 

Ix  making  a  report  on  the  magazine  portion  of  Dental 
Literature  we  shall  endeavour  to  make  such  a  summary  that 
a  more  comprehensive  idea  may  be  had  of  this  branch  of  the 
subject  than  we  have  been  able  elsewhere  to  obtain. 

To  begin  with,  there  are  7,839  dentists  in  the  United 
States,  to  about  2,200  in  Canada,  and  nearly  4,000  in  Europe 
and  the  larger  capitals  elsewhere,  a  sum  total  of  about 
14,000,  of  Avhom  10,000  live  in  America.  Unhappy  Ame- 
ricans ! 

Among  these  14,000  dentists  there  circulates  a  great 
number  of  periodicals  of  various  degrees  of  excellence  or 
otherwise.  According  to  the  best  information  we  can  obtain, 
one  of  these  is  in  Italian,  two  in  German,  one  in  Prench,  one 
in  Swedish ;  three  are  published  in  England,  and  four  in 
America. 

Of  these  twelve  prominent  journals,  five  are  independent 
of  other  commercial  transactions  — "  The  Vierteljalirsschrift," 
published  in  Germany,  "  The  British  Journal,"  "  The  Odonto- 
logical  Society's  Transactions,"  and  the  "  Monthly  Eeview," 
published  in  England,  and  the  "  Missouri  Journal,"  published 
in  America — out  west — while  all  the  others,  so  far  as  known, 
are  primarily  maintained  for  the  purpose  of  advertising  some 
one's  merchandise  or  practice,  or  school,  and  would  at  once 
be  suspended  were  that  object  removed.  There  were  certain 
other  journals  lately  published,  but  we  have  to  record  the 
suspension  during  the  year  of  three  of  these,  of  which  two 
have  been  for  many  years  established  — "  Der  Zahnarzt," 
"  The  Philadelphia  Dental  Times,"  and  "  The  Canada  Journal 
of  Dental  Science." 

On  the  other  hand,  there  have  been  at  least  three  new 
journals  established — the  "  Correspondenz  Blatt  fur  Zahn- 
arzte,"  in  Germany,  and  the  "  Giornale  di  Corrispondenza 
pei  Dentiste,"  for  Italy,  both  published  in  Berlin,  by  Messrs. 
Ash  and  Sons,  and  the  "  Monthly  Eeview  of  Dental  Sur- 
gery," published  in  London.  The  "  Vierteljahrsschrift  fur 
Zahnheilkunde,"  which  is  now  in  its  thirteenth  year,  is  the 
organ  of  tlie  Central  Association  of  German  Dentists,  and  is 
a  quarterly  publication  ;  it  has  assumed  the  work,  and  endea- 
vours to  fill  the  place,  of  "  Der  Zahnarzt,"  which  was  sus- 

*  We  have  been  favour  ed  by  a  Correspondent  with  an  early  copy  of 
the  above  Report. 
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jKnulod  ;il  ihc  l'iuI  ol"  its  twciity-seveutli  year.  This  latter 
was  a  niontlily  publication. 

The  former  publisher  of  "  Der  Zahnarzt"  undertakes  the 
publication  of  the  "  (lernian  (^)uarterly,"  at  his  pul)lishin;j;  house 
in  Lei]isic.  whiU'  Herr  Daunie,  of  Herlin,  undertakes  the 
editorial  control,  thus  making  it  a  purely  literary  venture  on 
the  part  of  the  publisher,  who  is  not  otherwise  interested  in 
dental  goods.  This  gives  to  Germany  one  thoroughly  inde- 
pendent and  high-toned  journal  which  is  the  organ  of  an 
association  somewhat  like  this  one,  and  is  sustained  by  its 
members. 

The  other  (lerman  "  Journal  of  Correspondence,"  as  well  as 
the  Italian  one  of  tlie  same  name,  are  published  and  man- 
aged, as  before  stated,  by  Messrs.  Ash  and  Sous,  of  London, 
through  their  branch  house  in  Berlin,  who  have,  as  a  primary 
object  in  publishing  these  journals,  the  furnishing  of  a 
medium  for  their  own  advertisements  of  dental  goods  to  be 
spread  bef(jre  the  profession.  The  other  new  journal  is 
published  in  London,  and  is  an  outgrowth  of  the  feeling 
which  is  gradually  permeating  the  minds  of  our  trans- 
Atlantic  brethren — that  freer  and  fuller  discussion  of  matters 
connected  with  our  specialty  is  essential  to  a  rapid  progress 
therein. 

It  will  be  noticed  that  the  proceedings  of  the  American 
Dental  Association  are  not  included  in  the  list  of  periodicals, 
any  more  than  the  proceedings  of  the  State  societies  ;  yet 
two  of  the  journals  mentioned — the  "  German  Quarterly  "  and 
the  "  Odontological  Journal  of  Ifreat  Ikitain  " — are  the  organs 
and  the  record  of  the  proceedings  each  of  a  society,  and  are 
among  the  most  valuable  of  the  publications  which  are  con- 
fined strictly  to  dental  specialties. 

To  return  now  to  the  magazines  of  our  own  country — as 
has  been  already  stated,  the  "  Philadelphia  Dental  Times  " 
and  "  Canada  Journal  "  have  been  sus])ended  ;  there  remain 
the  "Missouri  Journal,"  '-The  Cosmos,"  "The  Register,"  and 
"  The  American  Journal,"  as  mediaof  connnunication  between 
the  members  of  the  profession. 

With  regard  to  the  tirst- mentioned  journal,  it  seems  to  be 
independent  of  all  business  interests  that  would  overshadow 
or  retard  the  positive  advance  in  science,  and  knowledge  of 
all  useful  kinds  in  our  profession,  including  the  knoM'leclge  of 
how  and  where  to  get  on  the  best  possible  terms  the  materials 
needed  for  our  work. 

So  far  as  the  other  three  journals  arc  concerned,  they  are 
apparently  published  witli  the  design  of  causing  their  literary 
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matter   to  cany  the  advertisements,  ^yllicll  is  the  essential 
thing  to  their  respective  publishers. 

One,  at  least,  of  these  magazines  declines  to  publish  the 
advertisements  of  rival  firms  at  any  price  ;  hence  we  are  now 
threatened  with  the  establishment  of  two  more  so-called 
dental  journals,  which  will  be  published,  if  at  all,  primarily 
in  the  interest  of  manufacturers  haviug  wares  to  sell ;  and 
therefore  cannot  be  expected,  any  more  than  those  already 
established,  to  take  the  high  professional  ground  that  ought 
to  be  occupied  by  a  scientific  journal. 

It  is  a  noticeable  fact  that  since  the  days  of  the  old  series 
of  "  The  American  Journal  of  Dental  Science,"  dental  litera- 
ture in  this  country,  as  represented  by  the  bulk  of  magazine 
articles,  has  been  at  a  low  ebb,  many  of  the  men  of  the  highest 
ability  and  most  extended  experience  having  withdrawn 
themselves  almost  completely  from  contributions  to  our 
science  through  these  vehicles. 

It  is  a  well-known  fact  that  any  dealer  in  dental  goods, 
publishing  a  magazine,  is  liable  to  lose  a  customer  if  he 
declines  to  publish  an  article  sent  to  him,  no  matter  how 
crude,  ill-constructed,  or  ungrammatical  it  may  be.  If  the 
magazine  is  published  by  a  college,  conducted  as  most  of 
these  institutions  now  are,  the  fear  of  losing  a  student,  or  the 
influence  of  a  former  student,  would  be  equally  operative  in 
in  case  communications  of  a  similar  nature  are  rejected,  and 
we  cannot  blame  business  men  for  conducting  their  business 
operations  strictly  with  an  eye  to  the  largest  pecuniary 
returns. 

Turning  now,  for  a  moment,  to  the  other  side  of  this  ques- 
tion, it  cannot  be  denied  that  much  labour  and  -care  have  been 
expended  to  make  these  magazines  worthy  of  being  read,  and 
to  enhance  their  value  as  literary  productions,  but  in  the  very 
nature  of  the  case  it  has  been  impossible  to  produce  the  best 
results. 

Veiy  many  gentlemen,  capable  of  instructing  us  each  in 
his  own  special  department  of  study,  decline  to  give  their 
best  efforts  to  any  of  these  ephemeral  publications,  but  furnish 
articles  of  sterling  merit  for  the  meetings  of  the  various 
societies,  wliich  are  oftentimes  copied  far  and  wide ;  and  it 
gives  us  pleasure  in  this  connection  to  step  out  of  our  way 
to  notice  the  published  proceedings  of  the  Illinois  and  Iowa 
State  Societies,  which,  within  the  last  two  years,  have  con- 
tained as  much  valuable  original  matter  as,  perhaps,  all  the 
magazines  of  this  country  pnt  together. 

The  "  Missouri  Journal "  has  not  feared  to  speak  out  truth- 
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fully  ;nul  i)liiinly  in  rcgavtl  to  several  abuses — notably  the 
hampi'ving  of  discussion  in  regard  to  dental  education,  and 
the  unfortunate  ]iosition  of  our  current  literature. 

It  contains,  during  the  year,  about  twenty  articles  that 
might  be  called  scientific,  of  which  nearly  all  are  copied  from 
souices  not  always  accessible  to  the  dentist.  A  few  are 
original. 

A  large  number  of  articles  that  may  be  called  literary,  such 
as  descriptions  of  modes  of  practice,  new  instruments  and 
appliances,  the  proceedings  of  societies,  and  the  interchange 
of  views,  or  guesses  regarding  certain  questions  that  are  under 
discussion,  constitute  the  balance  of  its  table  of  contents, 
which,  by  the  "way,  is  not  at  all  well  arranged  for  the  student 
to  know  at  a  glance  whether  a  given  article  is  original  or 
copied,  or  who  is  the  author. 

The  "Cosmos"  contains  about  ten  scientific  articles,  of 
which  one  runs  through  the  entire  year ;  and  twenty-three 
literary  articles,  all  of  which  are  original. 

The  table  of  contents  of  the  "  Cosmos "  is  adraii-ably 
arranged,  and  one  may  know  immediately  whether  an  article 
with  a  given  heading  is  original  or  copied  from  some  other 
source  ;  and  if  the  source  quoted  from  could  l)e  included,  it 
would  be  a  great  assistance. 

The  "  Eegister  "  is  under  its  old  editorial  management,  but 
it  is  now  published  by  a  firm  of  dealers  in  dental  goods,  as 
is  also  the  "  American  Journal "  of  the  new  series.  A  few 
original  articles  of  some  value  have  appeared  in  these  journals 
during  the  past  year,  but  most  of  the  more  valuable  contents 
of  their  pages,  exclusive  of  the  advertisements,  have  been 
copied  from  other  publications. 

The  new  "  Monthly  Review,"  of  London,  contains  a  large 
number  of  original  articles,  and'  is  about  equally  divided 
between  scientific  and  literary  matter.  It  seems  to  be 
thoroughly  alive  to  the  best  interests  of  the  profession  ;  and 
while  able  to  furnish  a  large  share  of  its  scientific  articles 
from  first  hands,  it  draws  freely  upon  ])oth  medical  and 
dental  publications  in  the  United  Kingdom,  upon  the  Con- 
tinent, and  in  America.  It  takes  the  highest  stand  in  regard 
to  dental  education,  and  has  less  heavy  gravity,  or  what 
might  be  called  the  dignity  of  dulness,  than  any  foreign 
magazine  of  which  we  know. 

A  noticeable  series  of  articles  have  been  those  upon 
Fletcher's  fillings,  including  the  reports  of  the  committee 
appointed  to  examine  into  their  merits,  and  involving  in- 
quiries into  the  whole  scries  of  oxychloride  of  zinc  fillings. 


46-4  THE   MONTHLY   llEVIEW    OF 

The  physiological  researches  of  Mr.  Tomes  may,  perhaps, 
be  mentioned  as  being  of  great  interest,  and  as  showing  the 
bearing  of  the  doctrines  of  Darwin  and  Huxley  upon  the 
every-day  matters  of  our  work-day  life. 

The  "  British  Journal  "  has  continued  the  even  tenor  of  its 
Avay,  containing  much  that  is  useful,  very  iniich  that  is  on  a 
par  with  our  own  journals,  and,  in  fact,  with  all  other  journals 
of  our  specialty  which  are  published  montldy. 

One  eminent  service  it  renders  each  year — it  lays  before 
the  practitioners  and  students  the  examination  questions  pro- 
pounded at  the  College  of  Surgeons,  both  for  admission  and 
for  graduation,  so  far  as  it  is  able ;  and  by  this  publicity 
stimulates  both  teachers  and  pupils  to  higher  and  fresher 
attainments. 

To  sum  all  up,  it  is  the  opinion  of  your  Committee  that 
our  magazine  literature  needs  two  things  sadly  :  independence 
— the  opportunity  for  free  expression,  regardless  of  anything 
Ijut  the  truth  ;  and  recognition  by  and  co-operation  M'ith,  the 
medical  journals  already  established,  in  whose  columns  a  few 
of  our  number  are  already  making  themselves  felt,  and  by  so 
much  enhancing  the  dignity  of  their  profession. 

We  are  of  the  opinion  that  a  journal  published,  perhaps, 
quarterly,  and  nianage<l  by  the  dentists  themselves,  as  the 
organ  of  a  society,  or  of  several  societies,  and  published  in 
the  interests  of  the  highest  and  best  needs  of  the  profession, 
would  be  a  power  for  good,  and  would  draw  out  a  quality  of 
support  superior  to  that  now  accorded  to  the  journals.  Such 
a  magazine  could  advocate  a  liigh  standard  for  gradiiation  to 
a  degree,  and  not  fear  the  withdrawal  of  valuable  patronage 
in  case  of  a  comparison  between  two  rival  schools  ;  nay,  it 
might  advocate  the  closing  up  altogether  of  all  but  one  or 
two  of  our  schools,  and  the  establishment  of  a  board  of 
examiners  from  the  profession  at  large,  who  alone  should 
have  the  power  to  grant  degrees,  and  who,  by  their  searching 
and  impartial  examinations,  sliould  make  a  degree  worth 
more  than  the  bare  money  cost  of  getting  it. 


ON  TEMPERING  STEEL  FOR  TOOLS. 

The  following  piocedure,  due  to  M.  Kulicke,  is  in  use  at  the  works  at 
Saarbruck.  It  serves  to  restore  the  nature  of  steel  altered  or  burnt,  and 
consists  iu  plunging  the  article — previously  ))rought  to  a  cherry-red  heat 
and  forged  for  an  instant — into  the  I'oUowiiig  mixture,  and  then  into  cold 
water.  Tartaric  acid,  12  paits  ;  fish  oil,  (JO  paits  ;  powdered  charcoal, 
4  parts  bone-black,  16  parts  ;  }  cUow  prussiate,  20  parts  ;  tallow,  20  parts  ; 
burnt  stag's  horn,  6  parts. 
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[lUtlllSIl    Mll'UAI.   .lOURNAI..] 

'I'liE  now  Iniiltling  in  Lcioostcv  .Square  was  formally  opened  on 
Monday  night,  the  event  being  celebrated  by  a  conversa::ionc,  to 
whirh  a  number  of  distinguished  visitors  were  invited  by  the 
Managing  Committee.  The  ordinary  monthly  meeting  of  the 
Odontological  Society  took  place  at  eight  o'clock  ;  and  the  Presi- 
<lent,  Kdwin  Sercombe,  Esq.,  delivered  an  inaiigural  address  that 
Avas  of  unusual  interest  on  account  of  the  occasion  on  which  it  was 
given,  and  still  more  remarkable  for  the  very  great  ability  of  which 
it  gave  evidence.  During  the  course  of  the  evening,  six  or  seven 
hundred  visitors  inspected  the  rooms  of  the  new  buililing,  anil  were 
shown  by  the  office-liearers  of  the  hos})ital  and  the  Odontological 
Society  the  various  arrangements  that  had  been  made  for  the 
accommodation  of  the  start"  of  dental  sui'geons  and  students,  as  Avell 
as  of  the  lecturers  at  the  School  of  Dental  Surgery.  A  number  of 
objects  of  interest  were  exhibited  in  the  ju'incijial  rooms  ;  and  a 
very  beautiful  series  of  microscopical  subjects,  illustrating  the 
development  of  the  teeth,  was  shown  in  the  library  by  Mr.  Charles 
S.  Tomes.  Altogether,  the  evening  was  a  success;  and  the  visitors, 
both  proi'essional  and  non-professional,  evinced  the  greatest  interest 
in  the  proceedings.  On  the  completion  of  this  building,  we  feel 
that  Mr.  Edwin  Saunders  may  be  fairly  congratidated,  for  to  that 
gentleman's  munificence  and  energy  the  success  of  the  enterprise 
has  been  mainly  due.  At  the  same  time,  the  entire  dental  pro- 
fession have  readily  responded  to  the  appeal  made  to  them  for 
help ;  so  that  an  important  and  very  valuable  institution  for  the 
alleviation  of  pain  amongst  tin;  sulferiug  poor  has  been  handed  over 
to  the  trustees  for  the  public,  ready  for  immediate  use,  and  en- 
tirely free  of  debt. 

[lancet.] 

The  committee  of  this  liosj)ital  gave  a  roncerzazione  on  Monday 
last,  the  2ad  instant,  in  their  new  building  in  Leicester  Sipiare, 
which  was  very  numerously  attended.  Mr.  Sercombe,  the  President, 
delivered  an  inaugural  address,  which  connnended  itself  to  his 
listeners  both  on  the  score  of  brevity  and  quality.  We  have 
already  described  in  detail  the  lurangements  of  the  new  establish- 
ment. The  large  room  for  «})ecial  operations,  as  stopping,  &c.,  at 
the  top  of  the  liouse,  was  niuch  admired,  as  also  the  museum  and 
li'ctuve-hall.  A  number  of  chairs  were  exhibited,  as  also  several 
novel  methods  of  illununating  the  mouth.  We  lielieve  that  this 
institution  has  entered  upon  not  only  a  new  but  a  long  lease  of 
success,  thanks  to  the  active  and  cimtinut'd  exertions  of  Mr.  EdATin 
Saunders,  Mr.  Seiconibc,  and  Ihr  other  trustees. 
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[the  medical  press  A2s'D  circttlae.] 

Ax  imposing  structure  on  the  soutli  side  of  Leicester  Square^ 
henceforth  to  be  kno-«Ti  as  the  Dental  Hospital,  was  opened  on  Mon- 
day "week  last  "with  a  conversazione,  and  an  excellent  address  from 
the  President  of  the  bodj'  of  dentists,  IMr.  E.  Sercombe,  M.R.C.S. 
A  period  of  nearly  twenty  years  has  now  elapsed  since  the  first  idea 
was  broached  of  forming  a  dental  branch  of  the  profession  upon  a 
basis  which  should  bring  this  important  body  of  dentists  more  into 
accord  with  the  advanced  surgery  of  the  daj^  Accordingly,  two 
Societies  were  almost  simultaneously  started,  "  The  Odontological," 
and  the  more  pretentious  one,  "  The  College  of  Dentists  of 
England."  The  latter  had  in  view  the  granting  of  a  diploma,  but 
this  was  soon  abandoned,  although  the  promoters  of  the  Society 
did  much  good  in  starting  a  course  of  lectures  for  the  instruction 
and  improvement  of  the  rising  generation  of  dentists.  We  re- 
member full  well  in  1856  and  1857  the  admirable  courses  of 
lectures  delivered  by  Drs.  Richardson  and  Gladstone,  F.R.S., 
Mr.  Jabez  Hogg,  the  late  Mr.  G.  Simpson,  Dr.  Steggle,  and  other 
gentlemen.  The  movement  was  j)re-eminently  an  educational  one, 
and  the  first  idea  of  its  supporters  has  gradually  developed  into  one 
of  augmented  importance,  and  such  a  one  as  the  dental  body  met 
to  inaugurate  on  5londay  week  last.  The  new  hospital  comprises 
several  sets  of  rooms  devoted  to  operative  and  mechanical  den- 
tistry, a  library  in  which  there  is  a  good  collection  of  works  on 
dental  surgery,  a  museum  containing  numerous  and  rare  specimens, 
and  a  convenient  lecture-room.  The  staff  is  an  excellent  one,  and 
there  are  abeady  more  than  fifty  students  attached  to  the  hospital. 
There  was  a  large  attendance  of  the  heads  of  the  medical  profession 
at  the  opening  conversazione,  and  among  the  notables  we  observed 
the  Presidents  of  the  College  of  Surgeons  and  Physicians,  W.  H. 
Smith,  Esq.,  M.P.,  Sir  William  Fergusson,  Albert  Grant,  Esq., 
M.P.,  Colonel  Hogg,  Dr.  Quain,  Mr.  Saunders,  Mr.  Ibbetson,  &c. 
A  number  of  interesting  preparations  of  tooth  structure  were  shown 
under  microscopes  by  ]\Ir.  Tomes,  jun.,  ]\Ir.  Henry  Lee,  Mr.  Jabez 
Hogg,  Mr.  Conrad  Cooke,  Mr.  Lockart,  Dr.  Millar,  and  other 
gentlemen. 


SOLUBILITY  OF  ARSENIOUS  ACID  IN  WATER. 

One  part  of  crystalline  arsenioua  acid  dissolves,  after  twenty-four 
hours'  digestion,  in  355  parts  of  water  at  15°  C.  The  amorphous  acid, 
in  the  same  conditions,  requires  108  of  water.  If  the  crystalline  acid 
has  been  dissolved  at  a  boiling  heat,  and  the  solution  left  to  stand  for 
twenty-four  hours,  it  contains  to  one  part  of  ac'd  forty-six  of  water.  The 
amorphous  acid,  in  the  same  circumstances,  remains  dissolved  in  thirty 
parts  of  water. — M.  L.  A.  Buchner, 
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REPORTS    OF    SOCIETIES 


THE  ODONTOLOGICAL  SOCIETY. 

ORDINARY   MONTHLY   MEETING,   MARCH  3. 

The  President,  Edwin  Sicrcombe,  Esq.,  in  the  Chair. 

The  opening  of  tho  new  premises  was  siacnalised  by  a  meeting  of 
the  Odontological  Society  and  a  conversazione. 

]Mr.  W.  E.  Harding,  of  Shrewsbury,  and  Mr.  W.  Williamson,  of 
Aberdeen,  weiv  elected  members  of  the  Odontological  Society;  and 
Mr.  E.  Sercombe,  the  President,  announced  that  precedence  would 
be  given  to  all  casual  communications  of  which  notice  had  been 
given  to  the  Council  prior  to  tho  meetings  of  the  Society. 

^Ir.  C.  Tomes  made  a  communication  respecting  the  case  of  a 
woman,  aged  twenty-two,  from  whose  lower  jaw  a  small  tumour 
about  the  size  of  a  cobnut  had  been  removed  by  means  of  a  very 
small  cut.  Mr.  Francis  ]\[ason,  the  operator,  had  suggested  that 
the  tumour  was  a  cartilaginous  formation,  but  upon  a  microscopical 
examination  this  was  found  not  to  be  so.  It  was  rather  what  might 
be  called  a  very  large  polypus  of  the  gum,  springing  from  the  peri- 
osteum. He  was  not  sure  whether  it  was  not  quite  unique.  The 
tumour  was  full  of  calcareous  matter,  which  made  it  so  hard  as  to 
be  almost  bony,  and  yet  it  contained  no  osseous  structure.  The 
calcareous  salts  were  deposited  in  the  form  of  calcorpherites,  with 
which  the  tumour  abounded.  In  conjunction  with  Mr.  Oakley 
Coles  he  had  visited  "  the  Kostroma  peoi^le,"  who  were  remarkable 
for  having  the  whole  body,  save  the  hands  and  feet,  covered  with  long 
silky  hair.  Associated  with  this  development  of  hair  goes  defi- 
ciency of  teeth,  the  father  having  1)ut  one  upper  tooth  and  the  four 
lower  incisors,  and  the  boy  only  the  four  lower  incisors.  This  de- 
ficiency of  the  teeth  had  been  noted  also  in  a  hairy  ftimily  observed 
in  Burmah  ;  it  was  found  in  three  generations  of  this  famUy.  But 
the  most  that  could  be  said  was  tliat  variability  in  hair  went  hand 
in  hand  with  variability  in  teeth,  for  Julia  Pastrana,  a  hairy 
woman,  had  an  excessive  number  of  teeth,  while  in  Turkey  there 
was  found  a  nearly  hairless  breed  of  dogs  which  had  but  few  teeth. 

Models  of  the  mouths  of  the  Kostroma  people  taken  by  Mr. 
Oakley  Coles  were  passed  round. 

Mr.  Mummery  said  that  he  had  tlic  honour  of  reading,  about 
four  years  ago,  a  paper  before  the  Odontological  Society  respecting 
the  connection  between  caries  in  the  teeth  and  civilization,  and 
then  resolved  at  the  earliest  possible  moment  to  place  in  the  mu- 
seum of  the  Society  as  complete  a  specimen  as  cou^.d  bo  obtained  of 
an  ancient  British  skull.  The  diflicidty  in  doing  this  Wiis  greater 
than  could  be  conceived,  as  nothing  could  be  learnt  from  tlie  col- 
lections of  skulls  in  some  of  the  crypts  of  the  north  of  England  and 
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the  ciypt  at  Hythe.  The  skulls  at  Hythe  were  pronounced  by  a 
certain  eminent  ethnologist  from  Copenhagen  to  he  those  of  his 
fellow  countrymen,  and  to  he  of  a  Norse  type,  but  the  information 
in  point  of  date  was  uncertain.  In  all  probabilitj'^,  however,  they 
were  the  skulls  of  those  A'ikings  who  made  predatory  incursions 
on  our  coasts.  As  a  collection  of  skulls,  they  were  doubtless  very 
interesting,  but  were  not  of  a  very  ancient  type,  or  of  the  stone 
period  ;  in  fiiCt,  nothing  could  be  learnt  from  them.  In  the  course 
of  his  researches  many  skulls  had  been  offered  to  him  which  he 
could  not  accept,  because  they  had  no  real  pedigree,  and  he  was 
unable  to  fix  the  period  to  which  they  belonged,  and  it  was  through 
the  peculiar  kindness  of  Professor  Eolleston  that  he  was  in  a  posi- 
tion to  present  the  Society  with  an  early  British  skull.  These 
ancient  skulls  were  usually  so  compressed  and  crushed  by  the  super- 
incumbent earth  during  the  3,000  or  4,000  years  over  which  they 
had  been  interred,  that  considerable  care  was  required  on  the  part 
of  Professor  Polleston  in  their  reconstruction.  The  skulls  of  men 
of  the  stone  period  contrasted  very  favourably  in  regard  to  caries 
with  those  of  the  modern  negro  of  the  West  Coast  of  Africa.  The 
men  of  the  stone  period  doubtless  lived  mainly  on  animal  food,  and 
were  decidedly  not  agriculturists,  their  implements  being  very  im- 
perfect. The  cranial  capacity  of  the  skull  exhibited  was  highly 
respectable.  He  had  laid  plans  for  procuring  skulls  of  the  long- 
headed type,  as  found  in  the  western  parts  of  England,  and  he 
hoped  also  to  get  another  type  of  ancient  skidl  from  the  northern 
parts  of  England — a  type  in  which  the  caries  of  teeth  was  very 
strongly  marked,  and  it  was  a  question  Avhether  this  might  not  be 
attributable  to  the  difference  in  the  water  of  the  north  of  England 
to  that  of  the  southern  districts.  As  the  luxuries  of  life  increased 
there  was  a  greater  amount  of  decay.  In  conclusion,  he  expressed 
a  hope  that  the  museum  of  the  Society  might  continue  to  be  en- 
riched from  every  quarter. 

The  President  then  delivered  an  inaugural  address,  of  which  the 
following  is  an  abstract : — 

Mr.  Sercombe,  alter  thanking  the  Society  for  the  honour  it  had  con- 
ferred upon  him  by  his  election  as  Presideut,  said  there  were  periods  in 
the  existence  of  such  a  body  when  it  was  well  to  pause  ancl  consider 
whether  the  objects  lor  which  it  was  founded  had  been  realised,  and  the 
present  seemed  an  opportune  time  for  such  an  inquiry  ;  but  iti  order  to 
arrive  at  a  satisfactory  conclusion,  it  was  essential  to  understand  the 
general  impoiiance  and  bearings  of  dental  surgery,  even  from  most  re- 
mote periods,  so  he  traced  its  course,  beginning  with  pre-bistoric  times, 
and  the  concluf^ions  as  to  caries  and  alveolar  abscess  which  the  study 
of  human  anatomy  shows  in  dobeocephalic  and  brachycephalic  skulls. 
The  ancient  Egyptians  were  sufferers,  and  treated  the  disease.  At 
Greece  and  Rome  mechanical  dentistry  was  in  use,  and  there  is  hardly 
a  period  gone  by  where  some  evidences  as  to  dental  practices  are  not  re- 
corded. Passing  on  to  quite  modem  times,  we  have  the  first  reliable 
treatise  on  this  subject  from  the  pen  of  the  celebrated  John  Hunter,  and 
since  his  time  a  slender  line  of  men  eminent  for  their  physiological  at- 
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tainmciit.'*  have  dcvoti^d  iheinsolvos  to  tlip  cure  of  tliese  organs.  To  the 
honour  of  tlie  combineil  liospitals  of  (Juy's  and  >St.  Thomas,  locUires 
upon  dontal  surgerv  have  been  delivered  for  at  least  a  century.  The 
The  result  of  this,  which  is  now  adopted  at  the  metropolitan  hospitals, 
has  been  highly  beneficial  ;  but  practically,  the  field  of  dental  surgery 
has  been  open  to  all,  qualified  or  unqualified,  who  could  a-;f:ume  the 
title  of  surjLjeon-dentist  at  will.  Hence  it  would  be  ea'sy  to  see  how  the 
"genus''  Dentist  of  moilern  time  originated,  until  quite  late  years 
their  cliief  work  has  been  to  supply  deficiencies,  which  needed  no  exten- 
sive education,  manipulative  dexterity  being  the  great  requisite.  So 
when  a  man  of  profes.-nonal  education  devoted  his  attention  tu  the  dis- 
eases of  the  teeth,  he  drew  a  wide  line  of  demarcation  between  himself 
ai.d  these  calling  themselves  dentists  ;  but  as  a  new  race  sprang  up, 
it  -was  felt  by  energetic  minds  on  both  sides,  that  a  combination  of  the 
two  was  necessary  ;  so  the  young  dentist  started  on  a  much  fairer  footing 
than  his  ))redecessors,  possessing  as  he  did  a  tlioro'Jgh  practical  and  pro- 
fessional education  ;  but  this  course,  so  circuitous,  and  involving  so  much, 
loss  of  time,  was  adopted  by  the  few.  A  great  number  entered  the  pro- 
fession with  the  sole  idea  of  making  money,  and  these  have  given  the 
calling  a  bad  name,  which  the  high  character  of  many  who  now  practise 
has  not  succeeded  in  entirely  removing.  Men  are  still  to  be  found  call- 
ing themselves  dentists,  who  shrink  not  from  advertising  themselves  in 
the  daily  Press,  as  capable  of  accomplishing  tliat  which  at  present  human 
skill  is  unable  to  accomplish  ;  and,  in  the  words  of  a  recent  review, 
upon  "  Dental  Surgery:"'  "It  is  deplorable  that  journals  of  reputation 
can  be  induced  to  insert  the  specious  and  lying  advertisements  of  such 
men  as  those  to  whom  we  refer."'  At  the  foundation  of  the  Odontological 
Society  it  was  almost  universally  admitted  that  dental  surgery  was  "a 
well-defined  specialite,  too  closely  allied  to  general  surgery  to  be  sepa- 
rated from  it."  And  at  the  first  inaugural  address  it  was  stated  that 
the  dentists  of  England  should  look  to  the  College  of  Surgeons 
for  that  examination  which  ■would  test  their  fitness  to  practise; 
and  preparatory  to  such  an  examiuution  it  was  obvious  that  a  special 
school  would  be  necessary.  Another  great  object  of  the  Society  was  to 
establisli  a  point  of  union  amongst  practitioners,  and  to  collect  and  dis- 
cuss the  scattered  dental  literature  wdiich  then  existed.  The  results 
which  the  Society  had  accom])lished  were  most  satisfactory.  The 
College  of  Surgeons  had  gi  anted  a  special  diploma  in  dentistry.  On  this 
evening  they  were  celebrating  the  opening  of  a  new  hospital  (the  one 
they  had  occupied  for  fouiteen  years  having  proved  too  small  for  their 
present  requirements),  which  was  replete  with  every  necessary  modern 
appliance  Jor  the  convenience  of  the  operator  and  the  comfoit  of  the 
patient,  possessed  a  thorough  stall'  of  surgeons  and  lecturers,  and  thus  a 
systematic  education  was  secure<l  for  the  student  and  a  great  boon  con- 
ferred upon  the  poor,  who,  to  the  number  of  some  sixteen  thousands 
a  year,  used  the  charity.  It  was  to  Mr.  Edwin  Saunders,  to  whose  intel- 
ligent munificence  the  initiaton  of  this  present  movement  is  due,  that  the 
thanks  of  all  should  be  rendered.  The  Society  possessed  a  muscuin  con- 
taining many  most  valuable  specimens,  not  to  be  matched  in  any  country, 
and  an  excellent  library,  and  it  issued  monthly  numbers  of  Transact  ions, 
containing  papers  of  deep  research  and  interest.  Nitrous  oxide  gas 
having  been  originally  apjdied  to  anaesthetic  purposes  by  a  dentist, and  the 
Society  had  n)ade  two  exiiaustivc  reports  upon  its  properties.  Tlius,  the 
specific  object  for  which  the  Society  was  formed  had  been  to  a  great 
extent  realised — the  recognition  of  the  College  of  Surgeons,  l);'ntal  Hos- 
pital and  School,  Library,  and  Museum  founded,  and,  in  addition,  the 
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general  tone  ot  the  profession  raised,  and  all  would  endorse  the  words 
quoted  from  a  late  review,  "  That  perhaps  no  speciality  in  surgery  had 
made  greater  advances  within  the  last  ten  years  than  that  concerned  with 
the  diseases  of  the  teeth." 

Mr.  Saunders,  in  proposing  a  vote  of  tlianlis  to  the  President  for 
his  admirable  address,  said  they  could  only  regret  that  time  did  not 
admit  of  his  reading  it  in  exfemo.  He  would  ask  that  the  whole 
address  might  be  printed  for  circulation,  in  order  that  the  public  as 
well  as  members  of  their  profession  might  have  an  opportunity  of 
reading  it.  The  address  was  so  liberal  in  its  tone,  and  so  free  from 
narrow-mindedness,  that  it  must  exercise  a  good  effect  on  the  pro- 
fession. One  great  advantage  in  the  Society  Avas  that  it  brought 
the  profession  together,  and  promoted  a  friendly  feeling  by  means 
of  the  intercourse  of  the  members.  Ihey  would  scarcely  believe  that 
the  first  and  second  presidents,  Avere  until  the  formation  of  the 
Society,  strangers,  although  they  lived  only  a  stone's  throw  from 
each  other ;  but  such  a  state  of  things,  he  was  happy  to  say,  no 
longer  existed.  They  Avere  noAv  at  the  commencement  of  a  new 
era  in  their  existence,  and  the  public  would  see  that  the  Society 
Avas  an  organised  body,  having  their  interests  at  heart.  He  had  to 
congratulate  the  President  on  occupying  for  the  first  time  the  pre- 
sidential chair  which  had  been  presented  to  the  Society. 

Mr.  T.  PiOGERS  supported  the  vote  of  thanks,  and  the  request 
that  the  President's  address  might  be  printed  and  circulated. 

The  President  expressed  his  acknowledgments,  and  consented  to 
his  address  being  printed  Avhen  he  had  revised  it,  as  he  had  pre- 
pared it  somewhat  hiirriedly.  He  hoped  that  it  might  be  the 
means  of  stimulating  pubhc  attention  to  their  art,  and  of  inducing 
the  public  to  support  an  institution  wdiich  was  the  offspring  of  the 
Odontological  Society.  He  Avould  not  trespass  further  on  their  time, 
but  simply  adjourn  the  meeting  until  the  first  Monday  in  April, 
when  some  interesting  communications  Avould  be  made  by  Mr. 
Spence  Bate,  Mr.  Parkinson,  Mr.  Oakley  Coles,  and  Mr.  Sewill. 

A  vote  of  thanks  to  Mr.  Tomes  and  Mr.  Mummery  concluded 
the  proceedings. 


NATIONAL  DEXTAL  HOSPITAL. 

The  Grocers'  Company  have  made  a  grant  of  £25  to  the 
funds  of  this  charity  (special  fund),  and  the  Leathersellers' 
Company  a  grant  of  10  guineas.  The  proceeds  of  the  amateur 
dramatic  performances  at  the  St.  James's  Theatre,  recently 
giA^en  in  aid  of  the  sams  object,  realised  about  £2^,  a  concert 
at  Croydon  £20,  and  Mr.  EdAvin  Saunders  has  contributed  £5. 
Nearly  £300  is  still  required  to  liquidate  the  debt,  donations 
towards  which  object  will  be  gratefully  received  by  the  Trea- 
surer, Mr.  S.  Lee  Eymer,  Croydon. 
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THE  NEW  DENTAL  HOSPITAL. 

IXAUGURAL   DINNER. 

In*  commemoration  of  the  opening  of  the  new  Dental 
Hospital,  in  Leicester  Square,  a  public  dinner  was  held  at 
Willis's  IJooms  on  the  evening  of  the  12th  inst.,  when  a  very 
large  company  of  gentlemen — nearly  two  hundred — assem- 
bled to  do  fitting  honour  to  the  occasion.  The  Chairman  of 
the  evening  \vas  CAisirBELL  de  Morgan,  Esq.,  F.E.S.,  who 
was  well  supported  by  influential  gentlemen  connected  with 
the  Profession  ;  and  by  the  following  (among  other)  invited 
guests :  The  President  of  the  Eoyal  College  of  Surgeons, 
T.  B.  Curling,  Esq.,  F.E.S.  ;  Sir  WilHam  Fergusson,  Bart., 
F.P.S.  ;  Sir  J.  Eanald  INIartin,  C.B.,  F.E.S. ;  Sir  Charles 
TNPG rigor,  Bart. ;  Fred.  Le  Gros  Clarke,  Esq.  ;  the  President 
of  the  Pharmaceutical  Society,  Thomas  Hyde  Hills,  Es.q, ; 
]\Iessrs.  Harry  Leach,  H.  ]\I.  Phillips,  INIurray,  Stone,  Trim- 
mer, Christopher  Heath,  &c.,  &c. 

After  the  actual  dining  part  of  tlie  proceedings  was  over,  the 
Chairman  rose  to  propose  the  usual  loyal  and  constitutional  toasts. 
He  lii'st  proposed  "  Hor  Majesty  the  Queen,"  remarking  that  the 
Queen  was  universally  beloved,  and  not  only  herself,  but  her  off- 
spring ;  for  they  had  seen  that  day  how  loyally  had  the  Queen's 
new  daughter,  the  Eussian  Princess,  been  received  by  the  English 
people.  (Cheers.)  He  then  proposed,  '' The  Prince  and  Princess 
of  "Wales,  the  Dulce  of  Eduiburgh  and  the  Grand  Duchess,  anr* 
tlie  rest  of  the  EoJ^al  Family  :"  and  afterwards,  "  The  xV.rmy,  NaAy, 
and  the  Eeserve  Forces."  AVith  regard  to  the  Army,  he  remarked 
that  English  soldiers  had  always  given  proofs  of  their  valour,  and 
m  the  Ashaniee  war,  just  concluded,  they  had  slioAvn  their  indo- 
mitable bravery.  As  long  as  Englishmen  were  Englishmen,  the 
Army  woidd  be  prominent  for  its  courage  and  bravery.  As  to  the 
Eeserve  Forces,  they  had  the  making  in  them  of  good  soldiei-s, 
and  when  necessary  would  no  doubt  prove  their  valour.  He 
coupled  Avith  this  toast  the  name  of  Captain  Sercombe,  a  gen'  V  - 
man  who  had  been  energetic  in  bringing  to  completion  the  great 
work  they  then  met  to  commemorate.     (Cheers.) 

Captain  Sercombe  responded,  thaidcing  the  Chairman  for  tho 
eloqUiCnt  maimer  in  which  he  had  proposed  the  toast,  and  tho 
company  for  the  enthusiastic  manner  in  which  they  had  received 
it.  With  regard  to  the  Army,  he  mentioned  that  not  the  least 
glorious  department  was  the  i\ledical  fService,  members  of  which 
occasionally  evinced  a  calm  and  determined  courage,  even  of  a 
higher  order  than  that  of  the  men  who  rushed  into  the  breach  ; 
and  he  hoped  the  day  had  come,  as  we  were  now  entering  upon  a 
new  political  rhjlinc,  when  tho  services  thus  rendered  l)y  military 
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surgeons  would  be  more  appreciated.  He  trusted,  indeed,  that 
they  would  see  this  branch  of  the  Army  and  Navy  more  honoured 
than  it  had  been.     (Cheers.) 

The  Chairman  said  that  the  toast  he  was  about  to  propose — 
"  The  College  of  Surgeons  " — would  be  received,  he  was  sure,  most 
warmly.  When  the  first  steps  Avore  taken  to  place  the  Dental 
Profession  in  the  position  which  it  now  occupied,  a  great  deal 
depended  upon  the  co-operation  of  the  College  of  Surgeons. 
(Cheers.)  He  did  not  mean  to  say  that  without  that  co-operation 
they  Avould  not  have  been  able  to  do  what  they  had  done  ;  but 
they  Avould  not  have  been  so  successful.  The  College,  hoAvever, 
co-operated  Avillingly,  and  gTanted  all  that  they  asked,  and  acknow- 
ledged them  as  belonging  to  their  OAvn  body  ;  and  he  kneAV  Avell 
that  their  feelings  were  deeply  engaged  towards  the  College  of 
Surgeons  for  this  action  on  their  ]jart.  (Applause.)  Their  co- 
operation Avas  perhaps  rather  sIoav  to  acbnit  change  ;  but  they  saw 
in  this  case  that  there  Avas  an  advantage  to  be  derived  by  the 
Profession,  and  they  aided  most  Avillingly.  That  night  they  had 
the  honour  of  the  presence  of  the  President  of  the  College  of  Sur- 
geons— (cheers) — Avho  Avell  deserved  the  fine  character  and  reputa- 
tion Avhich  had  led  him  to  be  elected  to  that  position.  They  AA'ere 
that  evening  only  too  happy  to  recognise  Mr.  Curling  as  Presi- 
sident  of  the  College  of  Surgeons  ;  and  not  merely  as  President  of 
the  College,  but  also  in  connection  Avith  their  ncAV  building. 
Leicester  Square  Avas  singidarly  connected  Avith  odontology  by  the 
distinguished  Hunter,  Avhose  Avorks  they  Avere  all  familiar  Avith. 
"VVlien  Baron  Grant  purchased  up  that  fearful  eye-sore  and  disgrace 
to  London — the  interior  of  Leicester  Sf^uare — he  proposed  to  erect 
statues  of  four  great  men  A\-ho  had  been  associated  Avith  the 
Square ;  and  not  finding  a  fourth  Avho  Avas  dirtctly  connected  with 
the  Square,  he  selected  Dr.  Johnson,  as  a  man  Avho  had  done  so 
much  for  the  English  language.  Dr.  Johnson,  hoAvever,  AA'-as  not 
connected  Avith  the  Square,  Avhile  John  Hunter,  in  his  way  as  great 
a  glory  to  England  as  Dr.  Johnson,  lived  in  the  Square,  and  Avas 
connected  Avith  it.  (Applause.)  The  President  of  the  College  of 
Surgeons  no  sooner  saAV  this  oversight,  made  doubtless  through 
ignorance,  than  he  sought  to  get  it  remedied  by  placing  there 
Hunter's  statue ;  and  they  OAved  it  to  ^Mr.  Curling  that  they 
shoiild  have  a  statue  of  the  first  Avriter  Avith  regard  to  teeth  placed 
in  the  Square  where  they  had  placed  their  neAv  Hospital.  (Cheers.) 
In  conclusion ,  he  asked  them  to  drink  the  health  of  the  College  of 
Surgeons,  and  especially  of  its  President,  for  the  good  he  had  done 
in  this  domain,  Leicester  Square.     (Applause.) 

Mr.  Curling  (Avho  Avas  received  with  acclamation)  thanked  them 
for  the  handsome  manner  in  Avhich  they  had  received  the  last  toast. 
He  highly  applauded  Avhat  they  had  done  in  regard  to  the  erection 
of  this  ncAv  hospital,  Avhich  Avould  enlarge  and  improve  the  educa- 
tion of  students,  and  thus  raise  the  status  of  the  profession.     The 
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Clifurniau  lind  alludoil  tn  soinc  eflbrts  of  his  in  (■oinie(tu>ii  Avith 
llu'  .«t-i\tuo  ofJolm  Hunli'V,  ainl  tlioro  was  a  si)eoial  appropriati'uo.ss 
in  i^lacing  that  l)iist  near  this  ])eutal  Hospital,  as  they  couhl  not 
fail  to  bo  impivssed  by  tho  effigy  of  that  great  man  Avho  had  done 
so  much  towards  tho  study  of  scientific  treatment  of  the  teeth. 
(Cheers.)  Notwithstanding  later  writings  on  the  subject,  no  one 
could  refer  to  Hunter's  Avorks  Avithout  instruction  and  delight.  The 
College  of  Surgeons  had  taken  great  interest  in  tho  prosperity  of 
tho  Dental  Hospital.  They  knew  how  it  would  tend  to  relieve  tho 
suftorings  of  numerous  peojile,  and  they  looked  upon  it  as  a  means 
of  improving  tlie  education  of  students,  and  thus  doing  a  great  deal 
of  good.  On  all  grounds  he  looked  upon  this  as  a  great  day  in  the 
annals  of  that  branch  of  the  profession.     (Applause.) 

The  Chairman  then  said  :  CrciitlenuMi,  T  have  noAv  the  honour  of 
proposing  the  toast  of  the  evening,  as  we  may  call  it.  We  are  met 
here  to-night  to  commemorate  an  event  of  the  greatest  importance 
to  the  profession  in  which  we  arc  engaged.  I  Avould  that  there 
were  some  one  here  to  do  the  snljject  justice  ;  but  let  me  mention 
one  thing  to  yoa.  I  was  entrapped,  inveigled  by  one  of  your  num- 
ber, who  told  me  that  this  was  to  bi  a  small  social  gathering  con- 
nected with  the  Hospital.  (Laughter.  In  an  unAvise  moment  I 
yieldeil,  and  I  see  before  me  the  grand  assembly  met  here  to-night. 
It  is  noAV  tAvelve  or  thirteen  years  ago  since  at  the  instigation  of  a 
gentleman  Avliom  I  must  name — my  friend  ^Ir.  Tomes — (loud  and 
continued  cheering)  —  I  am  glad  I  mentioned  his  name, — that 
this  movement  began,  and  as  I  Avas  conversant  Avith  the  general 
AA'orking  of  an  hospital,  Avantod  me  to  join  it,  and  I  did  so  Avitli 
pleasure,  and  from  that  time  to  this  I  liave  been  associated  Avith 
the  Hospital,  and  have  seen  all  that  has  been  going  on  in  it.  I 
take  very  great  interest  in  the  movement.  Fifteen  years  Ave  have 
been  going  on  Avith  the  old  building,  but  Ave  liaA'o  outgroAvn  it,  and 
the  noAV  Hospital  Avas  a  necessity,  W(!  Avanted  a  suitable  buililing, 
and  had  to  remove  from  a  place  not  altogether  suited  to  our  pur- 
pose. Through  the  energy  of  one  gentleman  Avho,  although  senior 
in  the  profession,  has  all  the  activity  and  vivacity  of  youth,  the 
building  Avhich  Ave  noAV  occupy  was  discovered  in  a  Avretched,  dila- 
pidated condition.  I  confess  that  Avlicn  I  saAV  it  myself  for  the 
first  time  my  heart  misgave  me,  and  I  thiidc  Avithout  the  then  fore- 
sight of  this  gentleman  and  those  associated  Avith  him  in  discoA-er- 
ing  Avhat  Aven?  its  ca]iabilities  for  our  purpose  as  a  ])cntal  Hospital, 
Ave  should  not  haA'o  been  successful  ;  AvhereasAvo  have  noAvat  a  coni- 
])aratively  small  expense,  a  hospital  as  admirably  calculated  for  the 
]iurpose  for  Avhich  it  is  intended  as  it  could  well  be.  (Cheers.)  Per 
haps  had  avo  done  as  wo  should  have  liked  avo  sluudd  have  pur 
chased  noAV  giound,  built  a  noAv  place,  and  have  been  saddled  Avith 
a  ilebt  of  something  like  i'L'O.OOO.  but  I  do  not  think  it  Avould  have 
boon  quite  justiliable  lo  go  ujion  that  tiick.  I  think  avo  acted  pru- 
dently in  getting  Avliat  turned  out  to  lie  a  most  admirable  building. 
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Avhicli  "vve  get  at  a  comparatively  small  expense.  (Cheers.)  The 
square  is  now  oue  of  the  best  sites  in  London.  I  think  we  owe  our 
success  to  Mr.  Saunders.  (Applause.)  You  can  well  appreciate 
what  that  gentleman  has  done — the  time,  money,  exertion — indeed 
every  kind  of  general  superintendence  has  fallen  upon  his  shoulders. 
He  has  been  aided,  no  doubt,  by  a  most  admirable  building  com- 
mittee, who  have  taken  a  great  share  iu  the  working  up  of  the 
establishment,  but  still  to  him  we  are  indebted  for  being  where  we 
are  to-day,  for  I  am  sure  if  it  had  not  been  for  his  determination, 
the  scheme  would  have  fallen  through,  which  would  have  been  a 
thing  much  to  be  deplored.  There  are  many  who  would  have  been 
glad  to  see  the  position  we  are  in  to-day — those  who  laboiu-ed  with 
us  in  earlier  times,  and  we  cannot"  but  regret  that  time  has  run  on 
and  taken  them  from  ns  ;  but  still  we  have  amongst  those  who 
are  coming  on  many  of  our  old  students  at  that  time,  and  who  owe 
their  position  now  in  a  great  measure  to  the  Hospital.  It  is  grati- 
fying to  find  that  we  are  not  so  selfish  as  some  people  suppose,  for 
liere  we  find  gentlemen  occupying  a  high  position,  making  men  who 
-would  otherwise  be  ill-trained,  as  learned  and  as  skilful  as  them- 
selves. You  have  preferred  the  honours  of  the  profession  rather 
than  any  pecuniary  consideration,  and  you  have  by  that  means 
raised  the  profession  and  created  for  it  a  high  and  honourable  posi- 
tion. (Cheers.)  I  think  there  is  great  cause  for  the  highest  degree 
of  satisfaction  in  all  that  has  taken  place  in  reference  to  this  Hos- 
pital. I  may  say  I  am  proud  to  have  been  connected  with  it,  b  ut 
I  could  still  have  wished  that  it  had  not  led  to  my  being  here. 
(Laughter.)  You  must  let  me,  then,  propose  "  Success  to  the  Dental 
Hospital,"  coupling  Avith  it  the  names  of  the  bu  Iding  committee, 
and  especially  the  name  of  a  gentleman,  INIr.  Saunders,  whose  help 
you  will  appreciate  to-day,  not  merely  because  of  Avhat  he  has  done 
for  you,  but  because  your  own  personal  esteem  will  lead  you  to  do 
honour  to  the  recurrence  of  his  birth-day.  (Cheers.)  AYhat  his  age 
is  I  don't  know,  but  he  has  always  been  and  always  will  be  young, 
and  the  older  he  gets  the  younger  he  looks. 

The  toast  was  received  with  acclamation. 

Mr.  Saunders  said  :  I  hope,  Mr.  Chairman,  that  giving  you  the 
occasion  of  advocating  the  cause  of  our  Hospital  in  such  eloquent 
trems  will  enable  you  to  forgive  the  deception  I  have  practised  upon 
you,  which  I  assure  you  was  not  intentional,  although  I  should  not 
have  hesitated  to  practise  it  even  if  I  could  have  foreseen  so  large  a 
gathering  It  is  peculiarly  gratifying  to  me  to  find  this  response 
to  the  toast  of  the  Dental  Hospital,  feeling  as  I  have  always  done, 
and  always  shall  do,  a  great  interest  in  it.  (Cheers.)  My  own  feel- 
ing of  thankfulness  at  our  success  is  such  that  my  heart  seems  ready 
to  iDurst  out  in  a  sort  of  secular  nunc  dim  iff  is.  Our  Profession,  it 
seems  to  me,  has  been  too  much  looked  down  upon  and  under  a 
cloud.  In  the  earlier  years  of  my  career  I  did  not  feel  particularl}'' 
proud  of  the  Profession,  and  I  have  often  asked  myself  why  it  should 
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1)0  so,  and  I  resolved  that  before  my  career  terminated  I  would 
endeavour  to  do  something  to  elevate  it  in  popular  estimation.  It  is 
not  so  long  since,  barely  thirty  years,  wo  Avere  unknown  to  each 
other.  Our  Prolession  was  in  a  state  of  chaos.  It  was  without 
ftirm  and  void,  and  darkness  was  upon  it ;  hut  there  was  a  move- 
ment at  that  time  which  took  the  thoroughly  English  form  of  a 
series  of  dinners,  originating  in  a  house  of  great  traditions  connected 
with  our  profession,  32  Old  Burlington  Street — (cheers) — traditions 
Avhich  are  still  in  safe  hands,  and  which,  I  trust,  will  be  handed 
down  to  many  a  generation  yet.  Well,  gentlemen,  the  first  discovery 
we  made  by  these  agreeable  means  was  that  we  were  not  such  a  set 
of  monsters  after  all.  We  were  astonished  to  find  that  there  were 
in  our  Profession  educated,  refined  gentlemen,  kind-hearted  and 
most  agreeable  companions,  and  we  resolved  from  that  time  to  form 
some  bond  of  union  amongst  ourselves  •svhere  matters  connected 
with  the  science  and  practice  of  our  profession  could  he  discussed, 
and  this  resulted  eventually  in  the  establishment  of  the  Odontolo- 
gical  Society,  where  we  had  our  museum,  our  library,  our  trans- 
actions, and  our  journals  ;  and  then  we  began  to  consider  that  we 
had  not  yet  fulfilled  our  duty  towards  suffering  humanity,  and  wo 
organised  a  system  of  relief  to  the  suffering  poor,  in  connection 
Avith  which  we  had  a  school,  and  we  have  gone  on  from  that  time 
to  this  enlarging,  and  improving,  and  developing  our  institutions, 
until  at  last  it  became  apparent  that  we  must  enlarge  the  scene  of 
our  labours.  (Cheers.)  About  eight  or  nine  years  ago  I  saw  these 
dilapidated  ruinous  houses  in  Leicester  Square,  and  I  longed  for 
their  possession,  because  they  Jiad  Avhat  wc  required — a  free  unob- 
structed light,  an  open  space,  and  a  northern  aspect.  It  was  certainly 
a  most  unpromising  neighbourhood,  and  the  houses  might  have 
formed  the  subject  for  one  of  Dickens's  ghost  stories.  To  sjjcak  in 
Johnsonian  language,  notwithstanding  their  ruinous  dilapidated 
appearance,  there  were  potentialities  of  goodness  and  convenience  in 
them  ;  and  the  subject  was  brought  before  the  committee.  We  had, 
however,  a  long  lease  of  the  house  in  Soho,  and  we  were  not  in  such 
fiourishing  circumstances  as  Avould  justify  us  in  entering  upon  new 
j)remises.  Time  went  on,  but  I  never  neglected  this  matter,  and 
from  time  to  time  brought  it  under  the  notice  of  the  Committee. 
At  length,  after  much  dissussion,  a  favourable  decision  was  arrived 
at,  when  a  new  discouragement  arose  in  the  opjtosition  which 
shoAved  itself  Avhero  only  co-operation  and  support  might  Avell  haxe 
been  expected.  To  some  extent  this  opposition  was  due  to  a  dis- 
inclination to  change  and  a  Avant  of  appreciation  of  the  advantages 
of  the  new  site  ;  but  with  others  it  Avas  so  ])ersistent  and  altogetlier 
unreasonable  as  almost  to  make  us  sympathise  with  Dr.  Johnson, 
Avho  told  a  man  whom  ho  failed  to  convince,  "  Sir,  you  must  have 
taken  great  pains  Avith  yourself,  because  you  could  not  have  been 
liorn  so  stupid."  All  obstacles,  hoAvever,  have  been  overcome,  and 
Ave  have  the  satisfaction  of  jjresenting  this  day  to  the  Connnittee, 
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a  building  as  perfectly  adapted  for  the  purpose  as  a  huilding  could 
be,  and  free  from  all  debt.  (Cheers.)  "We  are  all  greatly  indebted 
to  tbe  gentlemen  who  have  been  associated  ■with  me — Mr.  Tomes, 
Captain  Sercombe,  Mr.  Hills,  and  Mr.  Parkinson.  We  had  the  sage 
counsel  and  mature  experience  of  a  Tomes,  the  unHagging  energy  of 
a  Sercombe,  the  sterling  good  sense  of  a  Parkinson,  the  thorough 
business  qualities  of  Mr.  Hills  and  ]Mr.  Ash,  and  the  prudence  of 
our  excellent  friend  the  Dean — (cheers) — and  with  such  a  com- 
bination I  think  A\'e  may  point  with  satisfaction  to  the  result  as 
seen  in  the  building  to  whicli  we  have  been  inducted  this  day. 
(Applause.) 

Mr.  Cartwright  proposed,  "  The  Health  of  the  Visitors," 
coupling  with  it  the  name  of  Sir  W.  Fergusson,  who  had  always 
proved  himself  to  be  their  friend.  At  the  same  time  he  (Mr.  Cart- 
Avright)  took  the  opportunity  of  repudiating  any  idea  of  opposition 
to  the  scheme  for  a  new  Dental  Hospital,  so  far,  at  any  rate,  as  he 
himself  was  concerned. 

Sir  W.  Pergusson  responded,  speaking  in  high  terms  of  the  Hos- 
pital and  the  good  which  it  must  be  the  means  of  doing.  There 
had  been  a  great  development  in  the  Profession  of  late,  and  its 
members  had  improved  in  regard  to  the  extension  of  their  know- 
ledge and  the  greater  perfection  of  their  skill.  He  expressed  his 
admiration  of  the  manner  in  which  they  had  worked  to  place  the 
science  of  dentistry  on  that  high  pedestal  which  it  now  occupied. 
(Cheers.) 

Mr.  Tomes,  who  Avas  received  with  great  applause,  said  that  they 
were  under  a  great  obligation  to  a  friend  of  his,  Mv.  C.  de  Morgan, 
who  had  done  a  great  deal  for  them,  and  whose  health  he  asked 
them  to  drink.     (Cheers.) 

The  Chairman  briefly  responded  to  the  toast.  He  said  that 
nothing  could  be  more  gratifying  to  any  one  connected  with  the 
hospital  than  to  see  such  a  gathering  as  that. 

INIr.  Parkinson  spoke  on  behalf  of  the  Dinner  Committee, 
remarking  that  it  had  given  him  great  pleasure  to  assist  that  even- 
ing ;  and  he  was  pleased  with  the  success  which  had  resulted. 

Mr.  Mummery  proposed  the  health  of  an  anonymous  benefactor, 
wdio  had  given  .£120  to  the  hospital.  He  (the  spteaker)  hoped  this 
worthy  example  would  be  followed. 

Mr.  Cartwright  proposed  the  health  of  the  medical  officei-s, 
coupling  with  the  toast  the  names  of  Mr.  Underwood  and  Mr. 
Charles  S.  Tomes. 

Mr.  Underwood  briefly  replied. 

The  proceedings  of  a  very  agreeable  evening  -srere  then 
brought  to  a  conclusion. 

The  musical  arrangements  were  under  the  direction  of 
Mr.  Jekyll,  assistant  organist  of  Westminster  Abbey.  The 
gTand  pianoforte  was  kindly  lent  by  Messrs.  Broadwood,  free 
of  cliarsfe. 
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NEW  DENTAL  IIOSIMTAL,  LEICESTER  SQUARE. 
To  the  Editor  of  the  ''  Monthly  Rcviao  of  Dental  Surgery.'' 
Sir, — I  have  tlio  ploasurc  to  announce  the  following  contril)utions  to 
0  Dental  Hospital  Building  Fund,  received  since  your  last  issue. 

Very  iaithi'ully  yours, 
41  Brook  Street,  W.  Edwin  Sercombe,  Treasurer. 
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His  Grace  the  Duke  of  Bedford 
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I'.  King,  Esq.,  York 

Dr.  Orphoot,  Edinburgh         ...         

S.  L.  Rynier,  Esq.,  Croydon  ... 

Rev.  Dr.  Robbins,  per  E.  Saunders,  Esq.     .. 

J.  Steele,  Esq.,  Croydon 

Spence  Bate,  Esq.,  Plymouth 

J.  J.  Holford,  Esq.,  Orchard  Street 
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W.  IMorris,  Esq.,  per  Mil  ward  Harding,  Esq. 
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Cases  Treated  from  Feb.  1st  to  28th,  1874. 

Extractions  :  Children  under  )  4        ...             ...             ...  340 

Adults             ...             ...             ...             ...  467 

Under  nitrous  oxide             ...             ...             ...             ...  173 

Gold  stoppings      ...             ...           '  ...             ...             ...  72 

White  foil  ditto     ...             ...             ...             ...             ...  47 

Plastic  ditto           ...             ...             ...             ...             ...  138 

Irregularities  of  the  teeth  treated  surgically  and  mecha- 
nically           ...             ...             ...             ...             ...  23 

Miscellaneous  ca-ses              ...             ...             ...             ...  200 

Advice  cases :         ...             ...             ...             ...             ...  21) 


Total 


...  1,48!) 
Ashley  Gibbings,  Ilomc-Surgeon. 


APPOINTMENTS. 

Ashley  Gibbinos,  Esq ,  M.R.C.8.,  L.D.S.,  to  be  I  louse-Surgeon  to 
the  Dental  Hospital  of  ijondon,  Leicester  Sijuare,  vice  Claude  Rogers, 
Esq.,  M.R.C.S.,  L  D.S.,  resigned. 
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KOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  recent  Preliminary  Examination  in  Arts,  &c.,  for  the  Fellow- 
ship of  the  College,  the  following  gentlemen  passed  : — Alfred  Hepburn, 
G.  H.  Makins,  Aug.  Winterbottom. 


DENTITION. 

About  three  per  cent,  of  the  infant  mortality  of  Massachusetts 
is  attributed  directly  to  dentition.  Probably  many  deaths  from 
other  diseases  are  owing  to  it  indirectly.  It  seems  strange  that  a 
physiological  process  should  be  the  occasion  of  so  much  loss  of 
life,  and  physicians  of  high  standing  are  not  wanting  who  deny 
that  dentition  exerts  any  special  influence  in  the  etiology  of  child- 
ren's diseases,  considering  the  supposed  cases  of  this  influence 
to  be  mere  coincidences.  Undoubtedly  some  have  rated  it  too 
highly,  but  it  appears  well  established  that  the  child,  during  denti- 
tion, is  more  obnoxious  than  at  other  times  to  inflammatory 
affections  of  the  nervous,  respiratory,  and  digestive  systems.  The 
influence  of  dentition  in  the  production  of  bowel  diseases  has  pro- 
bably been  over-estimated,  for  this  reason,  that  the  follicles  of  the 
intestines  are  developing  at  the  same  time  that  the  eruption  of  the 
teeth  is  taking  place,  and  much  less  powerful  exciting  causes  are 
necessary  to  produce  diarrhoea  than  at  other  times.  We  also  find 
that  teething  is  more  commonly  attended  with  diarrhoea  in  summer 
and  autumn  than  in  winter.  Finally,  diarrhoea  is  a  rare  accom- 
paniment of  dentition  in  infants  reared  at  the  breast.  Convul- 
sions are  quite  often  met  with  during  teething,  and  are  attributed 
to  the  undeveloped  condition  of  the  brain,  whence  the  spinal 
nervous  system,  being  without  the  restraining  influence  of  the  will, 
is  excited  to  reflex  action  by  very  sHght  local  irritations,  in  this 
case  by  the  pressure  of  a  tooth  upon  the  inflamed  gum.  This 
affection,  too,  occurs  mostly  in  infants  fed  artificially.  The  in- 
creased liability  of  teething  children  to  cephalitis,  bronchitis,  and 
pneumonia  is  not  so  easily  explained.  Vogel,  however,  perhaps 
rather  fancifully,  attributes  the  bronchitis  to  the  wetting  of  the 
clothes  over  the  chest  by  the  saliva,  which  is  so  freely  secreted 
at  this  time.— ^.  0.  Webster,  M.D.,  before  Massachusetts  Medical 
Society.    Boston  Med.  and  Surg.  Journal. 


METALLURGY. 

Some  valuable  researches  on  alloys,  especially  on  those  of 
copper  and  tin,  have  been  conducted  at  the  Paris  Mint  by  M. 
Alfred  Riche,  who  has  recently  published  his  results  in  the  Annates 
de  Chimie  et  de  Physiqtie.  The  fusibility  of  the  alloys  was  deter- 
mined by  means  of  Becquerel's  thermo-electric  pyrometer,  with 
platinum  and  palladium  wires,  constructed  by  Ruhmkorff.  The 
author  finds  that  most  alloys  of  copper  and  tin  suffer  liquation  at 
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the  moment  of  solidification,  and  hence  it  is  ahnost  impossible  to 
obtain  their  true  melting  points.  Exceptions,  however,  are  fur- 
nished by  those  alloys  whose  atomic  constitution  corresponds  to 
the  fornml.x  SnCu-^  and  SnCu^ ;  these  alloys  are  not  liquated,  and 
the  former  of  them  possesses  peculiar  properties,  dififering  in  colour, 
for  example,  from  all  others  of  this  class.  Tempering  increases 
the  density  of  bronzes  rich  in  tin,  and  annealing  diminishes  the 
density  of  tempered  bronze.  Whilst  steel  is  hardened  by  being 
suddenly  cooled,  bronze  is  softened  by  this  treatment.  Yet  the 
bronze  is  not  sufficiently  soft  to  be  readily  worked  ;  and  it  has 
long  been  a  vexed  question  how  the  Chinese  manage  to  work 
their  tim-tams  and  other  instruments  of  bronze.  Experiments 
made  many  years  ago  at  the  Ecole  des  Arts  et  Me'tiers,  Chalons, 
showed  that  such  objects  might,  though  with  much  trouble,  be 
wrought  in  cold-tempered  bronze  ;  but  the  process  was  too  difficult 
to  be  employed  industrially.  It  was  afterwards  asserted  by  St. 
Julien  that  the  Chinese  worked  their  bronze  at  a  red  heat ;  yet  it 
waa  difficult  to  understand  this,  since  bronze  is  extremely  brittle  at 
high  temperatures.  M.  Riche  appears  to  have  settled  the  difficulty 
by  showing  that  although  bronze  cannot  be  readily  worked  either 
cold  or  a  bright  red  heat,  yet  it  is  easily  manipulated  at  interme- 
diate temperatures.  Taking  advantage  of  this  fact,  M.  Riche  and 
M.  Champion  have  succeeded  in  imitating  the  Chinese  tam-tams. 

With  respect  to  unalloyed  copper,  Riche  finds  that  its  density 
when  alternately  submitted  to  mechanical  treatment,  tempering 
and  annealing,  is  variously  affected,  according  as  the  metal  is  pro- 
tected from  or  exposed  to  access  of  air  ;  in  the  former  case  the 
mechanical  action  increases,  and  in  the  latter  case  diminishes  the 
density.  The  introduction  of  a  small  proportion  of  iron  gives 
considerable  tenacity  and  hardness  to  copper.  The  author  has 
also  studied  a  number  of  alloys  of  copper  and  zinc. 


LAW    INTELLIGENCE. 


{Wakefield  Express,  Saturday,  Fcbriiary  28th,  1874.) 

Mr.  John  Mitchell,  dentist,  of  Kirkgatc,  sued  Mr.  John  John- 
son, cabinet  maker,  of  ]\Iarkct  Street,  for  £G  5s.  for  an  upper  and 
lower  set  of  teeth  supplied  to  order  to  ]\Irs.  Johnson. 

Mr.  Quiggin  for  the  defentlant. 

Plaintiff  said  he  made  a  set  of  teeth  for  the  defendant  for  whieh 
he  paid  .£1  5s.,  leaving  a  balance  of  6s.,  which  had  been  j)aid  into 
court.  His  wife  then  came  and  ordered  a  double  set.  ^Vhen  she 
had  got  used  to  the  upper  set  she  had  the  set  for  the  lower  jaw, 
and  the  charge  was  reasonable. 

Cross-examined  :  If  they  don't  lit  I  don't  charge.  She  brought 
tliem  back  when  I  was  not  at  home.  I  cannot  tell  why  she  brought 
them  back,  \\nreu  she  left  them  she  said  she  would  call  again,  but 
ehe  never  did.     She  came  and  had  a  little  altcratioir  to  them  :  she 
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came  two  or  three  times  and  liad  t]i(3in  altered.  I  sent  them  homo 
last  time  by  a  boy.  He  didn't  bring  me  word  back  that  Mrs.  John- 
son would  not  have  them  because  they  did  not  fit.  The  £\  5s. 
was  paid  before  the  bill  was  sent  in  for  the  i)resent  sets-.  I  have 
charged  interest  on  the  debt. 

Mr.  Qaiggiu  said  the  prices  for  the  sets  were  £2  5s.  and  £2  lOs. 
and  they  were  returned  because  they  didn't  fit,  in  Avhich  ca.se,  ac- 
cordmg  to  the  plaintiff's  own  admission,  no  charge  was  to  be  made. 
As  to  the  interest,  there  was  no  agreement  to  that  effect,  and  the 
defendant  had  no  notice  of  it. 

His  Honour  said  the  interest  could  not  be  recovered  under  such 
circumstances. 

Mrs.  Johnson  said  she  went  backwards  and  forwards  to  the 
plaintiff's  for  three  months — sometimes  several  times  a  w'eek,  and  it 
was  impossible  for  her  to  wear  them — they  were  such  a  bad  fit. 
8he  had  had  other  sets  made  since  by  Mr.  Carter,  of  Leeds. 

Plaintiff :  She  kept  them  six  months  and  then  returned  them. 
Didn't  you  have  the  upper  set  ten  weeks  and  then  come  for  the 
lower  set  ] 

Mrs.  Johnson  :  Xo. 

Plaintiff  :   It  is  false. 

jSIi'.  Carter,  dentist,  of  Marsh  Lane,  Leeds,  said  :  Mrs.  Jolmson 
came  to  nie  about  these  teeth,  and  I  remarked  that  the  workman- 
ship was  shamefully  done. 

His  Honour  :  What  set  was  it  I 

Mrs.  Johnson :  I  showed  him  these  teeth  ;  I  had  no  others. 

Mr.  Carter:  I  told  her  it  was  impossible  for  them  to  be  woi'n. 
They  had  made  her  mouth  sore.  I  told  her  to  get  the  sets  made 
again.  They  required  new  work  entirely.  The  plates  did  not  fit. 
There  was  no  workmanship  at  all  about  them. 

Cross-examined  :  It  was  about  two  years  and  a  half  ago.  -Sho 
had  the  teeth  in  her  mouth.     It  was  in  July,  1871. 

The  Plaintiff :  I  had  the  teeth  then,  and  had  had  them  for  two 
months. 

Mr.  Career  (to  Mrs.  Johnson)  :  I  gave  you  a  receipt  when  you 
paid  me  for  the  teeth  I  made  you. 

His  Honour  told  the  plaintiff,  as  he  had  the  teeth,  he  should  have 
produced  them  in  court. 

Plaintiff'  produced  another  set,  but  his  Honour  said  the  court 
had  nothing  to  do  with  other  Avork,  and  it  was  evident  that  the 
teeth  in  question  were  not  good  teeth. 

Plaintiff  :  8he  said  herself  the  upper  set  Avere  right. 

Verdict  i'or  the  5s.  paid  into  court. 


To  Gorrespondents. 

All  communications  intended  for  the  Editor  should  be  addressed  to  the 
care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 

AH   inquiries  respecting  Advertisements   and  Subscriptions   should  be 
sent  to  Mr.  George  Butcher,  4,  Crane  Court,  Fleet  Street,  E.C. 
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STAPHYLORAPHY. 

Thf,  method  recently  introduced  by  Sir  William  Fergusson, 
and  published  in  the  British  Jiredical  Journal,  for  the  treat- 
ment of  jierforations,  or  clefts  of  the  hard  palate,  is  of  peculiar 
interest  to  the  dental  surgeon.  Whilst  the  soft  palate  has 
been  amenable  to  surgical  treatment,  the  hard  palate  has 
battled  all  skill,  at  any  rate  in  the  more  severe  forms  of  con- 
genital deformity  of  the  palatine  processes  of  the  maxillary 
bones.  The  ditticulty  of  bringing  two  surfaces  together,  that 
were  kept  separated  on  account  ot  the  bony  structure  on^either 
side  of  the  gap  has  been  overcome  by  a  plan  that  for  fear- 
lessness and  novelty  is  thoroughly  characteristic  of  the  eminent 
surgeon  who  has  introduced  it. 

Sir  William  Fergusson  perforates  the  hard  palate  and  opens 
up  a  cleft  right  into  the  nares  on  each  side  of  the  gap  in  the 
median  line,  the  opening  being  made  parallel  witli  the  mar- 
gin of  the  original  space.  The  continuity  of  bony  structure 
then  being  broken  down,  the  margins  of  the  central  cleft  can 
be  brought  into  contact,  and  bony,  or  at  least  strong  fibrous 
union  obtained,  the  smaller  cleft  at  each  side  becoming  tilled 
lip  with  granulations  or  new  bone.  One  of  the  most  difficult 
processes  connected  with  the  treatment  of  cleft  palate  by  sur- 
gical means  has  thus  been  solved;  but  it  must  be  borne  in 
mind,  thougli  union  may  be  thus  obtained,  symmetry  of  out- 
line does  not  necessarily  follow.  Nor  does  a  soft  palate  united 
perfectly  in  the  median  lino  always  improve  the  speech  when 
(as  happens  in  most  cases)  the  palate  is  shortened  by  cicatri- 
cial contraction. 


DR.    KINGSLEY'S    OBTURATORS. 

We  regret  that  in  our  notice  of  the  '-onrrrmzione  held  at 
the  New  Dental  Hospital  we  omitted  to  mention  (amongst 
the  objects  of  interest  exhiluted)  Dr.  Kingsley's  new  pattern 
artificial  vela.  These,  with  the  castings  used  for  their  produc- 
tion, were  shown  by  Mr.  J.  S.  Turner,  and  their  manipulation 
explained  to  a  number  of  visitors  during  the  evening.  It  is 
hardly  necessary  to  say  that  those  beautiful  specimens  of  work- 
manship elicited  on  all  bauds  tlio  njo^t  nnmialiiied  approval, 

VOL.  Ji,  im 
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ON   THE 

MICROSCOPICAL    STRUCTURE    OF  FOSSIL  TEETH 

FROM    THE    NORTHUMBERLAND    TRUE    COAL   MEASURES. 

By  W.  J.  BARKAS,  M.R.C.S.E.,  L.R.C.P.,  London. 

[Continued  from  p.  445.] 

CTENOPTYCHius  (continued). 

The  minute  structure  of  C.  apicalis  differs  considerably 
from  that  of  C.  pectinatus  and  C.  denticulatus,  so  much 
so,  in  fact,  that  they  appear  to  agree  in  one  point  only, 
that  is,  in  the  largeness  of  the  medullary  canals  in  the  base. 
Agassiz,  in  referring  to  the  structure  of  C.  denticulatus,  remarks 
that  it  is  similar  to  that  of  the  teeth  of  Ctenodus,  and  leaves 
us  to  infer  that  the  remaining  species  of  Ctenoptychius  had 
similar  histological  characters ;  but  when  I  come  to  describe  the 
teeth  of  Ctenodus  it  will  be  seen  that  there  is  not  any  similarity 
between  the  structure  of  those  teeth  and  C.  denticulatus  and 
C.  pectinatus,  and  that  they  agree  with  C.  apicalis  only  in  having 
rather  large  and  freely  branching  canals ;  but  in  the  number  and 
arrangement  of  the  canals,  and  in  the  quantity  and  the  structure 
of  the  tissue  in  the  interspaces,  they  are  distinctly  different. 

C.  apicalis  is  composed  wholly  of  vascular  dentine,  not  having 
an  external  layer  ot  unvascular  dentine  over  the  denticular  sur- 
face, as  in  the  first  two  varieties.  The  osteo-dentine  of  the 
crown  is  continuous  with  that  of  the  base,  but  is  denser,  on 
account  of  the  decrease  in  the  size  of  the  canals  and  of  the  great 
increase  of  calcigerous  tubules  in  the  intervening  tissue.  The 
canals  are  patent  at  the  lower  extremity  of  the  base  and  also  on 
the  external  surfaces  of  the  crown;  the  latter  openings  are  the 
cause  of  the  minute  pits  observed  on  those  surfaces. 

In  the  base  of  the  tooth  the  canals  are  very  large,  branch  and 
anastomose  moderately,  but  not  to  such  a  great  extent  as  to 
render  the  course  of  the  main  canals  indistinct ;  they  run 
vertically  to  the  axis  of  the  tooth  and  to  each  other ;  the 
branches  are  about  the  same  diameter  as  the  canals  from  which 
they  spring.  In  their  course  the  canals  become  fewer  in 
number  and  smaller  in  calibre,  but  are  everywhere  larger  than 
those  in  the  crown ;  the  decrease  in  number  and  the  smaller 
size  of  the  canals,  without  any  diminution  of  the  size  of  the 
base,  cause  a  predominance  of  homogeneous  tissue  in  its  upper 
part. 

In  the  crown  the  canals  are  much  smaller  than  in  the  base, 
the  decrease  in  their  diameter  taking  place  immediately  above 
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tlio  junction  of  tlxtsc  t>YO  pnvts  ;  in  their  course  from  this  point 
to  thoir  torniination  at  the  peripheral  surface  there  is  no 
marked  diminution  of  their  calibre ;  they  branch  and  anastomose 
exceedingly  freely,  forming  a  kind  of  coarse  network;  the 
branches  being  quite  as  large  as  the  main  vessels;  it  is  thus 
impossible  to  define  the  course  of  any  one  canal,  though  the 
general  tendency  is  vertical  (Fig.  XX.).  The  free  branching 
of  the  canals  and  the  large  size  of  the  branches  give  to  the 
crown  an  appearance  of  being  permeated  by  an  increased 
number  of  canals.  The  crown  is  distinctly  separated  from  the 
base  by  the  sudden  decrease  in  size  of  the  canals  at  the  junction, 
by  their  apparent  increase  in  number,  by  the  different  appear- 
ance presented  from  the  excessively  free  manner  in  which  the 
canals  in  the  crown  branch  and  anastomose  so  as  to  form  a  net- 
work, and  by  the  preponderance  of  tissue  over  canals  in  the 
upper  portion  of  the  base. 

The  tissue  situated  between  the  canals  in  the  base  and  in  the 
crown  of  this  tooth  is  as  distinctly  different  in  structure  from 
that  of  the  preceding  two  varieties  as  we  have  seen  to  be  the  case 
in  the  arrangement  of  their  vascular  canals  and  in  their  external 
characteristics.  The  tissue  in  the  base  is  homogeneous,  and  that 
portion  of  it  immediately  surrounding  the  canals  is  arrano-ed  in 
concentric  laminre ;  these  laminnc  are  darker  in  colour  than  the 
remainder  of  the  tissue,  so  that  the  interspaces  between  the  canals 
present  two  semi -opaque  portions  and  an  intermediate  clear 
portion.  This  tissue  is  freely  permeated  by  large  dendritic 
tubules,  which  arise  at  right  angles  from  the  vascular  canals ; 
these  tubules  arc  certainly  dendritic,  for  they  spring  by  a  larfe 
trunk  wdiich  proceeds  a  short  distance  and  then  divides  freely 
into  branches  (Fig.  XXL),  these  branches  subdivide  and  spread 
out,  and  give  a  tree-like  appearance  to  pach  primary  tubule";  the 
branches  anastomose  Avith  each  other  and  with  those  of  neigh- 
bouring systems.  The  tubules  at  their  origin  vary  in  size  from 
one-one-thousandth  of  an  inch  to  one-five-thousandth,  Fio-.  XXI 
being  of  the  larger  diameter.  The  terminal  branches  from 
these  dendritic  tubes  are  comparatively  large,  avcrai^in'T  about 
one-eight-thousandth  of  an  inch,  and  arc  in  some  parts  very 
numerous,  filling  the  tissue  with  an  open  black  network.  All 
the  tubules  and  their  branches  in  the  base  of  the  tooth  are  filled 
with  a  dense  black  material,  which  seems  to  make  them  solid 
and  compact,  for  a  very  thin  section  causes  them  to  disappear 
to  a  great  extent. 

Each  portion  of  dark  tissue  in  the  crown,  situated  between 
the  canals  observed  in  Fig.  XX.  has  the  appearance,  under 
a   high   power,   of    a    loose    pellet   of    shredded   cotton -wool 
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stained  brown,  the  tissue  being  composed  of  a  great  number  of 
exceedingly  fine,  almost  transparent,  wavy  calcigerous  tubules, 
interlaced  among  each  other  in  an  intricate  manner  (Fig.  XXII.). 
This  structure  is  similar  to  that  in  the  tooth  of  Cestracion 
Philippii,  a  drawing  of  which  is  given  b}''  Professor  Owen  in  his 
"  Odontography,"  Plate  13 ;  and  in  Plate  21  is  an  excellent  en- 
graving of  the  minute  structure  of  Psammodus,  which  has  even 
a  more  close  resemblance,  for  in  Psammodus  and  C.  apicalis 
there  passes  up  the  centre  of  each  mass  of  tubules  a  single 
canal,  from  which  spring  directly  the  numerous  calcigerous 
tubules. 

Microscopically  there  is,  therefore,  quite  as  distinct  a  differ- 
ence between  the  structure  of  the  base  and  the  crown  as  was 
observed  in  examining  those  parts  of  the  tooth  externally  ;  the 
line  of  junction  of  these  two  varieties  of  tissue  coincides  with 
the  external  evidences  of  the  junction  of  the  crown  with  the 
base. 

Ctenoptychius  apicalis,  we  have  now  seen,  differs  almost 
entirely  from  C.  pectinatus  and  0.  denticulatus,  both  in  its  in- 
ternal and  external  characteristics.  I  am  therefore  disposed 
to  doubt  the  propriety  of  its  being  classified  among  the  Cteno- 
ptychii,  especially  when  I  find  that  Agassiz  thus  classified  it 
after  the  examination  of  one  surface  of  a  single  tooth,  and  without 
having  observed  its  minute  structure.  The  external  appearances 
are  more  nearly  allied  to  Petalodus  than  to  any  other  tooth  I 
am  acquainted  with,  and  I  have  just  had  the  opportunity  of 
examining  four  teeth  from  the  Staffordshire  Coal  Measures  that 
I  consider  to  be  Petalodi,  the  crowns  of  which  resemble  the 
crown  of  C.  apicalis  and  somewhat  that  of  Petalodus  serratus,  and 
the  bases  are  similar  to  the  base  of  the  latter  tooth,  but  are  quite 
unlike  the  base  of  the  former.  The  minute  structure  of  C.  api- 
calis and  the  teeth  I  have  observed  from  Staffordshire  are  alike, 
and  if  the  microscopical  appearances  of  Petalodus  described  by 
Professor  Owen  be  correct  (as  I  hope  to  be  able  to  show  to  be 
the  case  when  I  speak  of  that  genus),  then  C.  apicalis  and  the 
Stafford.shire  teeth  are  undoubtedly  Petalodi. 

Ctenoptychius  unilateralis  was  first  described  and  figured  by 
Mr.  T.  P.  Barkas,  F.G.S.,  in  the  Geological  Magazine  for  January, 
1 869.  It  is  very  rare,  but  not  so  much  so  as  C.  apicalis,  and 
so  far  as  I  know,  it  has  only  been  discovered  in  these  Measures. 
It  differs  externally  from  all  the  preceding  varieties  with 
respect  to  the  position  of  the  base,  which  is  situated  on  one  side 
of  the  crown  instead  of  at  the  lower  border.  The  specimen 
from  which  Fig.  XVI.  was  drawn  is  a  very  typical  tooth,  and  is 
^bout  t|ie  average  si?iC,  though  I  possess  some  measuring  less 
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than  half  the  length.  The  teeth  having  this  peculiar  lateral 
base  vary  much  in  form,  but  whether  these  varieties  belong  to 
one  fish,  though  situated  in  different  parts  of  its  mouth,  or 
pertain  to  distinctly  dift'crent  tishes,  I  cannot  say.  Fig.  XVII. 
is  an  example  of  tlie  variation  of  form.  This  tooth  Avas  classified 
among  the  Ctcnoptychii  on  account  of  the  resemblance  bctNveen 
the  external  characters  of  its  crown  and  those  of  the  crown  of 
C.  pectinatus,  for  if  a  short  base  had  been  attached  to  the 
inferior  border  of  the  crown  of  C.  unilateralis  instead  of  to  the 
side  it  would  have  closely  resembled  the  former  tooth ;  the 
serrations  are,  however,  not  quite  so  deep  in  this  new  variety. 

The  crown  is  separated  from  the  base  on  the  external  surface 
by  a  vertical  concavity,  and  on  the  internal  by  a  prominent 
ridge ;  the  base  exceeds  the  crown  in  length,  and  gradually 
tapers  to  a  point  as  it  proceeds  outwards,  but  the  latter  is  the 
higher  of  the  two  parts. 

The  crown  is  a  thin  plate,  compressed  laterally  and  recurved 
inwardly ;  the  superior  border  is  sharp,  finely  serrated,  and 
convex  antero-posteriorly ;  the  inferior  border  is  the  thickest 
portion  of  the  crown,  it  is  rounded,  smooth,  concave  from  before 
backwards,  its  basal  extremity  is  twisted,  and  proceeds  ob- 
liquely upwards  and  outwards  along  the  internal  surface  of  the 
base,  it  is  this  ridge  which  divides  the  base  from  the  crown ; 
the  external  surface  is  very  convex  from  above  downwards,  and 
less  so  antero-posteriorly,  it  is  smooth  and  glistening,  has  a 
slight  horizontal  groove  running  along  the  centre,  and  on  its 
upper  portion  it  is  faintly  grooved  in  a  vertical  direction,  the 
grooves  being  continuations  of  the  serrations  on  the  superior 
margin  ;  the  internal  surface  is  concav.e  from  above  dow'nwards 
and  from  before  backwards,  the  latter  concavity  being  most 
marked  where  the  inferior  margin  curves  up  between  the  crown 
and  the  base,  it  is  smooth  and  glistening,  and  is  vertically 
grooved  for  a  very  short  distance  down  its  upper  portion. 

The  lateral  prolongation  or  base  is  also  compressed  laterally, 
but  not  to  the  extent  noticed  in  the  crown  ;  it  is  consequently 
thicker.  The  direction  pursued  by  the  base  varies  in  different 
specimens  ;  generally  it  is  continued  parallel  with  the  crown, 
but  in  a  few  cases  it  is  curved  upwards  (Fig.  XVII.),  the  curve 
commencing  in  a  different  portion  of  the  base  in  most  of  these 
peculiar  varieties.  The  internal  and  external  surfaces  are  convex 
from  above  downward-^,  and  are  smooth  and  shining.  The 
superior  and  inferior  margins  arc  sharp  and  smooth. 

The  microscopical  structure  of  this  tooth  differs  somewhat 
from  the  preceding  three  varieties,  butiuis  more  points  of  resem- 
blance to  C.  pectinatua  and  C.  denticulatus,  than  to  C.  apicalis. 
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It  is  composed  of  vascular  and  unvascular  dentine.     The  unvas- 
cular  dentine  covers  the  whole  of  the  denticular  surface  of  the 
crown  and  the  external  surfaces  of  the  coronal  end  of  the  base. 
The  vascular  dentine  is  contained  within  the  layers  of  unvascular 
dentine,  and  is  continued  along  the  centre  of  the  base  nearly  to 
its  distal  extremity,  and  tapers  to  a  point  in  a  direct  ratio  with 
the  tail.     The  unvascular  dentine  is  a  comparatively  thick  layer, 
and  the  sum  of  the  thickness  of  the  layers  on  the  internal  and 
external  surfaces  of  the  crown  is  nearly  half  the  thickness  of  the 
crown  itself,  which  is  one-twentieth  of  an  inch;  it  is  permeated 
freely  by  fine  calcigerous  tubules,  which  spring  from  the  vascular 
canals  running  along  its  internal  surface  and  pass  to  its  extreme 
periphery.     The  tubules  are  rather  fine,  measuring  from  one-five- 
thousandth  to  one-ten-thousandth  of  an  inch  in  diameter  at  their 
origin  ;  in  their  course,  which  is  vertical  to  the  superficies,  they 
are  slightly  wavy,  branch  freely,  but  always  dichotomously  ;  the 
branches  are  given  ofl'  at  an  acute  angle.     The  primary  branches 
are  slightly  smaller  in  diameter  than  the  tubules  from  which  they 
spring,  but  the  branches  near  the  periphery  are  exceedingly  fine, 
though  distinctly  visible  under  a  power  of  eighty  diameters.   The 
unvascular  dentine  in  the  coronal  extremity  of  the  base  is  similar 
to  that  in  the  crown,  but  as   it   proceeds  outwards  it  becomes 
modified  in  structure.     This  modified  dentine  is  very  dense,  and 
is  permeated  by  a  greater  number  of  tubules,  which  are  shorter 
and  more  wavy  than  in  the  unvascular  dentine  proper.     The 
vascular  dentine  does  not  enter  into  the  composition  of  the  tooth 
to  the  extent  observable  in  other  Selachian  teeth,  for  it  only 
forms  half  the  thickness  of  the  crown,  and  is  continued  along 
the  centre  of  the  base  ;  it  is  surrounded  on  all  sides  by  unvas- 
cular dentine,  except  at  the  inferior  border  of  the  crown,  and  is 
very  moderately  supplied  with  vascular  canals  in  comparison 
with  the  vascular  supply  in  the  other  varieties  of  Ctenoptychius  ; 
its  structure  is  therefore  much  denser.     The  canals  in  the  crown 
are  patent  at  the  inferior  margin,  and  from  that  border  they 
proceed  as  a  rule  in  a  direction  parallel  with  the  vertical  axis  ; 
in  their  course  they  give  off  a  few  branches  at  about  a  right  angle, 
which  anastomose  with  neighbom^ing  branches ;  they  gradually 
become  smaller  in  diameter  as  they  approach  the  superior  border. 
Wherever  a  branch  is  given  off  the  canal  becomes  dilated  at 
that  point,  and  the  same  thing  occurs  when  one  branch  anasto- 
moses with  another.     At  the  internal  surface  of  the  unvascular 
dentine  the  canals   apparently  terminate   in  two  ways,  either 
abruptly,  with  a  dilated  extremity,  of  which  the  calcigerous  tubules 
passing  into  the  unvascular  dentine  appear  to  be  minute  conti- 
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nuations,  or  the  canal  divides  and  anastomoses  with  similar 
brandies  from  the  neighbouring  systems ;  in  this  case  the  tubules 
spring  from  the  loop  thus  formed,  Calcigcrous  tubules  arc 
given  oft'  by  all  the  canals,  but  they  are  more  numerous  where 
dilatations  occur,  this  tends  to  give  a  clustered,  but  not  a  fas- 
ciculate appearance  to  the  tubules.  The  tubules  are  fine,  and 
about  half  the  length  of  those  in  the  unvascular  dentine,  but  in 
their  method  of  branching  and  anastomosing  they  are  similar  to 
the  calcigcrous  tubules  in  that  tissue.  The  substance  between 
the  canals  is  quite  homogeneous,  and  not  laminated.  The  vascular 
canals  in  the  base  are  continued  from  those  in  the  crown,  and 
the  vascular  dentine  of  the  former  agrees  in  every  respect  with 
that  of  the  latter  portion  of  the  tooth. 

The  structure  of  the  crown  of  this  tooth  does  not  agree  in  any 
one  particular  with  that  of  C.  apicalis,  but  there  are  many  points 
of  resemblance  between  it  and  tlie  crowns  of  C.  pectinatus  and 
C.  denticulatus,  for  they  all  have  a  layer  of  unvascular  dentine 
covering  the  whole  of  the  external  surface,  in  which  the  tubules 
proceed  to  the  extreme  periphery,  but  the  tubules  differ  in 
being  fasciculate  in  their  arrangement,  and  larger  in  diameter  in 
the  two  latter  varieties,  while  they  are  not  so  in  the  former, 
and  in  all  the  medullary  canals  in  the  vascular  dentine  branch 
and  anastomose,  and  the  canals  are  dilated  where  branching  or 
an  anastomosis  takes  place,  they  also  run  parallel  with  the  axis 
of  the  tooth  and  with  each  other,  but  in  C.  unilateralis  the 
canals  are  considerably  fewer  in  number,  and  give  off"  a  greater 
number  of  calcigcrous  tubules.  The  structure  of  the  bases  of 
these  teeth  cannot  be  compared,  for  the  base  of  C.  unihiteralis  is 
altogether  unique  in  position  and  external  churaetcrs,  differing 
in  this  particular  from  the  teeth  of  all  other  fishes,  whether 
recent  or  extinct.  The  arrangement  of  the  teeth  of  C.  unilater- 
alis in  the  jaw  is  not  known,  and  I  have  great  difficulty  in  de- 
termining any  manner  by  which  they  could  be  arranged  so  as  to 
present  the  crushing  border  of  tlie  crown  in  such  a  position  as 
to  enable  it  to  perform  its  office.  The  only  method  that  it 
appears  to  me  can  be  adopted  with  any  degree  of  probability  is  as 
follows :  The  teeth  were  probably  situated  in  a  longitudinal 
groove  on  the  upper  border  of  the  jaw,  the  largest  teeth  being 
placed  in  the  centre  and  the  smaller,  anterior  and  posterior  to 
them,  and  it  may  be  that  these  smaller  teeth  had  the  peculiar 
form  shown  in  Fig.  XVII.  If  the  teeth  were  jjhinted  in  the 
groove  with  their  long  diameter  from  before  backwards,  the  tail 
being  most  posterior,  the  iirst  tooth  being  thus  placed,  the  second 
would  be   arranged  with  the  concave  border  of  the  crown  over- 
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lying,  or  articulating  -with  the  tail  of  the  first,  which  might  be 
partially  buried  in  the  cartilaginous  substance  of  the  jaw ;  the 
remaining  teeth  being  continued  in  the  same  manner. 

This  arrangement  would  give  a  certain  amount  of  mobility  to 
each  tooth,  and  the  fish  could  cause  them  to  lie  with  an  inclina- 
tion towards  the  interior  of  the  mouth  when  it  was  at  rest,  or  to 
stand  erect  when  it  required  to  seize  or  crush  its  food.  It  is 
not  probable  that  the  teeth  were  arranged  with  the  long  dia- 
meter laterally,  for  then  the  breadth  of  the  jaw  would  be  com- 
paratively enormous,  considering  the  small  number  of  teeth  it 
would  contain. 


ON    THE    ATTACHMENT  OF   AN   AUTOMATIC   MALLET 
TO    THE    MORRISON    BURRING    ENGINE. 

Br  WARWICK  HELE,  L.D.S.,  Carlisle, 

[n  February  of  last  year  I  adopted  the  Morrison  engine,  and 
quickly  perceived  that  its  power  might  be  arranged  for  the  pur- 
pose of  packing  and  finishing  gold-foil  stoppings.  Indeed,  the 
peri'ection  of  the  instrument  for  the  many  offices  it  is  called 
upon  to  perform,  has  suggested  to  most  practitioners  that  its 
value  would  be  completed  by  the  attachment  of  an  automatic 
mallet. 

Having  given  some  study  to  the  production  of  such  a  mallet, 
I  venture  to  give  my  twelve  months'  experience,  or  rather  the 
results  of  that  experience,  hoping  that  by  so  doing  I  shall  render 
some  service  to  the  profession,  although  I  am  somewhat  late  in 
the  field,  seeing  that  in  the  last  issue  of  The  Monthly  Revietv  of 
Dental  Surgcnj  there  appears  an  advertisement  respecting  "  the 
new  burring  engine  (patented),  improved  and  rendered  complete 
with  an  automatic  mallet."  Of  that  invention  I  have  no  further 
knov.ledge,  hence  my  observations  can  apply  only  to  the  attach- 
ment of  an  automatic  mallet  to  the  Morrison  engine,  as  I  have 
had  in  hand,  and  to  the  practical  value  of  such  an  invention. 

Description  of  mechanical  appliances  is  always  facilitated  by 
reference  to  working  drawings,  but  as  a  number  of  illustrations 
would  be  required  to  demonstrate  the  progress  of  my  invention, 
I  shall  produce  none  for  this  purpose.  No  further  use  than  the 
present  service  would  be  gained  by  trespassing  on  the  liberality 
of  tlie  editor.  However,  the  sectional  draAving  at  the  conclu- 
sion of  the  paper  is  of  the  mallet  as  perfected  for  attachment  to 
the  Morrison  engine  in  general  use,  and  will  probably  be  of  value 
to  those  who  desire  to  have  such  r  nallet. 
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The  problem  to  bo  solved  was  "  how  to  convert  rotatory  into 
jtorcussivc  power."  This  has  been  done  ni  so  many  machines, 
that  at  first  sight  the  task  seemed  easy. 

The  first  suggestion  for  the  application  of  the  principle  for  our 
purpose  appeared  in  the  escapement  action  of  a  sewing  machine, 
whereby  rotation  is  convertcil  into  an  ascending  and  descending 
movement,  as  shown  by  the  action  of  the  needle.  The  feed 
motion  of  the  same  machine  suggested  how  that  sufficient  gold 
foil  might  be  carried  forward  synchronously  with  the  descent  of 
the  stopping  instrument.  Hence  a  drawing  was  made  of  a  new 
hand-piece,  to  be  constructed  so  as  to  screw  upon  the  carrier 
of  the  Morrison  engine,  and  to  contain  the  machinery  of 
the  mallet.  It  in  brief  was  as  follows:  A  cylinder  slightly 
larger  than  that  of  the  regular  hand-piece,  with  a  wheel  attached, 
the  axis  of  which  was  placed  at  right  angles  with  the  course  of 
the  cylinder.  This  Avheel  was  an  inch  in  diameter,  and  was 
rotated  by  two  rose  pinions  directly  actuated  by  the  spring 
spindle  of  the  Morrison  engine.  Upon  the  face  of  this  wheel  a 
pin  was  secured,  which  played  in  a  slot  on  the  end  of  the  tool 
carrier.  The  tool  carrier  slid  between  parallel  ways,  and  pro- 
jectcil  the  plugging  instrument  out  of  the  end  of  the  cylinder. 
By  a  part  rotation  of  the  wheel,  its  pin  lifted  the  tool  carrier, 
and  by  the  completion  of  rotation,  the  tool  carrier  was  projected, 
thus  converting  rotatory  into  backward  and  forward  motion. 
The  feed  was  contrived  to  be  automatic  by  an  eccentric  driving  a 
lever  foot  forward,  which  thrust  out  the  gold  foil  or  pellets 
(stored  in  a  tube  sealed  upon  the  cylinder),  so  that  a  portion 
was  carried  in  by  each  descent  of  the  plugging  instrument.  The 
whole  appliance  was  a  pretty  combination  of  wheels  and  levers, 
having  a  most  fascinating  appearance  for  the  inventor,  but  per- 
forming no  useful  office.  Its  application  was  open  to  the  serious 
drawback  that  unless  the  operator's  hand  moved  backward  with 
the  forward  stroke  (which  really  rendered  the  action  abortive), 
the  sudden  impact  of  the  stopper  upon  the  bottom  of  the  cavity, 
or  against  the  piled  gold,  arrested  the  action  of  the  pin  in  the 
slot  of  the  tool  carrier,  hence  "  a  smash  up  "  occurred.  It  be- 
came evident  that  the  simple  conversion  of  rotatory  into  forward 
and  backward  motion  was  insufficient,  and  altogether  unsatisfac- 
tory ;  moreover,  the  use  of  a  feed  motion  was  proved  to  be  un- 
sound in  principle,  by  the  tendency  of  the  gold  to  become  damp 
in  the  tube,  and  sullied  by  the  contact  of  the  oil,  which  was 
necessarily  applied  to  the  machine  for  the  smooth  working  of  its 
parts. 

The  details  of  the  movement  then  adopted  need  not  bo  de- 
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scribed  more  particularly  than  to  say,  that  during  the  rotation 
of  the  wheel  a  spring  was  thereby  condensed,  but  that  on  the 
completion  of  the  revolution,  the  escape  of  the  pin  out  of  the 
slot  of  the  instrument  carrier — altered  for  this  action — liberated 
the  spring,  which  suddenly  resumed  its  full  dimension,  and  in  so 
doing  projected  the  stopping  instrument  with  considerable  vio- 
lence. The  force  of  the  percussion  thus  developed  was  placed 
under  the  immediate  and  perfect  control  of  the  operator's  finger 
by  the  further  adoption  of  the  principle  of  adjustment  involved 
in  the  application  of  the  spring  and  guides  of  the  Impactor,  de- 
scribed in  the  Monthly  Rcvieio  of  Dental  Surfjery,  vol.  i.,  page 
301.  This  automatic  mallet  attachment  was  successful,  except- 
ing that  from  the  size  of  the  wheel  the  whole  appliance  was 
rather  heavy  and  cumbrous. 

A  friend  suggested  that  the  rotation  of  a  screw  drawing  back 
a  nut  attached  to  the  spring,  but  parting  from  it  on  the  comple- 
tion of  its  retraction,  and  thus  forming  an  escapement  for  the 
spring,  might  be  utilised  instead  of  the  wheel  pin  and  slot,  thus 
forming  a  neater  appliance.  The  difficulty  was  how  to  contrive 
such  an  escapement  without  making  the  whole  instrument  com- 
plicated and  liable  to  disorder  ;  however,  a  German  pea-shooting 
toy  suggested  the  method,  and  the  adoption  of  this  screw  escape- 
ment, together  with  an  adjustment  for  setting  the  action  to  one 
direction  of  rotation  of  the  fly-wheel,  and  throwing  the  screw 
out  of  gear,  to  the  other,  has  made  an  automatic  mallet  adjust- 
ment for  the  IMorrison  engine,  which  is  completed  by  the  attach- 
ment of  the  spring  and  guides  of  the  Impactor.  The  whole  in- 
strument gives  percussion  in  force  and  frequency  under  absolute 
control,  within  very  wide  limits.  Now,  for  its  general  adoption, 
may  be  ranged  all  the  arguments  urged  in  favour  of  gold-foil 
malleting  as  with  "  spring  "  automatic  mallets,  and,  additionally, 
that  the  frequency  and  accuracy  of  the  blow  are  much  increased  ; 
also,  it  may  be  said  in  its  favour  that  it  is  saving  of  hand  labour, 
and  that  as  a  finishing,  riveting,  and  burnishing  instrument  it  is 
unequalled.  Against  its  adoption  are  the  arguments  advanced 
against  malleting  with  spring  automatic  mallets,  and  more  espe- 
cially that  sound  view  placed  on  record  by  Mr.  Henry  Sewill,  in 
one  of  his  communications  last  year  to  the  Montlily  Rcvicio  of 
Dental  Surgery,  respecting  the  objections  to  malleting  at  all, 
when,  as  he  says — "  In  those  cases  where  the  teeth  are  of  a 
chalky  nature  I  find  it  is  almost  impossible  to  avoid  injuring  the 
sound  tissue  bordering  on  the  cavity  of  decay,  and  so  leaving  a 
state  of  things  well  fitted  to  encourage  renewed  attacks  of 
caries." 
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Aulomadc   ifallet   Attachment  for   tlic   Morrison 
Engine. 

A.  Carrier  for  the  plugging  inslrunient, 

B.  Fiiiger-piece  or  Ijuttoa  for  controlling  perciission. 

C.  Spring  for  keeping  carrier  beyond  percussion  nnlil 

thrown  into  action  by  the  retraction  of  ^,  which 
is  performed  by  the  pressure  of  ])lugging  instru- 
ment against  the  filling,  and  instantaneously 
arrested  at  the  required  tle,£;ree  by  counter-pres- 
sure from  the  linger  upon  Ji. 

D.  Buffing  piston,  which  when  made  of  steel  or  liard 

Itrass  developes  a  live  lilow,  but  when  capped 
with  lead  developes  a  dead  blow. 

E.  Mallet  head. 

F.  Main  spring  playing  against  E,  and  holding  the 

mallet,  so  that  no  action  is  possible  until  desired, 
even  if  the  Morrison  engine  is  rotated  in  its  right 
direction. 

G .  The  sliding  bar,  secured  to  E,  the  mallet  head, 

by  a  screw  and  pin. 

IT.  The  pin  of  sliding  bar.  This  is  covered  with  a 
fiiction  roller  for  smooth  working  against  the 
screw. 

J.  The  screw  retractor,  provided  with  a  drum  adjust- 
ment fitting  against  A'. 

K.  The  spindle,  which  fits  into  the  socket  of  the 
Morrison  engine  hand-piece,  and  is  provided  with 
a  counter-drum  adjustment  held  against  that  of 
the  screw  retractor  by  a  spring,  so  that  they  run 
free  if  the  fly-wheel  of  engine  is  reversed.  "  A 
throwing  out  of  gear"  may  be  better  provided 
by  making  the  screw  retractor  play  on  a  square 
spindle  provided  with  a  slight  spring  for  holding 
it  steady  only  during  true  revolution. 

L.  Finishing  cap  provided  with  a  female  screw  for 
attachment  of  the  mallet  to  the  Morrison  hand- 
piece. 

M.  Finishing  cover  for  sealing  tlie  action.  On  its 
removal  the  oiling  and  cleansing  cf  the  parts 
may  be  performed. 
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Operators  who  have  continued  the  even  tenor  of  their  way 
without  turning  aside  to  the  attractions  of  the  malle<"-,  will  not 
be  disturbed  by  the  advent  of  a  machine  more  perfect  for  mal- 
leting  purposes  than  has  heretofore  appeared.  The  advocates  of 
malleting  will  not  find  by  its  use  that  they  can  obtain  a  vastly 
improved  success  in  practice.  In  fact,  most  will  soon  weary  of 
that  which  requires  some  experience  to  use,  so  as  to  btain  as 
good  results  as  by  hand  work,  and  all  will  find  that  its  applica- 
bility is  only  to  certain  easily  reached  cavities,  the  attachment 
of  the  spindle  and  gear  of  the  Morrison  being  a  preventive  to 
varied  reach  and  position,  either  towards  tooth  cavity  or  gold- 
foil  tray. 

In  the  race  of  improvement  there  have  been  many  instruments 
adopted,  taken  on  faith  of  the  promises  of  their  inventors. 
Many  have  not  stood  the  test  of  time.  I  believe  that  the  Mor- 
rison engine  will  stand  the  test  of  time,  but  that  an  automatic 
mallet  attachment  will  not ;  hence  I  have  been  in  no  hurry  to 
introduce  mine  to  the  profession.  No  doubt  but  that  it  is  attrac- 
tive to  an  inventor  to  speak  of  dental  operations,  as  a  recent 
enthusiastic  American  writer  has,  when  claiming  superiority  for 
steam  power  in  dental  operations,  &c. — "  All  1  have  to  do  now 
is  simply  to  stand  by  my  chair  and  guide  my  drills  or  my  plug- 
ger,  as  the  case  may  be,  in  doing  which  there  is  no  labour  what- 
ever ;"  but  a  thorough  workman  who  appreciates  the  highest 
type  of  dental  art  will  probably  continue  to  show  his  appreciation 
by  adopting  only  those  appliances  which  give  increased  facility 
for  accurate  and  delicate  manipulation. 

The  mechanism  of  the  mallet  attachment  has  been  manu- 
factured by  Mr.  Storbeck,  of  this  city,  to  whom  the  highest 
credit  is  due  for  the  perfection  of  the  workmanship.  I  am 
happy  to  state  that  the  Messi-s.  Ash  have  undertaken  to  supply 
the  Impactor,  a  guarantee  that  it  will  now  be  in  the  market. 
Should  the  mallet  attachment  for  the  Morrison  become  as 
popular  as  the  Impactor,  its  supply  will  also  be  vested  with 
their  house. 
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THE    ADHESIVE    GOLD    QUESTION. 

BY  THOMAS  FLETCHER,  F.C.S. 

In  the  Monthly  Review  for  March  Mr.  Pahiier  goes  into 
this  question  on  data  which  I  hold  to  be  insufficient  to  prove 
anything  of  vahie.  I  shouhl  like  to  know  if  he  has,  or  has 
not,  succeeded  in  making  moisture-tight  plugs  in  teeth 
with  such  cavities  as  he  would  use  adhesive  gold  for  in  the 
mouth. 

I  would  submit,  with  all  due  deference  to  Mr.  Palmer,  that 
the  question  is  most  distinctly  not  one  for  theoretical  con- 
sideration ;  the  process  of  testing  comparative  values,  as 
given  in  the  last  number  of  the  Dental  Journal,  is  both 
simple  and  practical.  AVhat  would  be  of  service  would  be 
an  acknowledgment  that  I  am  correct,  or  a  distinct  denial, 
proved  by  a  proper  test ;  I  should  rest  satisfied  with  either 
one  or  the  other.  A  grain  of  fact  is  worth  a  bushel  of  tlieory  ; 
and  I  do  not  consider  myself  infallible  as  an  operator. 

I  would  further  suggest  that  adhesive  gold  is,  as  a  rule,  not 
inserted  with  any  excessive  amount  of  force — rather  the  con- 
trary— and  the  production  of  tight  plugs  by  severe  operations 
proves  nothing  as  regards  the  ordinary  use  of  the  material. 

As  regards  glass  tubes,  I  do  not  wish  to  suggest  their  use 
as  a  practical  test ;  they  were  used  by  me  to  get  a  series  of 
comparative  values  under  exactly  the  same  conditions,  and 
so  far  as  their  fracture  is  concerned,  any  ordinary  glass  tube 
will  stand  an  amount  of  rough  usage  and  hammering  which 
no  operator  would  apply  to  any  of  my  own  teeth  with  my 
permis'^ion.  With  reference  to  amalgam  versus  cohesive  gold, 
I  say  positively  that  an  amalgam  free  from  shrinkage,  or  with 
a  trace  of  expansion,  is,  if  carefully  inserted,  incomparably 
superior  to- adhesive  gold  as  generally  used.  The  weak  points 
of  amalgam  are,  that  until  my  tests  were  published  no 
practical  method  of  value  testing  was  known,  that  they  are 
generally  inserted  with  the  greatest  carelessness,  and  that 
they  are  frequently  mixed  and  used  in  such  a  manner  as  to 
make  them  worthless.  A  good  amalgam,  carefully  and 
properly  used,  stands  on  a  perfect  equality  for  permanence 
with  a  wedged  plug  of  soft  gold  foil ;  an  adhesive  gold  plug 
does  not,  judging  from  average  practical  results.  My  argu- 
ment is  that  a  moisture-tight  plug  is  safe  for  ever,  that 
moisture-tight  plugs  are  not  inserted  as  a  rule,  and  that  this 
property  of  a  filling  material  has  never  liacl  the  proniineuco 
^0  which  it  is  fairly  entitled, 
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Since  the  above  was  written  I  have  received  sufficient 
proofs  pro  and  co7i.  to  settle  the  question  fairly.  Many  skOled 
operators  have  taken  the  matter  up,  and  I  have  received  from 
English  and  American  operators  about  thirty-six  plugs  to 
test.  Of  these,  M'hich  were  made  with  welded  gold,  no  less  than 
five  were  moisture-tight,  one  only  being  in  a  really  difficult 
cavity  (a  shallow  approximal  upper  lateral,  from  Mr,  INIatthew, 
of  Edinburgh),  All  the  others  were  very  small  and  simple 
cavities,  the  plugs  averaging  from  1|^  to  3^  grains,  and  many 
were,  I  believe,  made  by  operators  who  are  well  known,  and 
with  a  first-rate  reputation.  These  five  plugs,  which  were 
sound,  prove  clearly  that  good  work  is  possible  with  unlimited 
time  and  skill ;  the  thirty-one,  some  of  which  were  extremely 
imperfect,  although  well  finished,  prove  that  success  is  not 
tlie  rule  even  in  the  smallest  and  most  simple  cavities. 

One  operator,  who  sent  five  plugs,  two  of  which  were  sound, 
said  in  his  letter  :  "  The  enclosed  will  prove  that  sound  plugs 
can  be  made  with  adhesive  gold,  and  therefore  your  total  con- 
demnation of  the  material  was  a  mistake  ;  at  the  same  time 
it  is  very  evident  that  if  adhesive  gold  is  to  be  used  at  all  it 
must  be  with  excessive  care,  even  in  the  hands  of  tliose  most 
experienced  in  its  use." 

Of  all  the  plugs  sent,  those  of  Mr.  jNIatthew,  I  think,  will 
bear  the  most  critical  examination ;  the  lateral  plug,  which  I 
should  judge  would  weigh  from  three  to  four  grains,  took  two 
hours  to  pack  and  finish,  and  from  the  result  I  should  say  he 
had  been  well  employed  the  whole  time.  There  is  little  doubt 
that  the  plugs  were  sent  only  by  those  who  were  confident  in 
their  own  skill,  and  when  only  fifteen  per  cent.  Avere  equal  to 
an  average  soft  foil  or  tin  plug,  the  thorough  veutiLation  of 
the  question  raised  will  prove  of  great  and  permanent  value. 
There  is  one  good  point  in  the  fact  that  every  operator  can 
now  test  beyond  the  possibility  of  doubt  his  own  skill  and 
the  permanent  value  of  his  work.  In  the  face  of  the  proofs 
and  tests  given,  further  correspondence  on  the  subject  is  a 
waste  of  time. 
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THE  SURGERY  OF  THE  MOUTH. 

BY  FRANCIS  MASON,  F.R.C.S., 

SENIOR   ASSISTANT-SUIIGEON   AND   LECTITRER    ON    ANATOMY    AT   .ST.    THOJIAS'S 

HOSPITAL. 

{Continued  from  page  257.) 
•  IV.     DISEASES   OF  THE  ANTRUM. 

The  antrum  of  Higlimore,  or  the  maxillary  sinus,  is  the 
seat  of  several  diseases,  and  inasmuch  as  its  walls  are  very 
thin,  a  collection  of  lluid,  or  the  increose  of  a  tumour  within 
its  cavdty,  would  necessarily  distend  it  in  one  or  more  direc- 
tions. Thus,  as  its  roof  is  formed  by  the  orbital  plate  of  the 
superior  maxilla,  a  growing  tumour  might  press  injuriously 
on  the  eyeball,  and  its  floor  being  formed  by  the  alveolar  pro- 
cess of  the  same  bone,  any  irritation  from  decayed  teeth 
might  set  up  inflammatory  action  in  the  cavity,  possibly 
resulting  in  suppuration  or  other  mischief.  According  to 
Mr.  Salter,  the  tooth  whose  fangs  are  usually  most  inti- 
mately associated  with  the  antrum  is  the  first  permanent 
molar.  The  fangs  of  this  or  of  the  adjacent  teeth  often  pro- 
ject completely  into  the  cavity,  and  are  covered  merely  by 
the  lining  membrane.  Inasmuch  as  tumours  have  been 
found  attached  especially  to  the  lower  and  front  wall  of 
the  antrum,  it  has  therefore  been  assumed  that  their  origin  is 
to  be  traced  to  the  close  connection  that  exists  between  that 
cavity  and  the  teeth.  But  this  assumption  has  scarcely  been 
completely  verified,  for  from  ]\lr.  O'Shaughnessy's  observa- 
tions, it  would  seem  that  the  natives  of  India,  whose  teeth 
are  proverbially  healthy,  have  no  greater  immunity  than 
other  people  from  the  various  diseases  met  with  in  this 
region.  («)  Distension  of  the  anterior  wall  causes  more  or  less 
noticeable  disfigurement  of  the  face,  while  the  projection  of 
the  growth  backwards  is  attended  in  some  patients  with 
threatened  suffocation.  Pressure  inwards,  again,  will  in 
some  instances  obliterate  the  nasal  cavity.  In  all  extreme 
cases  the  finger  shouhl  invariably  be  passed  behind  the 
fauces,  to  ascertain  if  there  be  any  extension  of  the  disease 
in  this  direction.  If  such  swelling  be  detected,  and  there  be 
also  a  well-defined  protrusion  of  the  hard  palate — a  marked 
convexity  instead  of  the  normal  concavity  in  this  region — 
the  diagnosis  of  the  surgeon  will  be  materially  assisted. 

The  interior  of  the  antrum  is  lined  by  a  membrane  which 

(a)  "  On  Diseases  of  the  Jaws."    By  Richard  O'Shaughntssy. 
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is  usually  continuous  bj  a  small  aperture  in  the  upper  part 
of  its  inner  wall  with  that  lining  the  nasal  cavity.  This 
aperture  establishes  a  communication  between  the  antrum 
and  the  middle  meatus  of  the  ncse.  In  the  disarticulated 
skull  it  is  irregular,  and  of  sufficient  size  to  admit  the  point 
of  the  little  finger,  but  in  the  recent  state  it  is  so  small  as  only 
to  allow  the  passage  of  a  crowquill,  being  contracted  by  its 
articulation  with  the  ethmoid  above,  the  inferior  turbinated 
below,  the  palate  bone  behind,  and  occasionally  the  lachry- 
mal bone  in  front.  Provided  this  opening  be  pervious,  fluid 
accumulating  in  the  antrum  might  pass  from  one  cavity  into 
the  other.  This  fact  is,  however,  open  to  question,  for  in  a 
discussion  on  a  paper  brought  before  the  Clinical  Society  by 
Mr.  Moore,  on  "Expansion  of  the  Antrum  of  Highmore," 
Dr,  Humphrey,  of  Cambridge,  stated  that,  "  According  to  his 
own  experience  the  fluid  secreted  and  collected  in  the 
antrum  does  9io^  escape  through  the  aperture  in  the  nostril," — 
{Lancet,  March  26,  1870.)  And  further,  Mr.  Tomes  {a)  quotes 
Otto  Weber,  who  believes  that  the  existence  of  mucus  in  the 
antrum  is  purely  hypothetical,  none  having  been  seen  in 
the  dead  body  on  opening  that  cavity.  However,  during  the 
last  two  years,  the  author  has  seen  at  St.  Thomas's  Hospital 
three  cases  in  which  the  communication  was  well  marked,  and 
in  one  of  which  the  patient  was  compelled  when  in  bed  to  lie 
on  one  side  only,  owing  to  the  profuse  watery  discharge 
which  came  from  the  nostril. 

"  The  lining  membrane  of  the  antrum,"  says  Mr.  Stanley,  (b) 
"  is  thin,  loosely  adherent  to  the  bone,  but  little  vascular, 
and  smooth  on  its  free  surface  ;  its  characters  more  resemble 
those  of  serous  than  those  of  mucous  membrane,"  As  we 
shall  use  specific  terms,  it  is  important  that  the  reader  should 
bear  in  mind  that  in  describing  the  cavity  of  the  antrum,  that 
cavity  must  be  understood  to  be  vnthin  the  lining  membrane. 
The  loose  connection  of  this  membrane  assists  in  explaining 
how  it  is  that  a  cyst  connected  with  the  fang  of  a  tooth  might 
in  its  growth  so  invade  the  antrum  as  to  strip  the  lining 
membrane  from  the  bony  Mall,  and  thus,  as  in  Mr.  Moore's 
case  already  referred  to,  obliterate  the  antrum  as  a  mucous 
cavity.  We  shall  have  occasion  to  refer  to  this  interesting 
paper  in  subsequent  pages. 

Mr.  Heath  alludes  to  a  case  of  his  own,  in  which  he 
believed  a  tumour  in  the  maxillary  sinus  originated  in  a  cyst 
in  connection  with  the  incisor  teeth,  but  in  which  the 
antrum   had    been   subsequently  involved ;   and  further,  he 

{a)  "  Dental  Surgory,"  §nd  ed.,  loc.  cif. 
(6)  Loc,  (it. 


DENTAL   SURGERY.  497 

lucntioiis  that  Fischer,  of  Uhn,  examined  a  case  post  mortem, 
and  found,  after  removing  the  front  of  the  antrum,  a  cyst 
connected  with  the  apex  of  a  molar  tooth  wliich  filled  the 
whole  antrum,  without,  however,  adhering  to  the  lining 
membrane. 

We  shall  now  consider  the  different  varieties  of  diseases  of 
the  antrum,  and  as  an  appropriate  sequel  to  the  previous 
chapter  the  subject  that  first  claims  attention  is — 

A. — CYSTIC   DISEASE. 

A  distinction  should  be  drawn  between  cystic  disease 
of  the  antrum  and  the  cysts  that  are  in  some  way  connected 
M'itli  the  teeth,  and  which  by  their  growth  invade  the  cavity, 
instead  of  having  their  origin  in  it.  («) 

The  disease  under  notice  originates  either  as  a  cystic 
degeneration  of  the  lining  membrane,  or  of  some  dilatation  of 
its  follicles.  There  may  be  one  cyst  of  some  size  partially 
occupying  the  cavity,  or  there  may  be  a  number  of  minute 
vesicular  growths  completely  filling  up  the  antrum.  The  con- 
tents of  such  cysts  vary.  They  may  be  clear  as  water,  perhaps 
blood-stained,  or  opaque  as  milk.  They  may  be  flaky  or 
viscid,  resembling  the  fluid  found  in  the  so-called  ranula. 
In  some  cases  cholesteriue  (J))  may  be  present,  and  in  other 
instances  there  may  be  pus. 

Unless  the  cyst  attains  a  large  size  it  gives  rise  to  no 
special  symptoms  during  life  ;  indeed,  the  disease  would 
appear  to  have  more  a  pathological  than  a  clinical  or  surgical 
interest. 

It  is  extremely  difficult  to  form  an  accurate  diagnosis  in 
such  cases,  and  moreover  there  seem  to  be  but  few  examples 
recorded  of  true  cystic  disease  oJC  the  antrum,  (c)  The 
following  is  an  instance  of  a  simple  cyst  connected  witli  tliat 
cavity,  and  which  is  reported  in  Wxa  Lancet  of  August  6,  1864: 
The  patient  was  a  woman  under  Mr.  Bryant's  care,  at  Guy's 
Hospital.  She  had  a  cyst  causing  partial  occlusioii  of  the 
right  nostril  and  a  projection  beneath  the  ala  of  the  size  of  a 
walnut.  The  tumour  had  been  growing  for  fourteen  years, 
and  was  quite  painless ;  in  fact,  she  souglit  advice  for  the 
disfigurement  only.     The   cyst  was  tapped,  and   about  two 

(a)  The  Museum  of  St.  Thomas's  Hospital  contains  excellent  specimena 
of  cyst  connected  with  the  antrum. 

{h)  See  Lancd,  June  29,  1850.  Case  under  the  care  ot  Sir  William 
Fergusson. 

(c)  The  most  complete  account  is  that  by  Mr.  Cattlin,  in  the 
"  Transactions  of  the  Odontological  Society,"  vol.  ii. 

VOL.  II.  I  I 
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ounces  of  blood-stained  limpid  fluid  drawn  off,  the  features 
recovering  their  true  shape.  In  a  few  weeks  the  fluid 
re-accumulated,  and  the  tumour  was  as  large  as  ever.  It  was 
again  tapped  in  the  mouth,  and  a  strip  of  lint  introduced  in 
order  to  excite  suppuration.  The  case  subsequently  did 
well. 

The  treatment  of  cystic  disea.se  of  the  antrum  will  be  con- 
sidered in  the  following  pages. 


REMAEKS  ON  THE  PRODUCTION  OF  SLEEP  DURING 

SURGICAL  OPERATIONS. 

By   JOSEPH    T.    CLOVER,    F.R.C.S. 

[nEITISH  MEDICAL  JOUKNAL.] 

Since  the  introduction  of  ausesthetics,  there  has  never  Vjeen 
a  period  when  the  opinion  of  surgeons  as  to  the  best  way  of 
saving  pain  was  more  unsettled  than  it  is  at  present ;  yet  it 
is  a  matter  in  which  every  practitioner  in  the  country  has  had 
some  share  of  experience,  and  questions  as  to  the  relative 
safety  of  various  anaesthetics  are  often  put  by  patients  witli 
the  greatest  anxiety.  Our  time  will  not  be  misspent,  if  we 
can  make  a  decided  step  towards  the  settlement  of  these 
questions. 

It  may  be  truly  said,  that  there  is  danger  in  every  kind  of 
inhalation,  if  in  time,  or  quantity,  or  some  other  circumstance, 
it  has  been  administered  in  excess.  And  there  are  conditions  of 
safety,  if  we  only  knew  them,  that  would  make  all  the 
anaesthetics  perfectly  free  from  danger.  No  one,  who  has  had 
much  experience  with  anesthetics  can  look  back  without 
remembering  some  case  in  which  threatening  symptoms  have 
occurred.  Of  these  symptoms  some  have  been  found  to  be  of 
slight  importance,  although  very  alarming  to  an  uninformed 
bystander ;  and  some,  on  the  contrary,  where,  although  the 
lookers-on  can  see  nothing  amiss,  the  administrator  knows 
that  the  patient  is  in  imminent  danger  if  the  anaesthetic  be 
not  removed.  I  shall  endeavour  to  illustrate  my  meaning 
further  on. 

I  have  been  unable  to  account  for  the  strong  opinions  to  be 
found  in  the  correspondence  of  the  weekly  medical  journals, 
in,  any  other  way  than  by  supposing  that  the  results  of  small 
doses  or  brief  inhalations  of  one  agent  have  been  compared 
Atfth  the  larger  doses  or  more  prolonged  inhalation  of  another. 
When  we  consider  that  with  every  known  anesthetic  it  is  an 
easy  matter  to  destroy  the  life  of  animals  by  concentrating  or 
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prolonging  the  dose,  it  will  appear  that  it  must  be  a  matter  of 
some  importance,  for  the  purpose  of  forming  a  judgment  upon 
(he  merits  of  them,  to  settle  some  plan  of  giving  the  agents 
by  Avhioh  the  degree  of  concentration  as  well  as  the  time  of 
inhaling  is  known. 

liofoje  s])oaking  of  special  anaesthetics,  I  may  bring  for- 
ward some  physiological  considerations  which  apply  to  them 
generally. 

I  suppose  it  will  not  be  disputed  that,  in  administering 
chloroform,  for  example,  the  effect  \\q  want  to  produce  is  the 
entrance  of  a  certain  quantity  into  the  blood.  "We  know  that, 
in  experimenting  upon  animals,  we  cannot  produce  such 
quietude  as  is  neediul  ibr  operations  without  putting  a  certain 
proportion  of  chloroform  into  the  air  they  breathe ;  and 
further,  that  if  the  proportion  be  increased  beyond  five  per 
cent.,  the  animals  will  die  in  a  few  minutes.  The  mode  of 
dying  varies.  If  chloroform  enter  the  blood  slowly,  the  heart 
will  go  on  beating  after  tlie  breathing  has  ceased.  On  the 
contrary,  if  the  blood  be  quickly  and  strongly  charged  with 
it,  then  the  heart  stops  suddenly,  and  the  breathing  continues 
for  a  considerable  period  afterwards. 

Some  animals  are  less  liable  to  cardiac  syncope  than  others. 
In  dogs,  for  example,  unless  some  pains  be  taken  to  give  a 
very  strong  dose,  the  respiration  stops  first.  The  same  results 
happen  to  man ;  but  many  circumstances  tend  to  obscure  the 
facts.  Thus,  although  we  can  limit  the  maxinnim  proportion 
of  chloroform  which  can  possibly  enter  the  blood,  by  limiting 
the  proportion  of  vapour  in  the  air  inhaled,  wo  cannot  so 
accurately  determine  the  minimum  amount  which  •will  actu- 
ally be  taken  up  out  of  the  same  atmosphere.  The  blood  never 
takes  2ip  the  maximum  amount  of  chloroform  from  a  given 
atmosphere,  except  when  the  most  cffeetive  res2)iration  and  the 
slowest  circulation  of  blood  concur  with  muscular  exertion  and 
closed  glottis.  In  very  tranquil  breathing  the  fresh  air  may 
go  no  furtiier  into  the  lungs  thnn  the  primary  bronchi  ;  and 
then  the  oxygen  enters,  and  the  carbonic  acid  escajies  imper- 
fectly by  diffusion.  During  such  breathing,  the  cliloroform 
enters  slowly  by  diffusion  into  tlie  nearest  pulmonary  cells, 
whilst  the  more  distant  scarcely  receive  any  of  the  vapour. 
The  blood  circulating  througli  these  distant  cells  is  unaffected 
by  the  chloroform,  and  dilutes  the  blood,  which  has  absorbed 
chloroform  from  the  nearer  cells.  Contrast  witli  this  what 
happens  in  forced  breathing.  The  contents  of  the  lungs 
(except  a  small  amount  of  residual  air)  are  expelled,  and  fresh 
air  containing  chloroform  is  brought  hy  each  inspiration  into 
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the  pulmonary  cells.  Under  the  excitement  of  delirium,  in 
the  early  stage  of  narcotism,  patients  often  breathe  deeply  and 
rapidly,  and  tlie  stertor  that  follows  is  unusually  pronounced  ; 
and  it  is  in  such  cases  that  cardiac  syncope  may  come  on, 
even  although  the  percentage  of  chloroform  is  not  in  excess  of 
what  is  usually  required.  The  syncope  is  the  result  of  the 
large  proportion  of  chloroform  entering  the  blood  and  acting 
upon  the  ganglia  of  the  heart. 

If  now,  whilst  there  is  this  rapid  supply  of  fresh  chloro- 
formed air,  the  circulation  through  the  lung  be  retarded,  and 
especially  if,  by  the  shock  of  an  operation,  the  heart  intermit 
and  the  blood  for  a  second  or  two  remain  stagnant  in  the 
capillaries  of  the  air-cells  whilst  muscular  efforts  are  made, 
the  absorption  of  chloroform  is  carried  to  the  highest  point ; 
and,  when  the  failing  heart  revives,  the  first  blood  it  sends 
into  its  own  substance  will  be  stronger  of  chloroform  than  any 
it  had  yet  received,  and  life  will  be  in  the  greatest  peril. 

The  effect  of  great  muscular  exertion  in  causing  temporary 
faintness,  when  no  anaesthetic  has  been  breathed,  is  familiar 
to  all  of  us.  The  heart,  like  all  other  muscles,  loses  some  of 
its  irritability  from  severe  exercise.  These  considerations 
have  induced  me  to  take  off  the  chloroform  for  at  least  one 
inspiration,  whenever  a  patient  has  made  a  violent  effort  with 
closed  glottis. 

"When  ether  or  chloroform  is  inhaled,  the  throat  is  stimu- 
lated; coughing  and  movements  of  deglutition  commonly 
occur ;  vomiting  even  is  sometimes  directly  excited,  if  the 
vapour  be  very  strong.  The  act  of  swallowing  is  usually 
performed  well  enough  ;  but,  if  the  anaesthetic  have  produced 
sufficient  effect  upon  the  patient  to  interfere  with  reflex  move- 
ments, then  the  deglutition  may  be  delayed  at  the  moment 
when  the  epiglottis  covers  the  larynx.  Eaising  the  chin,  and 
pulling  it  as  far  as  possible  away  from  the  sternum,  is  usually 
sufficient  to  obviate  this  source  of  obstruction.  If  any  one 
will  try  the  experiment  of  attempting  to  swallow  with  his 
chin  considerably  elevated,  he  will  find  that  he  cannot  do  so 
without  lowering  it.  When  chloroform  or  ether  vapour  of 
greater  pungency  is  given,  there  may  be  a  direct  spasm  of  the 
glottis  produced.  A  similar  spasmodic  closure  often  occurs 
when  nerves  are  pinched  or  divided  in  the  course  of  an  opera- 
tion. It  commonly  occurs  when  a  ligature  is  applied  to  a 
haemorrhoid. 

I  have  never  found  it  necessary  to  take  hold  of  the  tongue 
with  forceps ;  but  I  advise  that  they  should  be  kept  ready, 
for  it  may  be  that  the  greater  pungency  of  the  vapour,  when 
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applied  freely,  causes  an  obslmciion  which  raising  the  chin 
will  not  remove  ;  and  in  such  a  case  we  must  not  be  afraid  of 
hurting  the  tongue. 

Ether. — I  was  a  junior  student  at  University  College,  and 
saw  Listen  perform  the  first  capital  operation  under  ether  that 
was  done  in  this  country.  Although  it  continued  to  be  used 
in  certain  cases  in  the  operating  theatre,  there  were  objections 
to  it  which  even  now  are  but  partially  removed.  The  strug- 
gling against  it,  and  the  strange  things  patients  said  and  did 
under  its  intluence  and  whilst  recovering,  made  us  receive 
chloroform  gladly,  as  a  more  convenient  and  less  disagreeable 
agent.  It  was  given  with  much  freedom,  until  a  death 
occurred  at  Newcastle,  in  the  practice  of  Sir  John  Fife.  Of 
late,  chloroform  accidents  appear  to  have  increased,  and  thus 
medical  men  have  very  properly  been  stimulated  to  seek  for 
a  safer  antA3sthetic.  Ether  is  undoubtedly  safer ;  that  is  to 
say,  life  is  not  so  quiclcly  destroyed  by  it.  But,  nevertheless, 
I  have  seen  a  strong  dog  killed  in  sixteen  seconds  by  being 
made  to  breathe  pure  ether  through  a  tracheal  opening,  In 
the  case  of  death  at  the  West  London  Hospital,  after  inhaling 
first  chloroform  and  then  ether,  the  patient  had  recovered 
from  the  chloroform  so  far  as  to  have  a  fair  pulse  ;  but  it 
ceased  to  beat  very  soon  aiter  the  application  of  ether  by 
means  of  a  sponge  made  warm  with  water.  The  chloroform 
had,  I  suppose,  sufficiently  narcotised  the  patient  to  prevent 
the  usual  obstruction  to  strong  vapours  by  closure  of  the 
glottis.  If  we  are  prepared  to  resist  the  remonstrances  and 
struggling  of  the  patient,  ether  may  be  poured  upon  a  hollow 
sponge  or  towel  folded  into  a  cone,  or  upon  a  cone  of  felt 
covered  with  oiled  silk,  and  held  over  his  lace.  The  patient 
will  resist  breathing,  at  first  voluntarily,  and  afterwards  more 
or  less  spasm  of  the  glottis  will  be  produced.  The  blood  will 
be  imperfectly  oxygenated  ;  and  insensibility  will  be  pro- 
duced in  a  short  time,  partly  from  deprivation  of  oxygen,  and 
partly  from  the  action  of  ether.  Less  ether  enters  the  tissues 
of  the  body  in  this  way  of  giving  it ;  and,  if  the  operation 
last  only  two  or  three  minutes,  the  recovery  of  consciousness 
will  be  speedy.  Headache  is  not  rarely  complained  of  Sick- 
ness is  about  as  frecpient  as  after  a  moderate  use  of  chloro- 
form. The  patient  sometimes  remembers  the  choking  sensa- 
tion, and  will  not  inhale  it  again  if  required.  The  fiow  of 
saliva  is  considerable  ;  and  tlie  larger  air-tubes  are  often  ob- 
structed by  lluid,  which  makes  a  loud  moist  rhonchus ;  but 
it  does  not  appear  to  be  of  much  consequence,  as  it  goes  off 
afterwards. 
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I  think  most  English  surgeons  are  in  favour  of  giving  the  ether 
slowly  for  about  a  minute  or  so  at  first ;  and  then,  when  some 
degree  of  anaesthesia  has  come  on,  to  give  the  vapour  strongly. 
Jam  decidedly  in  favour  of  this  plan,  and  have  sometimes 
succeeded  in  getting  a  patient  to  sleep  without  any  struggling. 
The  most  pleasant  way  is  to  give  nitrous  oxide  till  conscious- 
ness is  lost,  and  then  administer  the  ether  of  moderate 
strength.  I  should  be  afraid  of  giving  ^92«'c  ether  by  means 
of  a  large  w^armed  sponge  to  a  patient  already  well  nar- 
cotised, for  reasons  already  mentioned. 

I  have  given  ether  a  good  many  times  by  means  of  a  bag, 
smaller  than  the  one  in  my  chloroform  apparatus.  The  bag 
was  regularly  supplied  with  air,  which  passed  over  a  large 
surface  of  ether,  kept  at  the  temperature  of  about  68  degrees, 
at  the  rate  of  about  five  himdred  inches  per  minute.  I  have 
for  the  j)resent  put  this  aside,  and  make  use  of  what  I  term  a 
double-current  inhaler  for  ether.  The  object  of  this  instru- 
ment is  to  effect  a  mixture  of  ether  and  air  of  the  strength 
required.  The  internal  arrangement  is  on  the  plan  of  an 
ordinary  still,  suj)posing  the  worm  to  be  covered  with  calico 
for  holding  the  ether.  The  ether  is  kept  at  a  comparatively 
uniform  temperature,  the  coldness  produced  by  the  evapora- 
tion of  the  ether  during  inspiration  being  balanced  by  the 
condensation  of  ether  and  watery  vapour  during  expiration. 
The  valves  are  so  placed  that  the  inspired  air  passes  over  the 
ether,  and  the  expired  air  posses  through  the  condenser.  The 
ether  in  the  upper  part  of  the  vessel  being  kept  several 
degrees  lower  than  the  patient's  breath,  it  is  impossible  for 
the  proportion  of  ether-vapour  to  exceed  a  certain  point.  Tliis 
proportion  is  inore  pungent  than  is  usually  required,  and  is 
diluted  at  pleasure  by  a  sliding  valve  wliich  admits  air  with- 
out passing  over  the  ether.  The  advantages  obtained  are — 
1.  The  power  of  graduating  the  dose  so  as  to  avoid  very  much 
of  the  unpleasant  pungency  of  ether  as  commonly  adminis- 
tered; 2.  Diminution  of  the  smell  of  ether  in  the  room; 
3.  It  may  be  used  in  liot  or  cold  weather  without  any  w^ater- 
bath,  and  the  use  of  glass  is  avoided  ;  4.  Economy  of  ether ; 
5.  Saving  of  time.  It  can  be  kept  ready  for  use,  and  will 
serve  for  four  or  five  cases  without  adding  more  ether. 

Directions  for  Use. — 1.  Put  ether  into  the  apparatus,  after 
removing  the  inspiring  valve,  until  the  vessel  is  filled  to  the 
level  of  the  bottom  of  the  tube.  About  ten  ounces  will  be 
required.  2.  Eefix  valve  and  cap,  and  rotate  the  box  slowly 
on  its  long  axis,  to  distribute  the  ether  over  the  calico  on  the 
outside  of  the  condenser.     3.  Open  the  regulator,  remove  the 
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IhroG  caps,  and  apply  the  tiibo  with  face-piece.  4  After 
using,  pour  out  condensed  vapour.  It  will  generally  bo  found 
convenient  to  suspend  the  inhaler  by  means  of  the  strap 
passed  round  the  neck  ;  but  as  soon  as  the  patient  is  asleep, 
if  not  before,  it  can  be  placed  upon  the  couch.  The  condensed 
ether-vapour  might  be  saved  and  redistilled,  if  the  apparatus 
were  extensively  used  in  hospital  practice.  In  order  to 
prevent  the  escape  of  ether-vapour  from  the  apparatus  when 
not  in  use,  I  keep  it  in  a  tin  box,  the  front  and  sides  of  which 
are  double,  so  as  to  form  a  trough  for  water,  into  which  the 
lid  of  the  box  is  immersed.  Of  course,  if  the  box  be  heated, 
the  air  inside  may  expand  and  escape  in  bubbles  ;  but  very 
little  vapour  is  lost  in  this  way. 

Morgan's  inhaler  consists  of  a  metallic  vessel  with  a 
diaphragm  of  india-rubber  membrane,  which  rises  and  falls 
with  the  breathing.  This  arrangement  effects  the  same  result 
with  ether  which  I  produce  by  the  supplemental  bag  of  my 
nitrous  oxide  apparatus.  The  patient  inhales  almost  the 
same  atmosphere  over  and  over  again,  the  ether  and  carbonic 
acid  increasing,  and  the  oxygen  diminishing.  I  have  used  it, 
and  found  it  both  effective  and  economical  It  also  wastes 
very  little  ether  about  the  room.  I  think  more  headache  was 
complained  of,  and  that  there  was  rather  more  sickness,  than 
when  I  have  used  my  own  apparatus,  which  allows  the  escape 
of  most  of  the  expired  air  without  being  breathed  twice. 

In  Norton's  inhaler,  the  ether  is  kept  at  the  required  tem- 
perature by  a  water-bath.  The  air  passes  over  it  during 
inspiration  ;  but  the  expired  air  is  carried  off  by  a  tube  to  the 
floor,  to  diminish  the  smell  of  ether  in  the  room — an  effective 
arrangement,  but  scarcely  ejnual  to  ]\Iorgan's  in  this  respect. 

For  operations  about  the  mouth,  which  prevent  the  use  of 
the  ordinary  face-piece,  a  small  nose-cap  connected  with  the 
inhaler  will  sustain  the  aiucsthe'siii,  especially  when  the 
patient  has  been  kept  fully  iive  minutes  under  the  influence 
of  ether  after  insensibility  of  the  skin  has  been  induced.  In 
such  cases,  it  is  well  to  be  provided  with  a  tin  tube  an  inch 
in  diameter  and  a  foot  long,  lined  with  blotting-paper  ;  and, 
if  required,  to  pour  ether  into  it,  and  hold  it  mnir  the  mouth, 
so  that  the  weight  of  the  vapour  will  cause  it  to  flow  into  the 
mouth  during  inspiration,  lather  is  well  suited  for  these  ope- 
rations, because,  if  the  administration  have  been  continued 
long  enough  to  get  the  tissues  well  soaked  with  ether,  the 
ana-sthesia  is  kept  up  longer  than  is  usual  after  the  with- 
drawal of  other  anaisthetics.  Ether  is  also  well  suited  for 
short  operations  for  which  nitrous  o.xide  is  inapplicable.     Th 
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complete  masciilar  relaxation  produced  by  ether  renders  it  by 
far  the  best  thing  to  use  in  reducing  old  dislocations.  It  is 
called  for  in  cases  where  the  system  has  been  injured  by 
intemperance  with  alcohol,  or  when  there  is  reason  from  any 
cause  to  believe  the  heart  exceptionally  weak.  In  cases  of 
phthisis  or  emphysema,  I  should  prefer  to  give  chloroform. 

[To  he  continued.) 
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PATHOLOGICAL    DENTITION. 

BY    JAMES    W.    WHITE,    M.D. 

[PHILADELPHIA  MEDICAL  TIMES.] 

Dentition,  though  a  physiological  process,  is  nevertheless 
recognised  as  a  frequent  cause  of  constitutional  disturbance. 
Doubtless  there  are  extremists  who  over-estimate  the  average 
influence  of  this  process  as  a  disturbing  element,  as  there  are 
those  who  underrate  the  difficulties  which  may  attend  it. 
Pathological  dentition  is  by  many  considered  a  secondary 
affection — a  single  link  in  a  chain  of  deranged  actions — and 
even  when  a  little  patient  indicates  unmistakably  the  local 
irritation,  relief  is  sought  by  general  medication — relaxants, 
derivatives,  calmatives,  febrifuges,  &c.  ;  then  by  local  emol- 
lients, fomentations  and  anodynes ;  and  lastly,  if  at  all,  by 
lancing  the  gums,  when  redness,  tumefaction,  induration,  or 
the  whiteness  of  the  coming  tooth  seems  to  demand  it. 
These  signs  are  indeed  assumed  to  be  the  only  possible  justi- 
fication of  the  operation.  If  the  gums  are  tumid,  tense,  and 
shining,  swollen  up  into  a  kind  of  little  tumour  over  a 
particular  tooth  ;  if  an  unhealthy  ulceration  with  a  sloughy 
appearance  form  upon  the  summit  of  the  gum  ;  then,  say 
our  text-books  and  writers  upon  the  diseases  of  infancy — then 
we  may  sometimes  resort  to  incision  of  the  gum. 

"  In  forming  a  diagnosis,"  says  one  of  the  highest  authori- 
ties, "  whether  a  disease  present  during  the  time  of  teething 
is  consequent  upon  some  derangement  of  this  process,  or 
upon  an  abnormal  condition  of  some  other  organ  or  organs  of 
which  the  dental  difficulty  is  but  itself  a  symptom,  the  state 
of  the  jaws  must  be  the  principal  guide.  If  in  the  presence 
of  symptoms  which  might  arise  from  teething,  we  find  that 
the  teeth  are  not  pressing  forward  to  the  surface  of  the  gums, 
and  that  the  latter  maintain  their  normal  appearance,  it  will 
be  useless  to  have  recourse  to  the  gum  lancet."  Young  prac- 
titioners are  cautioned  by  a  recent  writer  not  to  display  their 
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ignorance  by  the  use  of  tlic  lancet,  except  the  local  indications 
inipovativoly  demand  it.  The  local  signs,  it  is  to  be  inferred,  are 
tnniefaction,  redness,  induration,  ulceration,  and  the  whiteness 
of  the  presenting  tooth.  The  direct  pressure  upon  the  fibrous 
tissue  is  thus  assumed  to  ho,  the  cause  of  the  various  and 
serious  complications  which  are  too  frequently  associated 
with  the  period  of  the  primary  dentition.  It  is  doubtless 
true,  that  a  liypcrajmic  condition  of  the  gums  may  be  caused 
by  the  growth  or  eruption  of  the  teeth  proceeding  more 
rapidly  than  docs  the  absorption  of  their  integumental  cover- 
ing, and  that  the  undue  pressure  thus  caused  may  occasion 
trouble  by  the  irritation  of  the  nerves  of  the  gum-tissues — 
manifested  locally  by  tumefaction,  soreness,  redness,  or  ulcera- 
tion ;  systematically,  by  fever,  irritability,  sleeplessness,  &c. 
It  is  also  admitted  that  judicious  treatment  of  pathological 
dentition  should  in  all  cases  include  hygienic  care,  and  that 
constitutional,  medical,  as  well  as  local  surgical  interference  is 
generally  demanded.  Nor  is  it  claimed  that  in  the  perversion 
of  this  physiological  process  is  to  be  found  an  explanation  of 
all  the  ills  to  which  human  infancy  is  heir ;  but  we  assume 
that  pain  so  intense  and  unremitting  as  to  destroy  the  appe- 
tite for  food,  to  cause  wakefulness,  irritability,  thirst,  fever, 
diarrhoja  or  constipation,  congestion,  convulsions,  and  death 
may  be  due  to  the  irritation  of  dentition  vntliout  the  existence 
of  a  single  local  indication.  In  other  words,  that  the  most 
serious  complications  of  dentition  are  not  caused  by  the 
pressure  of  the  advancing  tooth  upon  the  gums,  but  by  the 
backward  pressure  of  the  resisting  gums  upon  the  developing 
and  sensitive  ijulp,  giving  rise  to  a  true  toothache,  comparable 
only  to  that  exquisite  torture  which  is  experienced  in  after- 
life from  an  exposed  and  irritated  pulp. 

If  such  a  condition  of  things  is  possible,  it  will  readily  be 
seen  that  there  can  be  no  cpiestion  as  to  the  extent  of  the 
mischief  which  may  result.  The  association  of  the  fifth  pair 
of  nerves,  which  supplies  the  dental  filaments,  witli  the  great 
sympathetic  so  connects  the  teeth  with  the  entire  economy 
that  the  pathological  bearings  of  such  deranged  action  may 
not  be  limited.  That  such  a  condition  may  exist  will  be 
readily  understood,  if  it  is  remembered  that  at  tlie  period  of 
eruption  the  roots  of  the  teeth  are  as  yet  incomplete ;  that 
instead  of  the  conical  termination  and  minute  foramen  which 
characterise  perfected  teeth,  the  aperture  is  quite  large,  and 
its  edges  thin  and  sharp.  In  estimating,  therefore,  the 
amount  of  constitutional  disturbance  wliich  may  result  be- 
cause of  a  want  of  accordance  between  the  eruption  of  a  tooth 
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and  the  .absorption  of  the  superimposed  tissues  which  impede 
it,  we  may  imagine  the  sensitive  pulp,  made  up  of  arteries, 
veins,  and  nerves,  in  a  condition  of  irritation  from  augmented 
vascular  and  nervous  action — a  morbid  activity  of  the  process 
of  dentition — followed  by  detennination,  stasis,  and  con- 
gestion, producing  a  hyperaemia  sufficient  to  cause  the  protru- 
sion of  tli9  mass  from  the  incomplete  aperture  of  the  root ; 
which,  being  pressed  upon  by  its  thin,  sharp  edges,  is  sufficient 
cause  for  any  amount  of  constitutional  disturbance  of  which 
it  is  possible  to  conceive. 

Under  such  circumstances  it  is  not  difficult  to  comprehend 
the  inefficacy  of  any  or  all  hygienic  measures  ;  of  relaxants 
and  febrifuges ;  of  local  emollients  and  anodynes.  It  is 
also  easy  to  understand  how  the  thorough  lancing  of  the 
gums,  over  the  tooth  or  teeth  thus  situated,  may,  by  removal 
of  the  pressure,  give  a  relief  so  immediate  and  complete  that 
there  shall  be  no  room  for  doubt  as  to  the  correctness  of  the 
diagnosis. 

The  general  indications  of  what  may  not  inaptly  be  termed 
infantile  odontolgia  are  precisely  what  might  a  priori  be 
expected.  The  child,  at  first  simply  uneasy,  becomes  by 
rapid  stages  fretful,  troublesome,  peevish,  cross,  vindictive ; 
cries  persistently,  or  stops  crying  only  to  scream  ;  or,  if  quiet 
for  an  instant,  will  be  found  to  have  its  thumb  or  fingers 
thrust  between  the  jaws,  the  chewing  upon  which  seems  to 
afford  a  momentary  cessation  of  anguish,  but  only  mo- 
mentary. It  refuses  food,  throws  down  its  toys  if  handed  to 
it,  as  though  in  a  passion,  and  is  outraged  by  any  attempt  to 
amuse  it.  To  these  persistent  unmistakable  evidences  of 
irritation  are  added  a  flushed  face,  corrugated  brow,  com- 
pressed lip,  intolerance  of  light,  and  disturbed,  broken  sleep, 
the  desire  and  effort  to  sleep  seeming  to  be  thwarted  by  fresh 
accessions  of  pain,  until  the  little  one  sinks  exhausted  into  a 
troubled  slumber,  but  of  short  duration.  Concomitant  with 
these  manifestations,  or  quickly  succeeding  them,  will  be 
some  of  the  various  systemic  complications,  too  frequently 
with  fatal  ending,  and  still  no  local  indication  of  the  trouble 
which  is  consuming  the  young  life. 

A  case  recently  under  the  care  of  the  writer  afforded 
a  marked  confirmation  of  these  views.  A  child  one  year  of 
acj-e,  with  the  four  superior  and  two  inferior  incisors  in 
position,  after  three  weeks  of  restlessness,  wakefulness,  loss 
of  appetite,  fever,  paroxysms  of  pain,  and  rapid  emaciation — 
all  without  obvious  cause,  certainly  without  the  slightest 
local  indication  of  trouble  in  the  mouth — was  cured  by  free 
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crucial  incisions  over  tlio  molar  teeth,  the  inipvovcmeut 
being  so  evidently  the  result  of  the  operation  ihat  the  rela- 
tion of  cause  and  eflcct  was  plainly  recognised  by  every 
member  of  the  family. 

Such  cases  are  not  exceptional,  and  suggest  a  more  careful 
investigation  of  the  developmental  processes  of  dentition  in 
otherwise  unexplaiuable  diseases  of  infancy. 


CONSTITUTIONAL  RELATIONS  OF  SECOND  DENTITION. 

[the  LONDON  MEDICAL  KECORD.] 

Dr.  Joseph  Mulre any  records  a  number  of  cases  occurring 
in  his  practice,  and  illustrating  some  practical  points  con- 
nected with  the  protrusion  or  cutting  of  the  permanent  teeth, 
especially  the  first  four  molars  and  the  four  wisdom  or  third 
molars.  He  believes  that  the  physiological  irritation  of  a 
new  tooth  cutting  through  the  gum  is  the  direct,  though 
frequently  unsuspected,  cause  of  many  diseases,  both  of 
childhood  and  maturity,  and  that  the  results  of  treatment 
demonstrate  conclusively  that  such  is  the  case.  He  says  that 
every  case  of  true  hip-joint  disease  he  has  met  Avith  began 
between  the  fifth  and  seventh  years,  or  it  might  be  a  few 
months  earlier  ;  and  also  that  whatever  mischief  occurred  to 
the  joints  took  place  during  the  cutting  of  the  first  four  per- 
manent molars,  and  that,  after  they  had  come  fiiirly  through, 
the  process  of  reparation  fairly  commenced.  His  illustrations 
are  numerous,  the  more  important  ones  being  as  follows  : — 

Case  I. — Miss  W.,  when  a  child  of  between  five  and  six  years, 
suffered  from  morbus  coxarius.  Tlie^ first  indications  of  the 
joint-disease  were  lameness  and  pain  when  the  head  of  the 
femur  was  strongly  pressed  against,  the  acetabulum.  In  pro- 
cess of  time  the  usual  symptoms  of  pain  in  the  knee,  ilatten- 
ing  of  the  hip,  and  shortening  of  the  limb  took  place,  but  all 
in  a  mild  form,  and  all  subsided  at  the  end  of  her  sixth  year, 
coincidently  with  the  complete  protrusion  of  her  first  four 
molar  teeth,  leaving  her  slightly  lame  for  life.  She  was  a 
member  of  a  family  of  a  highly  scrofulous  diathesis. 

Case  IT. — Margaret  INIcC,  aged  six  and  a  half  years,  had 
had  pain  in  the  left  hip-joint  and  knee  for  over  a  year,  and 
was  slightly  lame  ;  the  hip  wastlattened  ;  the  right  upper  molar 
was  not  yet  protruded.  The  gum  was  well  scarified,  and  she 
was   ordered   iodide   of   ii-ou,  with   senna  as   an  aperient — 
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the  gum  to  be  scarified  once  a  week  until  the  tooth  came 
fairly  through.     In  a  month  she  was  greatly  improved. 

Case  III. — C.  D.,  aged  twenty  months,  had  enlarged  and 
suppurating  cervical  glands,  but  was  in  good  condition.  About 
the  twenty-fourth  month  he  had  cut  all  his  deciduous  teeth, 
and  every  bad  symptom  disappeared.  In  his  fifth  year,  he 
was  suddenly  seized  with  pains  in  his  left  hip.  He  was 
ordered  an  effervescing  mixture  containing  iron  and  iodide  of 
potassium,  and  a  small  blister  was  applied  from  time  to  time 
over  the  hip-joint.  The  gums  were  not  scarified,  omng  to 
the  violence  of  the  patient.  This  condition  continued  for  a 
year  and  a  half ;  sometimes  he  could  walk  without  the  aid  of 
a  crutch,  but  invariably,  when  he  had  a  teething  spell,  he  was 
forced  to  crawl  about  on  all-fours.  At  this  time  a  surgeon, 
who  was  called  in  consultation,  diagnosed  such  an  amount  of 
disease  as  to  warrant  immediate  resection  of  the  hip-joint, 
though  Dr.  Mulreany  was  comdnced  that  it  was  a  case  of 
morbus  coxarius  brought  into  action  by  dental  irritation. 
Amputation  of  the  head  of  the  femur  was  attempted,  but  a  deep 
and  ample  incision  down  to  the  capsular  ligament  assured  the 
operator  that  the  joint  was  too  sound  to  justify  him  in  cutting 
into  it,  so  the  operation  was  abandoned ;  but  the  final  issue  of 
the  case  is  not  stated. 

Case  IV. — A  boy,  aged  six  years,  was  seen  in  consultation. 
His  physician  stated  that  for  six  weeks  the  boy  had  had  a  kind 
of  remittent  fever,  worse  at  night,  with  obstinate  constipation. 
On  examination,  it  was  found  that  the  first  four  molars  were 
pressing  against  the  gums,  causing  much  tension,  and  that 
there  had  been  epistaxis.  A  few  days  later,  the  child  grow- 
ing worse  the  gums  were  scarified,  a  laxative  mixture  was 
given,  and  in  two  days  the  attack  was  concluded.  An  im- 
portant medico-legal  point  sometimes  arises  between  the  eighth 
and  fifteenth  year,  the  inflamed  condition  of  the  gums  over 
the  bicuspids  often  giving  rise  to  a  purulent  discharge  from 
the  vagina.  Too  often  such  discharges  have  been  received  as 
testimony  of  rape. 

Of  the  phenomeua  associated  with  dentition  between  the 
seventh  and  fifteenth  year,  scrofula  of  the  bones,  nocturnal 
incontinence  of  urine,  chorea,  and  heart-affections  are  the  most 
common. 

The  following  cases  have  a  bearing  on  the  cutting  of  wisdom- 
teeth  : — 

Case  VII. — Mr.    V.,   aged  twenty-three,   was   subject  to' 
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violent  Inlious  attacks,  low-spirited,  sleepless,  constipated  ; 
he  had  frequent  epistaxis  and  pain  in  the  articulations  of  the 
lower  jaw,  None  of  the  wisdom-teeth  were  through.  His 
gums  were  scarified,  and  he  was  ordered  to  do  the  same 
frequently,  and  to  take  a  little  tincture  of  iron,  and  an  infusion 
of  senna.     He  was  cured. 

Case  VIII. — Miss  A.  D.,  aged  eighteen,  tall  fair,  anannic 
had  a  cardiac  bruit,  violent  headaches,  profuse  epistaxis,  and 
irregular  menstruation  ;  the  wisdom-teeth  were  not  quite 
through.  Her  gums  were  thoroughly  scarified  frequently,  and 
quinia  and  tincture  of  iron,  with  senna  as  an  aperient,  were 
given.     She  recovered. 

Case  IX. — Miss  B.,  aged  twenty,  had  profuse  epistaxis,  pre- 
ceded by  jaw-ache,  approaching  phthisis  of  the  right  lung, 
quick  pulse,  loud  anaBmic  cardiac  bruit,  amenorrhea,  frequent 
micturition,  and  constipation.  The  wisdom-teeth  had  not 
shown  themselves.  Her  gums  were  scarified,  and  she  was 
ordered  quinia,  iodide  of  iron,  and  tincture  of  digitalis. 

Case  X. — Miss  S.,  aged  seventeen,  was  pale  and  exsanguine, 
and  had  palpitations  of  the  heart,  headaches,  constipated 
bowels,  menorrhagia,  coated  tongue,  and  a  chlorotic  bruit.  She 
had  lost  great  quantities  of  blood,  owing  to  uervous  obstruc- 
tion at  the  centre  of  the  circulation,  caused  by  dental  irritation 
from  the  wisdom-teeth  acting  directly  on  the  heart.  Scarifi- 
cations, iron,  and  digitalis  effected  a  speedy  and  perfect 
cure. 

Case  XI. — Mrs  J.  M.  S.,  aged  nineteen,  had  been  married 
six  months,  during  which  time  she  had  had  a  coloured  dis- 
charge from  the  vagina.  None  of  the  wisdom-teeth  were 
present.  Scarifications  and  tincture  of  iron  gave  the  happiest 
results. 

Dr.  Mulreany  proceeds  to  state  that  dental  irritation  may 
be  the  cause  of  dropsical  effusions,  both  in  the  chest  and  in 
the  abdomen,  of  heart-affections,  of  hysterical  troubles  of  the 
joints,  of  masturl)ation,  and  of  sterility  and  miscarriage,  and 
gives  cases  in  support  of  his  views  ;  but  he  asks  that  the 
physiological  irritation  of  wliich  he  speaks  shall  not  be  con- 
founded with  the  pathological  irritation  of  an  old,  decayed 
and  carious  tooth  producing  periostitis  and  gum-boil. 
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ON  THE  DANGERS  OF  DENTITION. 

By  JAMES  FINLAYSON,  M.D., 
Follow  of  tlio  Faculty  of  Physicians  and  Surgeons,   Glasgow  ;   Assistant  to 
Prof.   Gairdner's  Medical  Clinirine  ;    and  formerly  House-Surgeon  to  the 
Manchester  Clinical  Hospital  and  Dispensary  for  Children. 

[the  obstetrical  jotjenal.] 

11,    AMOUNT  OF  MORTALITY  DUE  TO    TEETHING  ACCORDING  TO 
THE  RETURNS  OF   THE  REGISTRAR-GENERAL. 

It  might  be  supposed  that  the  somewhat  vague  estimates 
of  the  mortality  from  dentition  quoted  in  the  last  section, 
could  now  be  replaced  by  the  actual  figures  from  our  bills  of 
mortality.  But  before  beginning  the  discussion  of  these 
returns  it  is  well  to  call  to  mind  all  the  uncertainties  under- 
lying them  : — (1.)  Made  up  from  the  statements  and  certifi- 
cates of  a  large  number  of  separate  individuals  of  different 
ages,  with  different  degrees  of  medical  knowledge,  and  with 
very  different  views  of  the  nature  and  causes  of  disease,  it 
must  be  remembered  that  the  returns  are  the  average  expres- 
sion of  a  very  heterogeneous  mass  of  opinion.  (2.)  The 
average  thus  represented  is  tinged  no  doubt  to  a  large  but 
variable  extent  with  non-medical  opinion.  .  (3.)  Even  when 
an  illness  has  been  regarded  as  due  to  dentition,  the  death 
may  have  been  returned  under  the  particular  form  which  tiie 
illness  assumed,  so  that  of  two  fatal  illnesses  regarded  by 
two  practitioners  as  due  to  dentition,  one  may  have  been 
returned  under  the  name  of  teething,  aud  the  other  under  the 
name  of  diarrhoea  or  convulsions. 

Diversities,  however,  such  as  the  one  last  named,  tend  in 
large  numbers  to  balance  themselves  so  as  to  make  tlie  series 
of  figures  fairly  comparable  from  year  to  year.  The  notions 
of  disease  existing  among  the  vulgar  follow  to  some  extent 
current  medical  opinion.  Perhaps,  therefore,  the  whole  series 
of  figures  may  serve  to  show  in  a  rough  way  certain  changes 
and  "peculiarities  in  the  history  of  the  medical  doctrine  with 
which  we  are  concerned. 

Registrar-GcncraVs  Returns  for  England. 

The  most  striking  fact  presented  by  the  returns  for  England 
is  the  great  and  steady  diminution  in  the  mortality  ascribed 
to  teething.  In  the  first  five  years,  from  1838  to  1842, 
the  mean  annual  mortality  ascribed  to  this  cause  was 
5,130  ;  in  the  last  period  of  five  years,  from  1865  to  1869, 
this  mean  annual  mortality  amounts  only  to  4,218. 

When  we  remember  the  great  increase  in  population  which 
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had  occurred  in  this  interval  of  a  quarter  of  a  century,  the 
diniinutiou  in  the  actual  numbers  is  very  striking.  This  is 
well  brought  out  when  the  number  of  deaths  from  this  cause 
is  calculated  in  proportion  to  one  million  persons  living  at  a 
given  time.  Such  a  calculation  gives  for  the  periods  named 
a  reduction  from  333  to  198.     (See  Table  I.) 

TABLE    L — ENGLAND. 


Births. 

Tolal 
Deaths. 

Deaths  under 
Two  years. 

Deaths 

fiMm 

TeethiDg. 

Proportion  of 
Dfaths  fiom  Teeth- 
ing to  Gnu  Million 

Pcr^ouB  living. 

Mean  of 

1838—42 

Moan  of 

1865—69 

497,712    346,959 
766,105     487,624 

103,904* 
160,337 

5,130 
4,218 

333-8 
19S-8 

The  number  of  deaths  from  teething  presents  from  year  to 
year  what  may  be  called  on  the  Avhole,  a  pretty  steady 
decrease,  and  this  decrease  is  even  more  ])ronounced  when 
the  proportions  are  calculated  according  to  the  population 
living.     (See  Table  II.) 

TABLE  IL 


Deaths  from 

Froportion  t ) 

"i  car. 

Teething. 

1  Million  Livin 

1838 

...     4404     . 

..     298- 

1839 

...     5016     . 

.     332 

1840 

...     5219     . 

.     339 

.    333 

1841 

...     5324     . 

..     341 

1842 

...     5689     . 

..     359  J 

1843 — 46  not  abstr 

ictcd. 

1847 

...     4538 

1848 

...     4120 

1849 

..       4627 

1850 

...     4086     . 

..     230 

1851 

...     4410     . 

..     249 

1852 

...     4413     . 

..     246 

■    244 

1853 

...     4676     . 

..     258 

1854 

...     4369     . 

..     238 

Year. 
1855 
1856 
1857 
1858 
1859 
1860 
1861 
1862 
1863 
1864 
1865 
1866 
1867 
1868 
1869 
1870 


Deaths  from 
Tetthinir. 

,.  4057  . 

,.  3G60  . 

,.  3992  . 

..  4021  . 

..  3730  . 

,.  3896  . 

..  4251  . 

..  3812  . 

..  4116  . 

..  4285  . 

..  4271  . 

..  4293  . 

..  4300  . 

..  4145  . 

..  4083  . 

..  4183  . 


Prop'  rtion  to 

1  Million  Living. 

219^ 

204-4 


202-4 


198-8 


certain    fluctua- 
a    iluctuation  oc- 


Tliese    numbers,   however,   also  present 

which    may    afford    some    light.      Such     .    „„ 

curred  in  1849,  when  the  moilality  rose  from  4,120  to  4,G27. 
This  was  the  year  of  a  cholera  epidemic.  After  this  temporary 
elevation  the  mortality  from  teething  continued  to  fall,  but  in 
the  years  1853  and  1854  it  rose  to  4,676  and  4,369  respectively, 

*  Mean  calculated  without  1640,  which  could  not  le  found. 
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cholera  being  again  epidemic  in  these  years.  The  next  epi- 
demic of  cholera  in  1865-66  is  not  marked  by  any  rise  in  the 
reported  mortality  from  teething. 

When  we  remember  that  cholera  infantum  is  very  often 
ascribed  to  dentition,  it  is  difficult  to  resist  the  opinion  that 
the  increase  thus  pointed  out  was  due  to  some  cases  of  the 
prevailing  epidemic  being  ascribed  to  the  process  of  teething. 
This  view  is  somewhat  strengthened  by  the  distinct  diminu- 
tion in  1854  as  compared  with  1853  ;  the  public  and  profes- 
sional mind  in  the  second  and  more  severe  year  of  the 
epidemic  was  no  doubt  more  fully  alive  to  the  existence  of 
cholera  in  our  midst. 

Por  somewhat  similar  reasons  oscillations  in  the  mortality 
from  teething  have  been  sought  for  and  traced  according  to 
the  season  of  the  year.  The  returns  for  the  City  of  London 
for  1840  to  1847  are  well  adapted  for  this  comparison.  The 
thii'd  (or  autumn)  quarter  of  the  year  is  there  shown  to  have 
a  much  heavier  mortality  from  teething  than  the  other  quar- 
ters, and  although  the  variation  is  not  so  striking  as  that 
evinced  by  diarrhoea,  it  is  essentially  similar  in  kind.  (See 
Table  III.) 

TABLE   IIL — LONDON, 
Mortality  from  Teething.  1st  Quarter.      2nd  Quarter.    3rd  Quarter.    4tli  Quarter 

Mean  for  1840  to  1847     ...     1927     ...     171-3     ...     244-1     ...     177*5 

The  influence  of  «ge  is  also  well  worthy  of  careful  atten- 
tion. Taking  the  last  year  (1870)  of  the  English  returns,  we 
find  that  much  more  than  one-half  of  the  deaths  from  this 
cause  are  given  as  occurring  within  the  first  year  of  life.  Out 
of  a  total  of  4,183  deaths,  2,192  were  under  one  year,  and 
1,820  were  between  one  and  two  years.  Whence  comes  this 
preponderating  burden  on  the  first  year  of  life  ?  The  visible 
phenomena  of  teething  seldom  begin  till  the  sixth  or  seventh 
month,  and  comparatively  few  deaths  could  be  plausibly  re- 
turned from  this  cause  earlier  than  that  age.  Yet  the  process 
of  teething  during  the  remaining  months  of  the  first  year  is 
more  destructive  to  life  than  in  the  twelve  months  of  the 
second  year,  during  the  whole  of  which  time  teething  is 
usually  going  on  actively.  This  is  all  the  more  remarkable, 
seeing  that  deviations  from  the  natural  course  of  dentition, 
such  as  are  usually  supposed  to  be  perilous,  tend  as  a  rule  to 
throw  the  teething  period  somewhat  later  than  normal.  Is  it 
reasonable,  or  even  in  accordance  with  general  opinion,  to 
suppose  that  the  incisors  cause  so  much  more  danger  than 
the  canine  or  molar  teeth,  as  to  account  for  this  difference  ? 
Or  is  it  not  more  probable  that  in  early  age  the  fatal  illnesses 
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o(  infants  being  more  obscure  and  difl5cult  to  classify,  tend  to 
be  huddled  into  the  convenient  category  of  teething  ? 

The  influence  of  locality  on  this  item  of  the  general  mor- 
tality  is  extremely  marked.  In  the  method  devised  for  the 
purpose  of  showing  this  in  the  English  returns,  populations 
of  nearly  equal  magnitudes  are  compared  so  as  to  show  the 
influence  of  town  and  country  residence,  Comparing  the 
metropolis  and  twenty-five  other  town  districts  on  the  one 
hand,  with  certain  country  districts  on  the  other  hand,  the 
yu'oportion  of  deaths  from  teething  to  the  actual  population 
living  was  found  in  the  first  four  years  of  these  returns  (1838 
to  1841)  to  be  more  than  five  times  greater  in  the  former 
than  the  latter.     (See  Table  IV.) 

TABLE  IV.— ENGLAND.— (1838-1841.  5th  Report.) 

Poniilftfion  Deaths  Proportion  to 

i-opuiation.  fj.^jjj  Teething.      1  ilillion  Livinr. 

District  of  25  Towns        ...  1,883,693  ...  5351) 

Metropolis 1,875,493  ...  3543  J 

South  Western  Division  of  )  ,  ►. ,,, ,,,  -  o,,„  ) 

Counties \  ^,''^^V^^^  •••  8^^8  / 

Essex,  Gloucester,  &c.      ...  1,700,484  ...  771) 

Without  pausing  to  contemplate  the  extraordinary  difference 
which  the  fact  of  residence  is  thus  supposed  to  impress  on 
the  results  of  a  universal  physiological  process,  we  may  at 
least  congratulate  ourselves  that  four-fifths  of  the  teething 
mortality  reputed  to  exist  in  our  towns  would  thus  seem, 
even  according  to  popular  estimate,  to  be  of  our  own  making. 

But  further,  the  remaining  fifth  is  arrived  at  only  as  a 
matter  of  comparison,  and  it  cannot  be  doubted  tliat  even  in 
the  healthiest  districts  multitudes  of  children  arc  in  condi- 
tions as  prejudicial  to  health  as  those  wliich  in  towns  give 
rise  to  the  enormous  mortality  ascribed  to  teething.  If,  there- 
fore, we  desire  to  estimate  from  these  returns  the  real 
influence  of  dentition,  2^<'>'  ^<-'>  '^s  a  cause  of  death,  we  would 
require  to  make  another  large  deiluction  from  the  mortality 
of  even  the  healthiest  districts  which  the  registrar  could 
select.  It  would  be  rash  to  put  any  estimate  on  the  reduc- 
tion thus  demanded. 

But  in  contemplating  the  mortality  from  teething  as 
alleged  to  occur  in  our  large  towns,  we  can  realise  two 
distinct  elements  in  its  production  : — (1)  The  process  of 
teething  itself,  to  which  all  infants  must  submit ;  and  (2)  the 
adverse  influences  of  town  life  on  the  constitution,  nurture, 
and  health  of  the  children.  But  the  figures  in  the  returns 
indicate  that  the  second  of  these  two  elements  is  responsible 
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for  at  least  four-fifths  (and  probably  for  very  much  more)  of 
the  fatality,  seeing  that  the  other  element,  being  universal, 
exists  as  much  in  the  country  as  in  the  town  districts.  Bad 
hygienic  conditions  being  thus  found  to  be  comparatively  so 
potent  for  mischief  to  children  at  the  teething  period,  and 
the  mere  fact  of  teething  being  comparatively  trifling  as  a 
cause  of  death,  it  remains  for  consideration  whether  we  are 
justified  in  attributing  to  a  necessary  physiological  process 
such  deadly  results,  or  whether  all  or  nearly  all  the  mortality 
might  not  more  fairly  be  ascribed  to  the  conditions  already 
noticed,  and  to  others  of  a  similar  nature  which  are  confessedly 
so  disastrous  to  infant  life. 

Tlic  Registrar-GeneraV s  Return  for  Scotland. 

being  for  a  much  shorter  period  of  years,  and  dealing  with 
much  smaller  figures,  are  less  valuable  for  our  present  pur- 
pose, but  they  are  useful  by  way  of  comparison.  The  most 
striking  fact  on  comparing  the  statistics  of  the  two  countries 
is  the  greater  importance  assigned  to  teething  in  the  Scotch 
Eeports.  It  ranks  much  higher  in  the  list  of  fatal  diseases, 
and  the  proportion  of  deaths  from  dentition  to  the  number  of 
living  is  much  higher  than  in  the  English  tables.  (See 
Table  V.) 

TABLE   V. — SCOTLAND. 


Deaths 

Proportion 

to 

from  Teething. 

1  Million  Living. 

1855 

1014 

370. 

1856 

1028 

360 

1857 

1341 

470 

1858 

1171 

410 

1859 

996 

340 

►  386 

1860 

1066 

360 

1861 

1137 

380 

1862 

1106 

370 

1863 

1132 

380 
370^ 

1864 

1124 

1865 

1047 

350 

1866 

1038 

340 

1867 

962 

320 

1868 

937 

300 

Town  Districts 

..     644 

Mainland— rural 

..     241 

Insular 

.       94 

In  the  first  ten  years  of  the  Scotch  Eeturns  (from  1855  to- 
1864)  the  mean  annual  mortality  from  teething  calculated  to 
one  million  persons  living  was  386 — a  proportion  never  once 
attained  in  the  Enghsh  Tables  from  the  year  1838  to  1870; 
for  the  period  of  the  same  ten  years  the  English  mean  calcu- 
lated in  the  same  way  is  203 '4 
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But  although  the  Scotcli  mortality  from  teething  occupies 
thus  a  much  higher  level,  tlie  very  same  tendency  to  decrease 
can  be  traced  throughout  the  series  of  years.  The  maximum 
nnu'tality  ascribed  to  this  cause  was  reached  in  1857,  when 
1,841  deaths  were  returned  under  this  head,  being  in  the 
proportion  of  470  per  million  living.  After  the  remarks 
already  made,  it  is  interesting  to  find  that  this  year  shows 
an  excess  of  deaths  from  diarrhcea,  greater  than  any  year 
before  or  after  it  in  the  table.  Since  that  year  the  rate  has 
fallen  with  tolerable  regularity  from  470,  as  a  maximum  in 
1857,  to  300  as  a  minimum  in  1868. 

The  influence  of  locality  is  shown  every  year  by  the 
registrar's  division  of  the  whole  of  Scotland  into  town,  main- 
land— rural — and  insular  districts.  Taking  the  mean  annual 
proportion  of  deaths  to  one  million  persons  living,  teething 
was  found  during  1855 — 1864,  to  cause  644  deaths  in  the 
towns,  242  in  the  rural — mainland — and  94  in  the  insular 
districts.  Comparing  the  best  with  the  worst  we  find  a 
sixfold  diflerence,  a  result  closely  corresponding  with  the 
English  statistics. 

But  while  the  towns,  as  might  be  expected,  thus  pre- 
dominate so  largely  in  this  item  of  mortality,  we  find  that 
the  diminution  from  year  to  year,  already  noticed,  is  due  to 
the  towns  exclusiveh^  The  mainland  and  insular  districts 
have  preserved  throughout  a  very  uniform  rate.  In  the  towns, 
however,  the  proportion  of  deaths  from  teething  has  come 
down  pretty  steadily  from  830  to  460  per  million  living, 
or,  calculating  it  differently,  from  312  to  161  per  10,000 
deaths. 

Following  the  inquiry  into  the  different  towns  of  Scotland, 
we  find  a  decrease  from  50  deaths  in  the  year  1855,  to  27 
in  1868,  in  the  case  of  Edinburgh  ;  and  a  somewhat  slighter 
proportional  reduction  in  the  case  of  Glasgow.  In  Dundee, 
on  the  contrary,  at  least  from  1865,  the  reported  mortality 
from  teething  has  increased  to  a  startling  extent. 
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SECTION  OF  THE  BUCCAL  NERVE  BY  THE  MOUTH. 

[loxdox  medical  record.] 

Dr.  J.  Panas,  Surgeon  of  the  Lariboisiere,  has  communicated 
to  the  Academy  of  Medicine  (Dec.  23,  1873)  an  account  of  the 
section  of  the  buccal  nerve  from  the  mouth,  "with  operative  rules, 
■which,  he  says,  are  not  given  in  books  of  operative  surgery. 

Only  one  procedure  has  been  described  thus  far,  and  by  this 
the  nerve  is  sought  for  by  dissection  from  the  skin  to  the  deep 
surface.  It  may  be  described  as  the  proceeding  of  M.  Michel, 
of  Strasbourg,  -who  first,  in  1856,  performed  section  of  the  buccal 
nerve.  A  description  of  it  is  found  in  the  theses  of  Voisard 
(Strasbourg,  1864)  and  in  those  of  Gaux  (Strasbourg,  1866),  as 
well  as  in  the  work  of  Letievant  {Traite  des  Sections  Ncrveuses) 
1873).  According  to  M.  Panas,  Nelaton  made  the  first  attempt 
to  divide  this  nerve  from  the  mouth  in  1857,  and  this  procedure 
was  repeated  a  second  time  by  Nelaton  in  1864  {Bidktin  de 
TheraiKviique),  but  of  these  efforts  there  remains  no  trace  in 
rules  for  the  performance  of  the  operation.  M.  Panas  has  now 
drawn  up  the  following  description  of  the  operation  of  intra- 
buccal  section. 

First  Stage. — The  patient  being  seated  facing  the  light,  and 
having  the  mouth  largely  opened  and  well-lighted  by  the  aid  of 
Luer's  gag,  applied  at  the  commissure  on  the  side  of  the 
operator,  the  surgeon  places  the  extremity  of  his  left  index  finger 
towards  the  middle  of  the  coronoid  border  of  the  jaw.  He 
makes  a  vertical  incision  two  and  a  half  centimetres  long, 
parallel  to  his  nail,  commencing  at  the  middle  of  the  last  upper 
molar,  and  terminating  at  the  last  lower  molar.  This  incision 
should  only  divide  the  mucous  membrane. 

Second  Stage- — The  buccinator  muscle  being  thus  uncovered, 
all  the  fibres  seen  are  divided  vertically  layer  by  layer,  in  such 
manner  as  to  avoid  injuring  the  buccal  nerve,  immediately  sub- 
jacent, and  the  fatty  pad  of  the  cheek. 

Third  Stage. — The  nerve  is  then  looked  for.  It  passes  trans- 
versely from  behind  forward,  following  a  line  drawn  from  the 
coronoid  border  of  the  jaw  and  terminating  at  the  commissure  of 
the  mouth.  A  little  blunt  hook  passed  into  the  middle  of  the 
incision,  made  according  to  the  preceding  rules,  enables  the 
nerve  to  be  found  easily,  after  which  it  is  divided  by  a  pair  of 
blunt  scissors  curved  on  the  flat.  The  only  vessels  of  any  im- 
portance which  are  necessarily  opened,  are,  the  buccal  arteriole 
and  venule,  satellites  of  the  buccal  nerve.  Torsion  arrests 
haemorrhage.     The  little  jet  from  this  artery,  and  the  sensation 
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from  pulling  on  the  nerve,  easily  convince  the  operator  that  he 
hiis  found  the  nerve ;  the  loss  of  sensibility  following  the  section 
confirms  the  evidence  of  the  completion  of  the  operation.  In 
order  to  be  sure  of  dividing  all  the  filaments  of  the  buccal  nerve, 
it  is  well  to  incise  the  buccinator  to  the  whole  extent  of  the 
wound  made  in  the  mucous  membrancc,  and,  if  necessary,  even 
to  penetrate  the  fotty  cushion  of  the  cheek.  The  advantages  of 
this  method  are  :  that  it  is  quick  and  certain  ;  that  it  produces 
no  cicatrix,  and  avoids  deformity ;  that  no  risk  is  incurred  of 
wounding  the  facial  artery  or  Stenon's  duct.  M,  Panas  has 
performed  the  operation  with  facility,  and  with  a  result  success- 
ful, for  the  time  at  least,  on  a  woman  suffering  from  obstinate 
neuralgia  of  twelve  years'  standing.  In  all,  M.  Panas  enumerates 
only  seven  operations  of  this  sort ;  two  of  Michel,  one  successful ; 
two  of  Nelaton,  one  successful ;  two  of  Letievant  and  Vallette, 
one  successful.  The  results  of  the  operation,  then,  are  uncertain ; 
but  there  is  encouragement  to  employ  it  in  desperate  cases. 


THE  LA.WS  OF  TRANSMISSION  OF  RESEMBLANCE  FROM 
PARENTS  TO  THEIR  CHILDREN. 

BY  JOHN  STOCKTON  HOUGH,  M.D.,  OF   PHILADELPHIA. 

{Continued  from  2}C'gc  416.) 

Part  II. 

WHY  CHILDREN  RESEMBLE    THEIR  MOTHERS  MORE  THAN 

THEIR  FATHERS. 

BUFFON  says  :  "  The  molecules  furnished  by  the  father 
ought  to  procure  his  resemblance,  if  they  are  more  abund- 
ant than  those  of  the  mother,  and  when  the  father  furnishes 
less  it  leaves  the  infant  more  of  the  resemblance  of  the 
mother,  which  latter  occurs  very  frequently." 

Darwin  has  progressed  but  little  further,  where  he 
suggests  that  the  resemblance  of  offspring  to  one  parent 
in  one  part,  and  the  other  in  another  part,  is  not  difficult  to 
understand  on  the  admission  that  the  gcmmules  in  the 
fertilised  germ  are  superabundant  in  number,  and  that 
those  derived  from  one  parent  have  some  advantage  in 
number,  affinity,  or  vigour  over  those  derived  from  the 
other  parent."  (a) 

These  explanations  are  scarcely  more  definite,  and  little 
different  from  the  ancient  opinions  on  the  same  subject,  a 
sample  of  which  we  give  from    Lactantius :  {d)     "  Simili- 

(<;)   "  Animals  and  PLints  under  Domest.,''  vol.  ii.,  p.  386. 
{b)  "  De  Opificio   Dei,"  cap.  12.     Compare  nlso   Lucretius,    "  De  Kenini 
Natura,"  b.  iv. 


518  THE  MONTHLY  REVIEW   OF 

tudines  autem  in  corporibus  filiorum  sic  fieri  putant.  [Varro 
scilicet  et  Aristoteles]  cum  semina  inter  se,  permixta  coa- 
lescunt,  si  virile  superaverit,  patri  similem  provenire,  seu 
marem  seu  foeminam.  Si  muliebre  praevaluerit,  progeniem, 
respondere  maternani."  (r) 

"  Even  in  hybrid  plants,  Koelreuter  says  he  has  produced 
or  diminished  paternal  resemblance  by  increasing  the 
quantity  of  impregnating  dust,"  while  Mr.  Knight  says  : 
"  Except  in  cases  where  superfoetation  took  place,  I  have 
invariably  found  the  effect  of  a  very  large  or  a  very  small 
quantity  of  pollen  to  be  invariably  the  same  in  its  influence 
on  the  offspring."  {d) 

It  is  well  enough  to  observe  here  that  the  discrepancy 
between  these  observers  may  very  possibly  be  due  to  the 
time  or  degree  of  maturation  of  the  ovules  when  the  pollen 
was  applied. 

It  is  quite  possible  that  great  inequality  in  the  ages  of 
the  parents  may  have  some  effect  in  determining  the  re- 
semblance to  either  parent,  as  some  authors  attribute  defects 
in  children  to  this  cause,  and  Hoffacker  and  Saddler  have 
shown  that  the  proportion  of  sexes  born  to  such  parents 
differs  very  considerably  from  that  among  couples  of  nearly 
the  same  ages. 

Helvetius,  Weikard,  and  others,  thought  that  the  resem- 
blance of  children  to  their  parents  depended  less  upon 
hereditary  transmission  than  upon  education,  imitation,  and 
other  analogous  exterior  circumstances.  Burdach  {e)  very 
properly  remarks  that  "  with  the  excellent  intention  of 
raising  a  man,  which  is  free  to  all  who  desire  to  make  use 

{c)  Dr.  Allen,  of  Lowell,  Massachusetts,  very  properly  calls  attention  to  the 
great  want  of  rules  whereby  we  may  judge  of  resemblance  and  constitutional 
predisposition.  He  says  :  "  It  is  true  that  the  general  fact  of  resemblance  of 
children  to  parents  has  long  been  admitted;  but  then  we  have  no.^iide  or 
rules  whereby  every  feature  and  shade  of  this  likeness  can  be  traced  out  between 
the  offspring  and  the  parent,  or  dissimilarity  accounted  for.  While  in  books 
and  journals  there  are  many  admissions  that  there  is,  and  must  be,  much  truth 
in  this  law  of  resemblance,  you  may  search  medical  and  other  libraries  through 
and  through  without  finding  a  single  treatise  or  scarcely  an  essay  that  discusses 
this  topic  in  an  intelligible  manner.  But  it  is  an  encouraging  fact  that  the 
most  progressive  men  in  the  medical  profession,  both  in  Great  Britain  and  in 
our  own  country,  are  waking  up  to  the  truth  and  importance  of  this  subject, 
especially  as  it  is  manifested  in  the  transmission  of  disease.  A  careful  inquiry 
into  the  diseases  of  a  person's  parents  and  ancestors  enables  one  to  understand 
more  distinctly  what  are  his  predispositions  to  particular  diseases,  and  what  are 
constitutional  and  what  are  not." — Nathan  Allen,  M. D.,  LLD.,  "  Hereditary 
Influence  in  the  Improvement  of  Stock,"  &c.,  1872,  pp.  30,  p.  10. 

{d)  Thomas  Andrew  Knight,  "  Philos.  Trans.,"  1809,  p.  394,  "Influence of 
Male  and  Female  Parents  on  their  Offspring." 

{e)  "  Physiologic,"  v.  ii.,  p.  248. 
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of  that  liberty,  it  is  too  far  from  the  truth  to  hazard  that 
hypothesis  ;  for  hereditary  quoHties  have  really  more  con- 
trol over  our  constitution  and  our  character  than  all  the 
influences  from  without,  physical  and  moral.  As  the  chil- 
dren of  a  marriage  often  differ  altogether  the  one  from  the 
other  in  regard  to  constitution,  inclinations,  and  propen- 
sities, although  having  all  been  raised  under  circumstances 
equally  good,"  &c. 

Congenital  conditions  are  not  the  only  ones  which  are 
subject  to  hereditary  transmission  ;  the  same  thing  happens 
equally  to  those  which  are  accidentally  acquired  or  have 
been  subject  to  the  will.  It  is  not  rare  to  see  mastiffs,(/") 
dogs,  and  cats  born  with  a  short  tail  resembling  the  acquired 
malformation  in  their  parents,  (g) 

It  seems,  therefore,  from  all  the  authorities  cited,  to  be 
pretty  generally  believed  that  mothers  impress  their  chil- 
dren of  both  sexes  with  their  physical  and  moral  peculia- 
rities, their  constitutional  tendencies  and  hereditary  diseases 
and  defects  ;  in  short,  a  general  resemblance  more  marked 
than  that  derived  from  their  fathers ;  and  it  is  not  at  all 
surprising  that  this  should  be  so,  for  the  child  is  for  a  con- 
siderable period,  amounting  to  at  least  two  years,  under 
the  exclusive  control  and  influence  of  the  mother  and  her 
varying  physical  condition  during  this  time. 

In  the  first  place,  it  may  be  well  to  inquire,  when  and  where 
either  parent  begins  to  impress  the  product  with  a  resem- 
blance to  themselves.  For  convenience  we  may  divide  the 
the  time  and  place  of  impression  into  four  parts,  viz. : — i. 
Impression  on  cither  clement  before  fecundation.  2.  Im- 
pression from  the  instant  of  fecundation  until  the  product 
leaves  the  Graafian  follicle.  3.  During  gestation.  4.  During 
lactation.  At  each  one  of  these  periods  the  ovum  or  pro- 
duct of  conception  usually  receives  impressions,  but  most 
in  the  second,  or  indeed  principally  there,  as  some  authors 
have  it,  for  they  say  that  both  resemblance  and  hereditary 
disease  are  communicated  during  this  period.  Constitu- 
tional diseases  and  peculiarities  arc  probably  communicated 
during  this  time,  though  the  period  of  gestation  must  be 
reckoned  to  have  great  influence  on  the  tastes,  inclinations, 
and  qualities  of  the  physical  and  mental  faculties. 

It  is  quite  probable  that  the  ova  of  the  female  have  an 
initial  existence,  as  primordial  cells  or  germs,  at  a  very 
early  period  in  the  life  of  the  child,  and  are  in  some  degree 

(y')   "  Dcr  Nalurfoischer,"  t.  xv.,  p.  25. 
\g)  Burdach,  "  Physiol.,"  v.  ii.,  p.  251. 
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capable  of  receiving  and  retaining  impressions  which  may 
influence  the  products  derived  from  them. 

On  the  other  hand,  the  spermotozoa  are  probably  not  in 
a  condition  (if  indeed  they  have  an  existence)  much  before 
puberty  to  receive  or  retain  the  result  of  impressions  made 
upon  the  man.  So  then,  before  impregnation,  the  female 
element  has,  in  all  probability,  been  subjected  to  the  vary- 
ing physical  conitions  of  the  woman  for  a  much  greater 
length  of  time  than  the  male  element  has  been  to  the  vary- 
ing physical  states  of  the  man ;  and  the  former  is,  more- 
over, much  more  susceptible  to  such  impressions  than  the 
letter.  Some  may  think  that  the  ova  are  not  susceptible 
of  being  influenced  by  such  methods  as  I  have  suggested  ; 
to  these  I  can  only  point  to  the  great  difference  in  appear- 
ance, constitution,  viability,  tastes,  and  inclinations  of  chil- 
dren by  the  same  parents,  while  twins  are  proverbially 
alike  in  some  one  if  not  all  these  particulars. 

Dr.  Martin  Barry,  in  his  observations  on  the  "  direction  " 
of  development  as  influencing  the  "  individual  peculiarities 
of  structure,"  says  :  "  Strictly  speaking,  therefore,  no  two 
individuals  of  different  births  can  have  the  same  parentage  ; 
for  though  the  individuality  of  the  parent,  or  of  each  parent, 
does  not  change,  yet  as  individuals,  the  parents  are  conti- 
nually changing. 

"  The  more  nearly  contemporaneous  separation  of  their 
elements,  and  the  contemporaneous  derivation  of  nourish- 
ment from  the  maternal  fluids  during  foetal  life — but  espe- 
cially the  former — are  perhaps  the  causes  why  twins  are 
sometimes  so  much  alike  in  individual  structure  ;  and  super- 
foetation  may  be,  in  part  at  least,  the  cause  why  this  is  not 
always  the  case. 

"  There  is,  however;  another  cause  why  individuals,  even 
of  the  same  birth,  should  differ — viz  ,  the  different  periods 
at  which  the  maternal  portion  of  the  germs  may  have  been 
first  secreted  in  the  ovary  ;  for,  though  continually  renewed, 
they  must  have  in  consequence  a  more  or  less  peculiar 
state  of  being."  (//)  This  point  is  well  illustrated  in  the 
frequency  of  differences  in  colour,  constitution,  &c.,  in  the 
young  of  the  same  birth  in  multiparous  animals. 

We  conclude,  therefore,  that  there  are  few,  if  any,  physi- 
cal, moral,  or  mental  acts  of  a  woman's  life  that  are  not 
without  some  influence,  however  inappreciable,  on  every 
child  which  she  may  subsequently  bear.     And   every  suc- 

{h)  '•  On  Unity  of  Structure  in  the  Animal  Kingdom,"  in  Edinb,  New  Philos 
Jfur,,  1837,  vol.  xxii.,  p.  138. 
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tccdifig-  child  is  influenced  by  the  impressions  left  on  the 
maternal  organism  by  each  and  every  preceding  child, 
though  they  may  all  have  been  of  the  same  father,  and 
this  influence  is  increased  with  the  number  of  fathers. 
This  brings  us  to  the  subject  of  resemblance  of  a  child  by 
a  second  husband  to  the  first,  which  is  not  within  the  limits 
of  the  subject  under  discussion. 

After  or  at  the  time  of  impregnation,  the  father  begins 
to  exert  a  combined  influence  with  the  mother,  though  this 
influence  is  much  less  considerable  than  that  of  the  female, 
for  in  addition  to  the  influence  exerted  before  impregnation, 
she  has  begun  a  new  process,  which  only  ceases  at  the 
completion  of  the  term  of  gestation.  During  lactation  the 
child  is  impressed  in  some  degree,  however  slight,  by  the 
varying  conditions  of  the  mother.  Through  this  source  it 
may  imbibe  cachexias,  diseases,  tastes,  and  inclinations. 
Indeed  some  writers  have  made  this  an  argument  against 
the  use  of  the  milk  of  the  lower  animals,  lest  the  child 
should  be  brutalised  by  such  food.  Tupper  (/)  contends 
that  children  are  even  educated  in  their  mother's  milk. 

Every  child  a  woman  bears  inoculates,  so  to  speak,  her 
constitution  with  some  of  the  peculiarities  of  the  father  of 
the  product  ;  and,  other  things  being  equal,  it  is  probable 
that  the  greater  the  number  of  children  the  greater  will  be 
the  impression  made  upon  her  system  by  the  husband, 
until  she  will  finally  come  to  resemble  {J)  him  in  some 
degree  at  least.  This  influence  is  probably  greater  in  the 
cases  of  gestations  with  daughters  than  with  sons,  for  three 
reasons,  viz.—  i.  The  father's  influence  begins  earlier  in  the 
case  of  female  conceptions,  as  the  ovum  is  fecundated  at 
an  earlier  period  of  development.  2.  Female  foetuses  sap 
the  vitality  of  the  mother  more  than  males.  3.  Daughters 
resemble  the  father  more  than  sons.  From  these  reasons, 
then,  it  is  only  fair  to  infer  that  a  woman  who  had  borne  a 
certain  number  of  daughters  ought  to  resemble  their  father 
more  than  after  bearing  the  same  number  of  sons.  The 
husband  will  therefore  lose  a  part  of  his  individuality,  or 

(/)  "Proverbial  Philosophy." 
(J)  Yet  in  the  lonj^  years  liker  must  they  grow  ; 
The  man  be  more  of  woman,  she  of  man  ; 


Till  at  the  last  she  set  herself  to  man 
Like  perfect  music  unto  noble  words  ; 

Distinct  in  individualities. 

But  like  each  other,  even  .is  those  who  love. 

Tennyson's  Princess. 
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rather  his  wife'will  have  acquired  a  share  of  it.  If  this  be 
true,  the  younger  children  ought  to  resemble  the  father 
more  than  the  elder;  and,  if  the  mother's  system  can  be 
inoculated  with  his  defects  and  diseases,  even  though  they 
be  constitutional,  as  is  certainly  the  case  in  syphilis,  it  is 
only  fair  to  infer  that  the  younger  children  would  be  more 
likely  to  inherit  a  predisposition  to  these  affections  than 
the  elder  (>^),  and  consequently  have  relatively  a  lower 
viability. 

This  fact  of  a  woman  acquiring  a  resemblance  to  her 
husband  might  be  used  as  an  argument  against  the  pro- 
priety of  a  widow  marrying  her  deceased's  husband's 
brother,  though  it  would  not  materially  affect  the  propriety 
of  a  widower  marrying  his  deceased  wife's  sister. 

It  is  well  known  also  that  women  sometimes  become 
masculine,  and  females  of  the  lower  animals  take  on  se- 
condary sexual  characters  of  the  male,  though  the  reverse 
seldom,  if  ever,  happens. 

I  am  told  that  Mr.  Tylor  (/)  has  ingeniously  explained 
some  apparent  anomalies  in  the  prohibition  of  consan- 
guineous marriages  not  extending  equally  to  the  relatives 
on  both  the  male  and  female  sides.  Though  I  have  not 
seen  this  work,  I  imagine  it  refers  to  the  matter  just  men- 
tioned. 

Mr.  Clark,  a  breeder  of  fighting  cocks,  "  found,  after  re- 
peated trials,  that  there  was  a  greater  reduction  of  weight 
in  the  young  from  a  father  paired  with  his  daughter,  than 
from  a  mother  with  her  son."(w)  From  this  it  would  appear 
that  there  is  a  greater  resemblance  between  the  father  and 
daughter  than  between  the  mother  and  son. 

Gaertner  (//)  repeatedly  found  that  when  a  hybrid  was 
used  as  the  father,  and  either  one  of  the  pure  parent-species 
or  a  third  species  was  used  as  the  mother,  the  offspring 
were  more  variable  than  when  the  same  hybrid  was  used 
as  the  mother  and  either  pure  parent  or  the  same  third 
species  as  the  father. 

Sedgwick,  after  referring  to  the  transmission  of  hypo- 
spadias by  females,  is  of  the  opinion  that  "  it  cannot  at  pre- 
sent be  satisfactorily  decided  whether  such  interruptions  in 
the  transmission  of  peculiarities  thus  necessarily  limited  to 

(k)  The  relative  viability  of  younger  and  elder  children  will  be  fully  discussed 
in  a  forthcoming  paper  on  the  "  Physical  Aspects  of  Primogeniture." 
(/)  "  Early  History  of  I\Iau,"  Lond.,  1865,  ch.  x. 

{m)  Darwin,  "  Var.  Anim.  and  Plants  under  Domest.,"  vol.  ii.,  p.  125. 
(«^  "  Bastarderzeugung,"  S.  452,  507. 


DENTAL  SUKGERY.  623 

the  male  sex  are  equally  liable  to  occur  in  those  peculiar 
to  females  by  transmission  through  males.  It  is  well  known 
that  the  power  of  giving  a  copious  supply  of  milk  may  be 
transmitted  by  the  bull  as  well  as  by  the  cow ;  but  my 
observations  on  this  subject  lead  me  to  infer  that,  in  all 
cases  of  interrupted  descent  in  hereditary  disease,  the  trans- 
mission by  females  is  more  common  than  by  males,  and 
that  as  regards  the  class  now  under  consideration,  it  may 
be  asserted  in  general  terms  that  whilst  there  is  little  diffi- 
culty on  the  part  of  females  to  transmit  diseases  and  defects 
of  exclusively  male  organs,  there  are  very  few,  or  rather 
scarcely  any,  corresponding  cases  in  which  the  reverse 
occurs."  {o) 

(To  he- continued.) 


NEW    INVENTIONS. 


BRAGG'S  CHARCOAL. 

We  have  received  specimens  from  jNIr.  Bragg,  of  Wigniore 
Street,  Cavendish  Square,  of  the  charcoal  biscuits,  charcoal 
lozenges,  and  finely  levigated  charcoal,  prepared  by  him. 

These  preparations  of  charcoal  are  very  useful  in  many 
unhealthy  conditions  of  the  stomach,  but  they  are  especially 
useful  to  dental  surgeons  in  those  cases  where  an  accumula- 
tion of  salivary  calculus,  with  purulent  discharge  from  the 
margins  of  the  gums  produces  an  exceedingly  Icetid  breath. 
These  conditions  are  evidently  due  partly  to  local  causes  and 
partly  to  imperfect  digestion,  and  it  is  here  that  the  vegetable 
charcoal  is  peculiarly  efticacious.  The  biscuits  taken  inter- 
nally, and  some  of  the  powder  used  with  water  as  a  mouth 
wash  and  dentrifice  will,  with  the  necessary  attention  to  the 
teeth,  produce  in  a  short  time  a  much  more  healthy  condition 
than  can  be  obtained  by  simply  cleaning  the  teeth  alone.  We 
have  used  the  charcoal  powder  for  the  purposes  indicated,  and 
can  strongly  recommend  its  more  extended  adoption  by  the 
dental  profession. 


TURPIN'S  RUBBERS. 
We  are  glad  to  be  able  to  report  satisfactorily  on  the  dental 
rubbers  made  by  Turpin,  of  I'aris,  after  an  extended  trial  of 
the  various  kinds  put  into  the  market.  The  pink  enamel  is 
one  of  the  best  colours  that  we  have  seen,  though  from  this 
fact  it  is,  of  course,  not  so  strong  as  the  plain  pink ;  the  black 

(o)  Op.  ciU,  p.  173,  July,  1863. 
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is  exceedingly  hard  and  tough,  and  takes  a  very  good  polish. 
One  great  merit  in  the  pink  rubber  is  (so  far  as  sufficient 
time  has  allowed  us  to  test  the  point)  that  it  does  not  become 
roughened  and  broken  up  on  the  surface  after  being  worn  in 
the  mouth  for  some  time.  This  occurs  wdth  some  of  the  pink 
rubbers,  and  is  a  serious  defect. 


NEW  BOX  FOR  HOLDING  POLISHING  TAPES. 
To  the  Editor  of  the  Monthly  Review  of  Dental  Surgery. 
Sir, — I  have  just  received  from  Messrs.  Ash  a  box  for  hold- 
ing polishing  tapes.  It  is  cheap  and  very  convenient.  It  is 
easily  charged  and  as  easily  emptied,  and  by  the  use  of  an 
elastic  band  each  roll  of  tape  is  held  together  till  the  last  bit 
is  used. — Yours,  &c.,  J.  S.  Turner. 

12  George  Street,  Hanover  Square. 


REPORTS    OF    SOCIETIES. 


THE   ODONTOLOGICAL   SOCIETY   OF   GREAT    BRITAIN. 

ORDINARY   MONTHLY  MEETING,   APRIL  13,  1874. 

The  President,  Edwin  Sercombe,  Esq. ,  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read. 
Mr,  Edwin  Saunders  then  rose  and  said  : — 

Sir, — Before  proceeding  to  the  confirmation  of  these  minutes,  I  wish 
to  say  a  few  words  by  way  of  correction  and  explanation  of  what  I  am 
reported  to  have  said  at  the  last  meetincr  in  proposing  the  thanks  of  the 
Society  for  your  interesting  address.  I  feel  called  upon  to  do  so,  because 
what  I  Btated  has  been  impugned  with  a  vehemence  which  appears  to 
me  to  be  out  of  all  proportion  to  the  gravity  of  the  occasion.  In  common 
with  many  others  who  could  recall  within  how  short  a  time  our  institu- 
tions had  grown  up,  I  was  strongly  impressed  with  the  contrast  presented 
by  the  large  gathering  of  members  of  the  Society,  and  others,  drawn 
together  on  that  occasion,  and  the  state  of  isolation  which  formerly  pre- 
vailed. My  memory  easily  flew  back  to  the  time  when  the  ice  of  social 
and  professional  reserve  in  which  we  were  all  crystallised  was  at  length 
broken  through,  and  especially  I  remembered  the  great  friendship  which 
at  once  sprung  up  between  our  first  and  second  Presidents,  and  how 
they  often  regretted  the  years  of  friendly  intercourse  missed  for  want  of 
earlier  acquaintance.  And  in  the  excitement  of  the  moment,  and  dis- 
regarding due  perspective  in  grouping  the  incidents,  I  am  reported  to 
have  said  that  it  would  now  hardly  be  believed  that  they  were  personally 
unknown  to  each  other  till  the  meeting  at  which  the  Society  was  formed. 
This  is  certainly  inexact,  as  meetings,  taking  the  form  of  dinners,  were 
held  at  an  earlier  date,  which,  though  intended  to  lay  the  foundation  of 
concerted  action  for  the  organisation  of  our  profession,  ultimately  died 
out  without  anj  solid  result.  Thus,  to  be  chronologically  accurate,  it 
should  be  stated  that  in  this,  as  in  many  similar  cases,  there  was  a  hiatus 
between  the  first  efforts  and  the  ultimate  realisation  of  union.  Anything 
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like  historical  accuracy  was  not  in  my  mind,  nor  do  I  think  it  would 
have  been  befitting  the  occasion  ;  but  seeing  the  two  portraits  (which, 
allow  me  to  say  were  never  before  seen  to  so  much  advantage),  1  was 
carried  away  by  the  excitement  of  the  moment,  and  so,  having  my 
attention  arrested  more  by  the  events  than  the  time  in  which  they 
occurred,  was  inadvertently  betrayed  into  the  inaccuracy,  for  which  I 
now  desire  to  make  reparation. 

The  minutes  were  then  confirmed. 

Mr.  Sewill  related  a  case  of  severe  haemorrhage  occurring 
five  days  after  the  extraction  of  a  tooth  from  a  child  aged  14. 
The  bleeding  was  apparently  arterial  in  character,  and  was 
arrested  with  difficulty  by  plugging  the  alveolus.  The  patient 
showed  symptoms  of  loss  of  blood  for  several  days  afterwards, 
and  the  case  was  undoubtedly  one  which  might  have  terminated 
fatally  had  not  the  flow  of  blood  been  arrested  by  art. 

Mr.  Charters  White  had  had  a  similar  case  in  an  adult, 
and  he  controlled  the  bleeding  by  styptic  colloid — a  preparation 
■which  he  always  applied  when  bleeding  continued  after  the 
extraction  of  teeth. 

Mr.  Charters  White  presented  microscopical  preparations 
of  epithelioma  of  the  tongue,  and  related  some  cases  of  that 
disease.  One  specimen  was  from  a  tongue  Avhich  had  been 
removed  by  Mr.  Wood,  of  King's  College.  It  showed  the 
remarkable  manner  in  which  cancer  obliterates  the  normal 
tissues  of  the  parts  attacked.  Scarcely  an  element  of  the  normal 
tongue  could  be  recognised  in  the  specimen.  Upon  an  examina- 
tion of  the  section,  commencing  at  the  outer  border,  an  enormous 
development  of  the  epithelium  layer  was  seen,  the  fusiform  cha- 
racter of  the  cells  forming  a  strong  contrast  to  the  more  granu- 
lar character  of  the  subjacent  tissue.  The  epithelium  seemed  to 
dip  down  into  this  by  long  rootlets  or  processes,  as  if  it  had 
filled  in  fissures  caused  by  a  cracking -up  of  the  muscular  part 
of  the  organ.  The  granular  subjacent  tissue  abounded  in  the 
characteristic  "  pearls "  of  cancer.  Upon  viewing  the  section 
under  the  microscope,  these  successive  layers  bear  a  certain 
resemblance  to  the  section  of  a  pearl,  from  whence  they  derive 
their  name.  In  some  of  the  sections  he  had  traced,  by  double 
staining  the  tissue,  channels  of  communication  from  one  pearl 
to  another,  suggesting  the  possible  extension  of  the  disease  by 
the  cell  division  of  the  pearl,  by  which  an  offshoot  from  the 
original  nodule  had  traversed  the  channel  to  a  lower  depth, 
where  it  had  rested,  and  was  becoming  a  fresh  centre  for  the 
spread  of  the  disease.  If  such  were  the  mode  by  which  the 
local  manifestation  of  this  disease  was  propagated,  it  was  only 
reasonable  to  assume  that  the  earlier  operative  measures  were 
resorted  to,  the  greater  the  chance  of  arresting  its  progress ; 
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but  there  were  germs  of  cancer  finer  than  could  be  made  evident 
bj  the  microscope,  and  often  when  the  surgeon  had  removed  the 
more  palpable  effect  of  this  disease,  and  the  wound  had  healed, 
he  could  only  say  that  he  had  arrested  the  malady,  not  cured  it. 
Dental  surgeons  may  often  detect  cancer  of  the  tongue  at  such 
an  early  stage  that  proper  surgical  treatment  may  more  effectually 
prevent  its  spreading  and  development  in  the  system,  and  so 
postpone  to  an  indefinite  period  that  recurrence  so  much 
dreaded. 

Mr.  Fairlie  Clarke  entered  at  length  into  the  diagnosis  of 
epithelioma  of  the  tongue,  showing  the  importance  of  an  early 
recognition,  so  that  an  operation  might  be  performed  in  an  early 
stage  of  the  malady.  Statistics  proved  tha  tepithelioma  of  the 
tongue  was  one  of  the  commonest  varieties  of  cancer,  and  one  of 
the  most  rapidly  fatal.  The  rapid  fatality  was  due  to  the  inter- 
ference with  breathing  and  swallowing  which  the  locality  of  the 
disease  involved.  Early  extirpation  was  the  only  treatment  of 
any  avail,  and  usually  prolonged  the  patient's  life  considerably. 

Mr.  A.  T.  Norton  pointed  out  the  difficulty  in  diagnosis  which 
the  disease  in  question  sometimes  presented.  It  was  so  closely 
simulated  by  some  other  varieties  of  tumours  and  ulcers  of  the 
tongue,  that  even  the  most  experienced  surgeons  hesitated  to 
pronounce  an  opinion. 

Mr.  R,  Ranger  exhibited  an  ancient  New  Zealand  skull, 
showing  a  remarkable  displacement  of  the  lower  molars.  These 
teeth  had  apparently  been  forced  slowly  from  their  sockets, 
until  they  lay  horizontally  over  the  alveoli,  and  in  this  position 
mastication,  or  some  friction,  had  worn  them  until  the  pulp 
chambers  were  opened.  It  would  seem  as  though  the  individual 
to  whom  it  belonged  had  been  wearing  a  bit,  either  as  a  punish- 
ment, or  for  some  other  purpose.  The  Ethnological  Society 
wished  to  have  the  opinion  of  the  members  upon  the  specimen. 

It  was  referred  to  a  committee  for  examination  and  report. 

A  paper  on  "Transplanting  and  Replacing  Teeth,"  by  Mr. 
Spence  Bate,  was  read  by  the  Secretary.  It  was  the  narrative 
of  several  cases  in  which  Mr.  Bate  had  extracted  decayed  incisor 
teeth,  and  had  planted  in  the  empty  sockets  irregular  teeth, 
whose  removal  was  desirable.  These  cases  had  succeeded  when 
the  patients  were  young  in  several  instances. 

]\Ir.  Vasey  narrated  John  Hunter's  experiments,  and  referred 
to  his  own  writings  on  the  subject  to  show  that  transplanting 
and  replanting  teeth  was  an  operation  rarely  successful. 

Mr.  Coleman  had  performed  replantation  in  many  instances 
with  remarkable  results.  In  one  case  dealt  with  by  jNIr.  Lyons 
the  tooth  was  perfectly  attached  to  the  alveolus,  although  it  had 


DENTAL   SURGERY.  527 

boon  kept  out  of  the  mouth  and  filled.  Some  time  after  the 
stopping  came  out,  and  the  dentine  \vas  sensitive,  proving  that 
the  vitality  of  the  tooth  was  maintained. 

The  Society  adjourned  until  the  first  IMonday  in  May,  when 
a  paper  on  "  Dentigerous  Tumours  of  the  Jaws"  will  be  read  bv 
Mr.  Thos.  Bryant. 


HOSPITAL      REPORTS. 


DENTAL  DISPENSARY,  OCTAGON,  PLYMOUTH. 
Physician. — C.  Albert  Kingston,  Esq.  M.D.,  Lond. 
/S'Mr^coHS,— Christopher  Bulteel,  Esq.,  F.R.C.S.  (Surcjeon  to  the  Royal 

Albert   Hospital,  Devonport) ;  Connell  Whipple,  Esq.,  M.R.C.S. 

(Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital.) 
Co7isulting  Dentists. — Stratton  J.  Coles,  Esq.  ;   F.  A.  Jewers,  Esq. 
Dentists.  —  W.  V.  Moore,   Esq.  ;    C.  Spence  Bate,  Esq. ;    Francis 

H,  Balkwill,  Esq. 
Treasurer. — Alfred  Payne  Balkwill,  Esq. 

The  Dental  Dispensary  is  establshed  for  the  gratuitous 
treatment  of  diseases  of  the  teeth  among  the  poorer  classes. 

The  dentists  attend  at  9  o'clock  on  Mondays,  Wednesdays, 
Thursdays,  and  Saturdays,  to  stop,  regulate,  or  extract  teeth, 
or  to  adopt  such  other  course  as  the  necessity  of  the  case  may 
suggest. 

Persons  requiring  any  operations,  except  extraction,  will  be 
admitted  upon  presenting  a  ticket  from  a  subscriber. 

The  following  Eeport  (read  at  the  annual  meeting  held  on 
the  7th  of  March)  is  presented  to  the  subscribers  for  the  year 
ending  30th  September,  1873— 


1873. 

1872. 

1862  to  1873. 

Teeth  extracted 

...     1,551     .. 

.     1,798     . 

..     24,840 

Filled  with  gold 
„        „    amalgam 

17  '  .. 

128     .. 

151  J- 

..       2,969 

Other  operations 

89     ., 

185     . 

..       1,997 

Total        ...     1,785  2,161  29,806 

A  Course  of  Lectures  will  be  delivered  during  the  year 

On  "Dental  Physiology,"  by  C.  Spence  Pate,  Esq.,  P.P.S. ; 
on  "  Dental  Anatomy,'"  by  F.  H.  Balkwill ;  on  "  Dental 
Mechanics,"  by  W.  F.  IMoore. 

Fees  to  Lectures  :  One  Course,  £7  7s. ;  Double  Course, 
d£'12  12s.  (required  for  diploma). 

Fee  to  Dental  Practice  at  Dispensary,  £5  5s.  per  annum. 

Fee  to  entire  Dental  Curriculum  (required  for  diploma), 
22  guineas.  E.  G.  Bennett,  Hoi.  Sec. 
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DENTAL   SCHOOL. 

Kesolutions  of  the  Royal  College  of  Surgeons,  Loudon  : — 
"  That,  as  recommended  by  the  Board,  certificates  of  attendance  on 

the  practice  of  the  Dental  Dispensary,  Plymouth,  be  recognised  as 

qualifying  for  the  Diploma  in  Dental  Surgery." 
"  That,  as  recommended,  the  Dental  Board  be  authorised  to  recognise 

the  lectures  proposed  to  be  delivered  at  the  Dental  Dispensary, 

Plymouth,  when  satisfied  of  their  due  delivery  and  efficiency." 

Resolution  of  the  Plymouth  Dental  Dispensary — 
"  That  pupils  of  any  of  the  dental  surgeons  of  the  Plymouth  Dental 
Dispensary,  or  other  dentists  holding  a  diploma  of  the  Co'lege  of 
Surgeons,  or  member  of  the  Odontological  Society,  may  attend 
the  Dispensary  on  the  day  of  such  practitioner  as  may  agree  to 
accept  such  pupil  or  pupils  on  the  payment  of  ^1  Is.  per  annum 
to  the  institution." 


The  Treasurer  in  Account  ivith  the   Dental   Dispensary,  1872-3. 

Dr.  £    s.     d.    I     Cr.  £  s.  d. 

To  Balance       22  1 1     2    'By  Eent,  Attendance,  and 

„  Subscriptions        ...     7  17     6  Firing       7  11  0 

„  Donations 0     6     8^     „  Instruments  ...     3     8  3 

„  Interest   on  Balance  „  Printing  &  Advertising  0  16  6 

of  .£22/11/2  at  3  J  per  ct.     0  15    9    j  „  Medicine     0    6  6 

'  „  Collector's  Commission  0    7  6 

^31  11     1^ 

To  Balance     19     1     4i 


Balance     ...  19     1     4^ 


£31  11     1^ 
Audited  and  found  correct, 
Alfbed  Payne  Balkwill,  F.  H.  Balkwill, 

Treasurer.       3lst  December,  1873. 


DENTAL     HOSPITAL     OF     LONDON. 
Cases  Treated  vrom  March  1st  to  31st,  1874. 

Extractions  :  Children  under  14        ...  ...  ...  387 

Adults  ...  ...  ...  ...  468 

Under  nitrous  oxide  ...  ...  ...  ...  219 

Gold  stoppings      ...  ...  ...  ...  ...       97 

White  foil  ditto     ...  ...  ...  ...  ...       83 

Plastic  ditto  ...  ...  ...  ...  ...  156 

Irregularities  of  the   teeth  treated  surgically  and  mecha- 
nically ...  ...  ...  ...  ...       42 

Miscellaneous  cases  ...  ...  ...  ...  265 

Advice  cases  ...  ...  ...  ...  ...       26 

Total      ...  ...  ...  ...  ...  1,743 

Ashley  Gibbings,  Hoitse-Swgeon. 


To  Correspondents. 

All  communications  intended  for  the  Editor  should  be  addressed  to  the 
care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 

All  inquiries  respecting  Advertisements  and  Subscriptions  should  be 
sent  to  Mr.  George  Butcher,  4,  Crane  Court,  Fleet  Street,  E.C. 
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MECKANICAL    DENTISTRY. 


"  We  trust  the  time  is  not  far  distant  when  the  mere 
"  mechanist  will  have  no  more  relation  with  the  surgeon 
"  (for  all  ought  to  be  surgeons)  practising  dentistry  tlian  the 
"  trussmaker  with  the  practitioner  who  superintends  the 
"  adjustment  of  the  instrument." 

Such  is  the  aspiration  of  a  writer  in  the  Medico-Chirurgiccd 
Review,  who,  as  a  reviewer,  is  permitted  to  express  a  crude 
opinion  without  giving  a  reason  for  the  hope  that  is  in  him 

It  may  be  safely  said  that  out  of  the  dentists  in  this  country 
there  have  only  been  one  or  two  who  have  been  able  to 
divorce  the  two  branches  of  the  profession,  and  to  adhere  to 
what  they  fondly  imagined  tlie  surgical  part  of  it.  If  we  look 
at  the  profession  in  its  two  aspects  we  must  admit  that  both 
branches  run  into  each  other  in  such  a  way  that,  even  if  some 
few  could  follow  the  course  indicated  by  the  reviewer,  it 
could  only  be  done  at  the  expense  of  serious  inconvenience  to 
the  public. 

The  purely  surgical  part  of  dentistry  consists — 1st.  In 
treating  diseases  of  the  gums  and  adjacent  structures  arising 
from  diseased  teeth.  The  interference  is  then  generally  local, 
the  constitutional  treatment  being  generally — and  we  think 
wisely — left  to  the  medical  attendant  of  the  patient.  The 
second  part  may  be  confined  to  the  preservation  of  the  teeth 
from  the  inroads  of  disease,  either  by  removing  the  part 
attacked,  and  by  a  process  of  polishing,  restoring  the  surface 
i    VOL,  II,  L  L 
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as  nearly  as  possible  to  its  natural  condition,  or  else  by  re- 
placing the  lost  tissue  with  a  substance  indestructible  in  its 
nature,  but  wholly  inefficient  for  the  purpose  unless  applied 
by  a  process  which,  properly  conducted,  approaches  the  per- 
fection of  mechanical  manipulation.      Where,  then,   is   the 
surgeon  to  call  in  the  "  mere  mechanist  ?  "     When  he  has 
prepared  a  tooth  for  filling,  we  presume.      Surgery  checks 
disease  and  removes  diseased  tissue,  but  there  its  function 
stops.     It  may  replace  with  living  tissue  the  destroyed  parts, 
but  it  does  not  supply  an  artificial  substitute  for  what  it  has 
taken  away.     True,  a  man  may  stop  teeth  with  greater  success 
if  he  have  the  advantage  of  surgical  knowledge  to  guide  his 
judgment,  but  that  only  shows  that  surgery  is  needful  to  the 
mechanist,  and  that  he  is  drawn  towards  it  by  the  necessity  of 
his  calling,  and  not  separated  from  it,  as  the  reviewer  would 
have  it.     The  third  phase  of  surgery  pure  and  simple  is  the 
regulation  of  abnormally  placed  teeth.     The  proper  treatment 
of  irregularities  involves  a  knowledge  of  some  of  the  most  in- 
tricate conditions  of  the  development  and  growth  of  the  jaws 
and  teeth.     Where  is  the  separation  to  be  made  here  ?     Only, 
we  think,  where  it  has  always  been  made,  between  the  operat- 
ing-room and  the  work-room.     Is  the  would-be  surgeon  pre- 
pared to  hand  his  patient  over  to  the  "  mere  mechanist,"  telling 
him  that  one  tooth  is  to  be  moved  in  one  direction  and  one  in 
another,  and  so  on,  and  then  stand  by  and  "  superintend  the 
adjustment  of  the  instrument  ?  "     We  set  aside  the  difficulty 
of  finding  the  patient  and  the  mechanist  who  would  submit  to 
this  division  of  labour  as  being  beside  the  present  line  of 
argument,  although  it  would  form  an  important  feature  in  a 
wider  examination  of  the  question,  and  simply  say  that  if  the 
surgeon  have  not  a  knowledge  of  the  instrument  used  and  a 
power  of  applying  it  equal  to  the  "  mere  mechanist "  his 
superintendence  will  be  of  little  use.     Again,  in  the  constant 
attention  which  is  required — take  the  simplest,  an  abrasion  of 
soft  tissue — is  the  mechanist  to  be  called  in  ?  or  is  the  exalted 
surgeon  to  soil  his  fingers  by  using  a  file  and  a  piece  of  glass - 
cloth  ?    We  think  the  surgeon  must  ''  superintend  "  his  case 
aU  the   way  through,  and  be  ready  to  make   any   change 
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required.  In  the  fourth  phase  of  surgery  we  may  place  cleft 
palates.  What  is  the  surgeon  to  do  ?  Order  an  obturator, 
as  he  would  a  truss — to  take  the  reviewer's  example — and 
.superintend  its  adjustment.  It  seems  to  us  that  the  man  who 
could  design  the  obturator  and  its  attachments  and  superin- 
tend its  manufacture  would  be  the  man  most  likely  to  adjust 
it  properly. 

We  now  come  to  the  question  of  supplying  artificial  teeth. 
We  know  that  many  men  have  risen  to  eminence  in  the  pro- 
fession by  their  skill  in  this  department ;  but  if  these  men 
had  in  the  first  instance  allied  their  mechanical  ability  with  a 
knowledge  of  surgery,  would  not  their  success  have  been 
greater  ?  and  in  the  commencement  of  their  career,  would  it 
not  have  been  infinitely  better  for  their  patients  ?  Are  not 
cases  continually  coming  under  the  notice  of  men  in  large 
practice  in  which,  if  the  mere  mechanist  had  had  a  surgical 
knowledge  of  his  profession  as  well  as  a  mechanical  notion  of 
what  was  required,  months,  and  even  years  of  suffering  might 
have  been  obviated.  Perhaps  the  surgeon  superintending 
might  have  prevented  such  mischief.  We  reply  and  speak 
from  experience,  that  the  surgeon  without  the  mechanical 
knowledge  is  equally  helpless. 

We  suppose  that  the  reviewer  thinks  that  the  surgeon  who 
practises  dentistry  should  confine  himself  to  treating  and 
stopping  teeth,  and  that  plugging  should  be  the  furthest  step 
he  should  take  in  the  mechanical  direction.  We  have  already 
shown  that  all  the  phases  of  dentistry  require  mechanical 
interference,  and  that  stopping  proves  no  exception ;  but  how 
is  the  line  to  be  drawn  by  the  mechanical  dentist  ?  Is  he 
never  to  excise  a  root  ? — say  nothing  of  extracting  a  loose 
fragment — is  he  never  to  clear  out  a  canal,  plug  it,  and  polish 
the  surface  of  the  root  for  its  better  preservatio  n  ?  is  he  never 
to  remove  a  loose  tooth  whicli  impairs  the  utility  of  an  arti- 
ficial case,  and  may  be  ready  to  drop  out  ?  or  is  the  surgeon 
to  do  all  this  and  then  send  tlie  patient  on  to  the  "  mere 
mechanist"  for  further  treatment?  or  is  he  still  to  supply 
artificial  teeth,  and  call  in  his  mechanist  from  his  own  work- 
room to  make  the  case  while  he  superintends  its  adjustment  ? 

ll2 
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The  anomalies  which  would  follow  such  a  jumble  of  distinc- 
tions are  self-apparent. 

The  fact,  as  it  appears  to  us,  is  that  there  are  some  gentle- 
men who  are  ashamed  of  the  profession  which  has  the  misfor- 
tune to  number  them  amongst  its  members,  and  would  fain 
cover  their  wretched  inability  by  an  assumption  of  superior 
knowledge  and  refinement.  It  may  never  have  fallen  to  their 
happy  lot  to  have  received  the  thanks  of  a  grateful  patient 
whom  they  had  released  from  the  torture  inflicted  by 
the  mere  mechanist,  or  even  the  mere  surgeon.  The 
mechanical  bearing  of  the  profession  is  something  beyond 
their  comprehension,  and  so  they  would  rid  themselves  of 
the  difficulty  by — as  they  suppose — cutting  it  adrift,  forget- 
ting that  in  tooth-stopping  they  retain  one  of  its  most 
mechanical  features.  Perhaps  also  they  fail  to  see  the  mecha- 
nical excellence  required  in  that  particular,  and  so  we  may 
make  a  shreo'd  guess  as  to  the  quality  of  their  work. 

Dentistry  is  the  only  branch  of  surgery  which  may  be  said 
truly  to  require  being  constituted  a  specialty,  and  that  is 
because  of  those  very  mechanical  technicalities  which  the  re- 
viewer views  with  such  undisguised  contempt.  Our  best 
men — those  who  are  gone  and  those  who  remain — have  fol- 
lowed the  profession  in  this  belief  By  their  scientific  acquire- 
ments they  have  made  themselves  a  name,  and  raised  the 
profession  to  which  they  belong.  They  have  never  been 
ashamed  of  its  mechanical  part,  but  have  brought  the  exact 
minds  produced  by  scientific  education  to  bear  upon  it,  and 
made  it  a  mighty  blessing  to  humanity.  Some  people  seem 
to  think  that  the  profession  makes  the  man.  We  are  of 
opinion  that  the  man  makes  the  profession,  that  mechanical 
and  surgical  dentistry  are  not  to  be  separated,  and  that  when 
a  man  is  not  familiar  with  both  he  is  not  a  dentist. 


Ok  the  17th  of  April  Mr.  Claude  Rogers,  late  House-Surgeon  to  the 
Loudon  Dental  Hospital,  was  presented  with  a  handsome  pair  of  opera 
and  field-glasses  by  the  students  of  the  Hospital,  as  an  indication  of  the 
esteem  in  which  he  was  held,  and  an  expression  ot  their  appreciation  of 
the  courtesy  and  ability  with  which  he  had  carried  out  the  duties  of  his 
office. 
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MICROSCOPICAL    STRUCTURE   OF  FOSSIL  TEETH 

FROM    THK    NORTHUMBERLAND    TRUE    COAL    MEASURES. 

By  W.  J.  BARKAS,  M.R.C.S.E.,  L.R.C.P.,  London. 

[Continued  fro7n  p.  48S .] 

CTENOPTYCHius    {continued). 

Ctenoptychius  aciculatus.— The  specimen  I  have  repre- 
sented in  Fig.  XXIV.  is  the  only  tooth  of  this  variety  that  I 
have  seen  from  the  Coal  Measures  of  this  or  any  otlier  dis- 
trict, and  as  far  as  I  am  aware,  it  has  never  been  described 
by  any  other  paleontologist,  from  which  circumstance  we  may 
infer  that  this  tooth  is  the  first  specimen  that  has  been  dis- 
covered up  to  the  present  time.  In  external  form  and  minute 
structure  it  presents  more  points  of  resemblance  to  C.  pecti- 
natus  than  to  any  other  of  the  numerous  teeth  that  I  have 
examined  during  these  investigations.  I  have  therefore 
provisionally  classified  it  as  a  species  of  the  already  estab- 
lished genus  Ctenoptychius,  under  the  name  of  C.  acicu- 
latus. The  specific  name  refers  to  the  sharp  points  on  the 
superior  border  of  the  tooth.  I  have  never  been  able  to 
observe  the  external  characteristics  of  this  tooth,  for  when  it 
came  into  my  hands  it  had  been  prepared  for  microscopical 
examination.  I  may  state,  however,  that  before  being  made 
into  a  section  it  was  considered  as  a  specimen  of  C.  pectinatus, 
and  the  error  was  only  discovered  after  the  section  was  made 
and  had  been  examined  under  the  microscope.  The  section 
is  very  perfect,  and  shows  its  contour  most  clearly,  and  from 
it  we  can  obtain  the  height  and  length  of  the  tooth.  It  is 
half  an  inch  in  length,  and  three-twentieths  of  an  inch  in 
lieight  at  its  highest  part,  wliicli  is  th^t  portion  on  which  the 
first  denticle  is  situated.  The  superior  margin  is  convex  in 
its  long  axis,  and  is  denticulated  ;  the  method  of  denticula- 
tion  is,  however,  very  peculiar,  and  differs  markedly  from  the 
varieties  of  this  genus  that  I  have  already  described,  for  the 
denticles  decrease  in  size  as  they  proceed  from  one  extremity 
of  the  margin  to  the  other,  those  in  the  latter  half  of  the 
tooth  being  simply  minute  points.  These  points  and  denti- 
cles are  beautifully  tipped  with  from  one  to  four  points  of 
enamel,  according  to  their  size.  The  first  denticle  is  the  only 
one  distinctly  separated  from  the  margin ;  it  is  onc-thirty- 
third  of  an  inch  in  height.  The  inferior  margin  is  concave.  The 
extremities  of  the  tooth  are  rather  pointed,  and  the  thicker 
extremity  is  extended  slightly  below  the  level  of  the  otlier. 

The  minute  structure  of  this  tooth  lias  many  characters 
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similar  to  those  observed  in  C.  pectinatus,  more  especially  as 
regards  the  structure  of  the  osteo-dentine  of  the  base.     The 
osteo-dentine  is   permeated  somewhat   freely  with  vascular 
canals ;  these  canals  are  large  in  the  lower  portion  of  the  base, 
and  branch  and  anastomose  frequently,  but  as  they  proceed 
towards  the  denticular  surface  they  become  smaller  in  calibre, 
partly  decreasing  on  account  of  the  branching  and   partly 
from  the  formation  of  dentinal  tissue  within  the  canal.     The 
canals  in  this  upper  portion  of  the  base  are  thus  surrounded 
by   concentric   lamellse,   and   they  terminate   at   the   lower 
margin  of  the  unvascular  dentine  either  abruptly,  or  they 
divide  and  join  the  neighbouring  canals  to  form  loops.     The 
general  tendency  of  their  course  is  parallel  to  the  vertical 
axis   of  the   tooth  and  to  each  other.      Whenever  a  canal 
gives  off  a  branch,  or  an  anastomosis  takes  place,  it  becomes 
suddenly  dilated,  the  canal  assuming  its  original  size,  or  it 
may  be  that  the  calibre  is  smaller  immediately  beyond  the 
junction.     Fig.  XXV.  exhibits  the  arrangement  of  the  canals 
in  the   lower  portion  of  the   base,  but   a  power  of  twenty 
diameters  is  not  high  enough  to  show  the  mode  of  termina- 
tion, the  lamination,  &c.,  of  the  canals  in  the  upper  portion, 
nor  does  that  magnifying  power  bring  into  view  the  calci- 
gerous  tubules  which  spring  from  all  the  vascular   canals. 
The  tubules  which  arise  from  all  parts  of  the  canals  at  right 
angles  are  comparatively  numerous,  but  do  not  nearly  ap- 
proach in  number  to  the  multitude  observed  in  C.  apicalis  ; 
they  are  very  fine,  requiring  a  power  of  200  diameters  to 
show  them  with  anything  like  distinctness,  the  largest  being 
one-twelve-thousandth  of  an  inch  at  their  origin ;  they  are 
short,  and  slightly,  but   irregularly  wavy,  branch   dichoto- 
mously,  and  the  branches  inosculate  with    each  other  and 
with  the  branches  of  neighbouring  systems.     The  tissue  in 
the  .interspaces  of  the  canals  is  homogeneous  in  the  lower 
portion  of  the  base,  there  being  no  lamination  around  the 
canals  nor   any  apparent  division  between   the  systems  as 
was  observed  in  C.  apicalis,  the  tubules  of   one  system,  as 
I    have   already  mentioned,   uniting    with    the  tubules    of 
the  systems  next  to   it ;   in   the  upper  portion  the  tissue 
is   similar    to    the    above,   with    the    exception    that   that 
portion  of  it  surrounding  the  canals  is  arranged  in  concentric 
layers,  which  laminae  are  traversed  by  the  calcigerous  tubules. 
The  unvascular  dentine  covers  the  whole  of  the  denticular 
surface  of  the  tooth,  and  is  continued  down  its  lateral  sur- 
faces.    It  is  freely  pierced  by  calcigerous  tubules  which  arise 
from  the  terminal  extremity  of  the  vascular  canals  and  from 
the  loops,  they  proceed  at  right  angles  to  the  superficies, 
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therefore  all,  with  the  exception  of  a  few  in  the  first  denticle, 
run  almost  parallel  to  the  vertical  axis  of  the  tooth.  In 
Fig.  XXVI.  it  will  be  observed  that  the  tubules  in  the  second 
denticle  exhibit  a  tendency  to  spring  from  the  terminal  end 
of  the  canal  at  right  angles  ;  their  course  in  this  direction  is, 
however,  very  short,  for  so  soon  as  branches  are  given  off, 
they  curve  and  run  perpendicularly  to  the  superficies.  In 
the  first  denticle  the  whole  of  the  tubules  arise  at  right 
angles  from  the  canal,  and  proceed  to  the  periphery  with- 
out making  any  curve  in  their  course ;  some  of  the  tubules, 
therefore,  are  parallel  to  the  vertical  axis  of  the  tooth,  and 
otlicrs  are  at  right  angles  ;  the  intermediate  tubules  present 
different  angles,  varying  from  the  right  to  the  most  acute. 
The  calcigerous  tubules  are  longer  and  much  less  wavy  in 
their  course  than  those  in  the  osteo-dentine ;  they  divide 
dichotomously,  the  branches  being  given  off  at  a  very  acute 
angle  ;  the  terminal  branches  are  exceedingly  fine,  and  pass 
from  the  unvascular  dentine  directly  into  the  enamel. 
These  terminal  branches  are  not  visible  towards  the  peri- 
phery of  the  unvascular  dentine  in  the  engraving,  Fig. 
XXVI. ,  for  they  can  only  be  resolved  by  a  power  of  20() 
diameters.  The  branches  of  these  tubules  do  not  appear  to 
inosculate,  but  each  runs  a  direct  course  to  the  enamel.  The 
tubules  have  very  small  diameters,  the  average  measurement 
at  their  origin  being  from  one-ten-thousandth  to  one-fifteen- 
thousandth  of  an  inch. 

The  enamel  is  not  a  continuous  layer  of  nearly  imiform 
thickness  covering  the  entire  external  surface  of  the  unvascular 
dentine,  as  is  usually  observed  to  be  the  case  in  other  teeth 
liaving  a  coat  of  this  tissue,  but  is  disposed  in  separate  por- 
tions iipon  the  denticles,  the  enamel  of  one  denticle  not  being 
continuous  with  that  of  its  neighbour,  except  between  the 
second  and  third.  Nor  are  these  detached  portions  of 
uniform  thickness,  but  are  raised  into  points  varying  in 
number  from  one  to  lour,  accordinijj  to  the  size  of  the  denticle 
upon  which  it  is  placed.  The  greatest  thickness  of  the 
enamel  (that  is  at  the  highest  point)  is  one-three-hundredth 
of  an  inch.  It  is  permeated  by  the  terminal  branches  of  the 
calcigerous  tubules  of  the  unvascular  dentine,  and  they  are 
distinctl}'  visible  under  a  power  of  80  diameters,  Fig.  XXVI. 
being  an  excellent  representation.  The  reason  of  these 
tubules  being  so  clearly  visible  under  this  comparatively  low 
power,  while  they  are  not  visible  at  all  in  the  unvascular 
dentine,  arises  from  the  difference  of  the  colour  of  the  tissue 
in  which  they  ramify,  the  enamel  being  perfectly  clear  and 
transparent,  while  the  tubules  retain  the   black  colouring 
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matter  they  possessed  in  the  latter  tissue,  which   is  of  a 
beautiful  reddish-brown  tinge,  and  semi-transparent. 

PETALODUS. 

This  tooth  is  very  rare  in  the  True  Coal  Measures,  but  it  is 
comparatively  common  in  the  sub-carboniferous  limestone, 
from  which  all  the  specimens  described  or  figured  by  Agassiz, 
Owen,  McCoy,  Newberry  and  Werthen,  &c.,  in  their  respec- 
tive works,  have  been  obtained.  There  have  been  a  com- 
paratively limited  number  of  these  teeth  found  in  our  Coal 
Measures,  one  being  in  my  own  possession,  and  Mr.  Atthey 
reports  in  the  fourth  volume  of  the  "  Transactions  of  the 
Northumberland  and  Durham  Natural  History  Society,"  that 
he  has  obtained  several  specimens.  They  do  not  appear  to 
be  so  rare  m  the  Coal  Measures  of  Staffordshire,  however,  for 
I  have  received  from  Mr.  Ward,  of  Longton,  four  specimens 
of  what  I  consider  to  be  true  Petalodi,  though  they  were 
forwarded  to  me  as  Ctenoptychius  apicalis,  which  they  cer- 
tainly are  not.  (a)  A  comparison  of  the  side  view  of  C.  apicalis 
(Fig.  XV.)  with  the  side  view  of  these  Staffordshire  Petalodi 
(Fig.  XXIX.)  will  at  once  show  how  much  they  differ  in 
external  form.  These  two  varieties  of  teeth  resemble  each 
other  very  closely  in  microscopical  structure,  as  I  mentioned 
in  my  last  paper,  and  I  then  showed  that  this  minute  struc- 
ture exactly  corresponded  to  the  minute  structure  of 
Petalodus  as  given  by  Professor  Owen  in  his  "  Odontography." 
The  external  characters  of  these  Staffordshire  Petalodi  can  with 
difficulty  be  distinguished  from  those  of  Petalodus  serratus  from 
the  sub-carboniferous  limestone,  and  further  proof  of  their 
close  alliance  to  the  genus  Petalodus  may  be  obtained  by  com- 
paring Fig.  XXIX.  with  the  engravings  of  the  teeth  of  that 
genus  given  by  McCoy  in  his  "  British  Palaeozoic  Fossils," 
and  by  Newberry  and  AVerthen  in  the  "  Geological  Survey  of 
Illinois,"  vol.  ii.  (J) 

The  specimen  that  I  have  obtained  from  the  Northumbrian 
Coal  Measures  is  distinctly  different  from  any  variety  of 
Petalodus  that  has  been  previously  described. 

{a)  I  have  just  had  the  opportunity  of  examining  this  gentleman's  splendid 
collection  of  so-called  0.  apicalis,  and  the  examination  has  more  fully 
convinced  me  that  that  tooth  is  not  Ctenoptychius  at  all,  but  Petalodus. 

{h)  Besides  the  Northumberland  and  Staffordshire  Coal  Fields,  Carluke 
is  the  only  district  I  have  seen  recorded  from  which  Petalodus  has  been 
obtained  in  the  Upper  Coal  Measures  ;  it  is  mentioned  under  the  name 
of  P.  sagittatus  by  Messrs.  Young  and  Thompson  in  a  "  List  of  Carboni- 
ferous Fossils  of  the  West  of  Scotland,"  published  in  the  "  Transactions  of 
the  Glasgow  Geological  Society." 
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This  tooth  (Fig.  XXVII.)  is  three-fifths  of  an  inch  in  height, 
half  an  inch  wide  at  its  broadest  part,  which  is  in  the  crown, 
and  one-tenth  of  an  inch  thick  at  the  base  of  the  crown  and 
npper  portion  of  the  root ;  it  is  distinctly  divided  on  the 
anterior  surface  into  a  crown  and  base  by  a  deep  horizontal 
groove  extending  along  the  whole  face.  Fig.  XXVIII.  gives  a 
section  of  the  tooth  and  exhibits  the  depth  of  the  groove. 
The  posterior  surface  is  perfectly  flat  over  its  whole  surface, 
there  being  no  division  into  crown  and  base ;  it  is  smooth,  and 
slightly,  but  minutely  pitted.  The  anterior  surface  of  the 
base  is  convex  from  above  downwards  and  slightly  concave 
from  side  to  side  ;  it  is  smooth  and  glistening ;  the  inferior 
margin  is  trenchant ;  the  lateral  borders  are  flat,  finely  reticu- 
lated, and  triangular  in  outline,  with  the  apex  of  the  triangle 
pointing  downwards  ;  the  superior  margin  is  formed  by  the 
horizontal  groove.  The  base  is  considerably  smaller  than  the 
crown,  being  aboiit  half  its  height  and  width.  The  crown  is 
much  compressed,  and  is  thickest  at  its  inferior  portion  ;  it  has 
five  borders,  which  join  each  other  at  a  right  or  an  obtuse 
angle.  The  inferior  border  forms  the  upper  boundary  of  the 
groove  that  divides  the  crown  from  the  base ;  it  is  sharply  de- 
fined and  straight ;  the  superior  border  is  truncate,  the  apex 
being  formed  by  the  junction  of  two  margins;  it  has  a  tren- 
chant edge,  which  is  finely  but  distinctly  serrated  ;  the  lateral 
margins  are  triangular  in  shape ;  the  base  of  the  triangle  is 
most  inferior,  this  being  the  thickest  portion  of  the  crown ;  the 
surface  is  finely  reticulated.  The  anterior  surface  is  in- 
clined upwards  and  inwards ;  about  its  centre  is  a  shallow 
depression,  from  which  radiate  towards  the  periphery  a  few 
grooves,  which  are  broad  and  very  shallow.  These  grooves  give 
the  surface  a  slightly  irregular  appearance  ;  the  lower  portion 
is  smooth  and  glistening  and  without  punctations,  but  the 
upper  portion  is  rather  rough,  and  slightly  pitted,  as  though 
the  tooth  had  been  somewhat  worn  during  life. 

I  have  not  ascertained  the  minute  structure  of  the  tooth  I 
have  just  described,  for  this  being  the  only  specimen  in  my 
possession,  I  am  unwilling  to  destroy  it.  If  the  tooth  be  a 
true  Petalodus,  as  I  am  inclined  to  believe,  from  its  external 
appearance  being  more  nearly  allied  to  certain  species  of  that 
genus  than  to  any  other,  then  its  microscopical  characters  will 
in  all  probability  be  similar  to  those  of  the  teeth  of  other 
varieties  of  Petalodus,  and  therefore  similar  to  the  minute 
structure  observed  in  Ctenoptychius  apicalis  (Figs.  XXI.  and 
XXII.).  In  order  that  I  might  be  certain  that  the  minute 
structure  of  Petalodus,  as  described  by  Professor  Owen  in  his 
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"  Odontography,"  was  correct,  I  went  a  little  out  of  my  way 
and  had  prepared  a  vertical  section  of  P.  serratus  from  the 
mountain  limestone  (sub-carboniferous)  in  the  neighbourhood 
of  Eichmond  in  Yorkshire.  This  section  agreed  in  ever}''  par- 
ticular with  his  description,  and  showed  most  distinctly  the 
great  similarity  of  structure  in  P.  serratus,  Ctenoptychius 
apicalis  ond  the  Staffordshire  Petalodi.  As  I  have  already 
pourtrayed  the  minute  structure  of  C.  apicalis,  it  will  not  be 
necessary  to  give  any  illustrations  of  the  microscopical 
characters  of  Petalodus. 

In  all  future  works  in  which  the  genus  Petalodus  may  be 
described  I  am  of  opinion  that  the  tooth  I  have  delineated  in 
Pig.  XXVII.  and  the  variety  from  the  Staffordshire  Coal 
Measures,  Pig.  XXIX.  (neither  of  which  I  have  specifically 
named  as  yet),  will  have  to  be  added  to  the  already  rather  long 
list  of  species ;  also  that  C.  apicalis  will  have  to  be  removed 
from  the  genus  Ctenoptychius,  and  named  Petalodus  apicalis, 

PETALODOPSIS. 

This  is  a  new  genus  that  I  have  established  provisionally, 
and  is  now  recorded  for  the  first  time.  It  is  founded  upon 
two  perfect  teeth  that  I  have  obtained  recently.  I  have  here 
departed  from  my  rule  of  not  naming  teeth  that  I  think  new, 
when  I  have  only  been  able  to  examine  so  small  a  number,  but 
I  have  obtained  an  amount  of  proof  both  of  a  negative  and  a 
positive  character  that  these  are  really  new  teeth,  as  we  shall 
see  directly.  If  these  two  specimens  are  not  the  first  that 
have  been  discovered,  they  must  be  exceedingly  rare,  for  I 
cannot  find  any  description  or  figure  corresponding  to  them 
in  any  of  the  pala2ontological  works  that  1  have  read ;  nor 
have  I  observed  similar  teeth  nor  any  form  resembling  them 
(though  I  have  looked  carefully  for  them)  in  the  cabinets  of 
persons  who  have  been  industriously  collecting  fossil  fish-teeth 
for  years  ;  fiually,  I  have  made  a  section  of  one  cf  the  teeth, 
and  the  microscope  has  revealed  a  structure  totally  unlike 
that  of  any  other  fish-tooth,  and  I  think  I  can  safely  say  un- 
like any  tooth  structure  to  be  found  in  labyrinthodonts, 
reptiles,  or  mammals.  One  specimen  I  submitted  to  a 
well-known  palaeontologist  in  London,  who  has  greater  oppor- 
tunities for  examining  and  comparing  specimens  than  I  have, 
and  he  is  of  opinion  that  they  are  decidedly  new  teeth,  but 
somewhat  allied  to  Petalodus  in  their  external  form,  especially 
to  some  varieties  of  that  genus  found  in  America.  The 
generic  name  Petalodopsis  that  I  have  given  to  this  tooth 
is  intended  to  signify  that  in  external  form  it  is  somewhat 
similar  to  Petalodus ;  for  a  specific  name  I  propose  to  add 
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"  iiiivabilis,"  on  accouut  of  tlie  extraordinary  arrangement  of 
the  calcigerous  tubules.  The  generic  name  I  have  adopted 
will  also  show  that  the  teeth  belong  to  a  Cestraciont,  and  the 
fact  that  the  two  teeth  were  found  on  separate  pieces  of  shale 
unaccompanied  by  any  other  remains,  such  as  scales,  head- 
bones,  &c.,  also  teuds  to  prove  their  Selachian  nature. 

Peta.lodopsis  mirabilis  presents  externally  some  rather 
peculiar  characteristics  ;  it  is  two -fifths  of  an  inch  in  height, 
about  the  same  dimensions  from  side  to  side  at  the  broadest 
part,  which  is  near  the  superior  border,  and  three-tenths  of  an 
inch  in  thickness  at  the  lower  portion  of  the  base.  The  tooth 
presents  two  portions,  a  crown  and  a  base,  which  are  only 
distinctly  separated  on  the  posterior  surface  ;  I  shall  not  there- 
fore, describe  them  separately,  but  take  the  tooth  as  a  whole. 
The  anterior  surface  (Fig.  XXX.)  is  somewhat  triangular  m 
shape,  with  the  apex  pointing  downwards  ;  it  is  concave  from 
above  downwards,  the  concavity  being  most  pronounced  near 
the  lower  border  of  the  tooth,  where  the  apex  of  the  triangle 
is  bent  forwards  rather  abruptly ;  the  upper  portion  of  this 
surface  is  smooth,  shining,  and  minutely  pitted  ;  the  lower  por- 
tion is  irregularly  pitted,  the  depressions  being  comparatively 
large ;  the  raised  portions  round  the  pits  give  this  part  of 
the  surface  a  coarsely  reticulated  as  well  as  pitted  appearance. 
The  posterior  surface  (Fig.  XXXI.)  is  divided  into  a  crown 
and  a  base  ;  the  crown  is  convex  from  above  downwards  and 
slightly  so  from  side  to  side,  the  vertical  convexity  being  most 
marked  where  the  crown  rises  from  the  base  ;  the  surface  is 
smooth,  shining,  and  covered  with  minute  pores ;  the  base  is 
concave  vertically,  and  convex  from  side  to  side  ;  it  is  rough 
from  the  large  punctations  and  the  coarse  rcticiilation ;  this 
surfiice  of  the  base  is  triangular,  and  the  apex  is  pointed  down- 
wards and  curved  backwards,  giving  the  base  the  appearance  in 
a  side  view  (Fig.  XXXII.)  of  a  heel,  or  process  protruded  from 
the  back  of  the  tooth  proper,  as  in  the  teeth  of  Janassa,  but 
in  this  case  a  bony  mass  unites  the  projecting  anterior  and 
posterior  points,  and  makes  the  whole  a  solid  osseous  base. 
The  superior  border  is  convex  from  side  to  side,  and  ends  at 
one  extremity  very  suddenly,  as  though  a  portion  had  been 
broken  away,  which  is  not  the  case,  this  being  a  genuine 
character  of  the  tooth  ;  there  are  five  denticles  on  this  margin, 
those  on  the  most  rounded  portion  being  the  best  defined  ;  the 
denticles  resemble  broad  flattened  tubercles  with  a  smootli 
and  shinins  surface. 


CorrecUon.— In  my  paper  on  C.  pcctinatus  read  Fig.  XVIII.  instead  of  Piir. 
XVII.,  and  Fig.  XIX.  instead  of  Fig.  XVIII. 
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COHESIVE    GOLD    versus    AMALGAM. 
By  GASCOIGNE  PALMER,  L.D.S.,  CHELTENHAM. 

Mr.  Fletcher  lias  added  one  more  paper  to  his  three 
previous  ones,  in  all  of  -which  he  places  Amalgam  before 
Cohesive  Gold. 

I  think  that  all  that  take  any  interest  in  the  matter — and  it 
is  a  matter  worth  taking  an  interest  in — should  read  all  his 
papers  on  the  subject.  One  was  published  in  the  February 
number  of  the  British  Journal  of  Dental  Science,  one  in  March, 
and  one  in  the  April  number  of  the  same  journal.  I  wrote  a 
paper  on  the  subject  in  the  March  number  of  the  Dental  Revieiv, 
and  he  writes  one  in  the  April  number  of  that  journal.  1  hope 
that  all  those  that  have  not  read  his  papers  will  do  so.  But  in 
case  they  have  not  the  opportunity  of  doing  this,  I  will  review 
the  chief  points  contained  in  them. 

In  the  first  paper  Mr.  Fletcher  tells  us  of  the  great  trouble 
he  took  to  make  a  moisture-tight  plug  with  adhesive  gold,  and 
how — no  matter  what  kind  of  gold  he  used — he  could  not  succeed ; 
and  he  then  goes  on  to  say  that  others  he  spoke  to  about  his 
failures  told  him  they  would  make  moisture-tight  plugs  for  him, 
and  then  they  did  not  do  so.  From  these  facts  he  argues  that 
moisture-tight  plugs  on  the  cohesive  principle  are  impossible. 

In  his  third  paper  he  tells  us  that  he  has  had  an  adhesive 
gold  plug  sent  to  him  which  is  moisture-tight ;  and  in  the 
fourth  paper  he  tells  us  that  he  has  had  thirty-six  cohesive 
plugs  sent  him  to  test,  and  that  five  of  these  are  moisture-tight ; 
and  he  finishes  his  fourth  paper  thus :  "  In  the  face  of  the 
proofs  and  tests  given  further  correspondence  is  a  waste  of  time." 

Supposing  his  tests  are  of  any  practical  value,  what  do  we 
gain  by  his  papers  ?  In  the  first  place,  on  his  own  showing,  that 
he  is  unable  to  make  a  moisture-tight  cohesive  gold  plug,  and 
that  that  which  he  is  unable  to  do  someone  else  can  do,  bearing 
out  the  view  that  I  took  of  the  subject  in  my  paper  of  March 
last,  that  a  cohesive  gold  plug  was  a  possibility. 

Mr.  Fletcher  begins  his  first  paper  by  telling  us  "  That  though 
adhesive  and  sponge  gold  are  easy  to  work,  they  do  not  give 
permanent  results."  And  in  his  last  paper  he  tells  us  that  one 
operator  who  sent  two  moisture-tight  plugs,  wrote,  "  That  if 
adhesive  gold  was  to  be  used  at  all,  it  must  be  with  excessive 
care,  even  in  the  hands  of  those  most  experienced  in  its  use." 
He  also  tells  us  in  the  same  paper  "  that  one  of  the  plugs  that 
were  moisture-tight,  the  one  that  would  bear  the  most  critical 
inspection,  weighed  about  three  or  four  grains,  took  two  hours  to 
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pack  and  finish,"  and  he  adds  his  opinion  that  the  operator  had 
been  well  employed  the  Avhole  of  his  time.  Now,  this  is  rather 
different  from  his  statement  that  adhesive  gold  was  easy  to  work. 

In  my  paper  on  "  Extra  Cohesive  Foil  "  I  put  forward  at  the 
commencement  a  paragraph  in  the  Cosmos  advertisement  of  the 
CJlobe  Foil,  and  asked  j\Ir.  Fletcher  if  he  was  prepared  to  state 
that  he  fully  understood  how  to  use  and  take  advantage  of  extra 
cohesive  foil ;  he  does  not  answer  this  question,  nor  give  any 
reason  for  not  answering  it,  but  merely  wishes  to  know  if  I  have 
tried  his  tests.  INIy  answer  to  this  is,  I  have  not,  and  I  have  no 
intention  at  present  of  doing  so.  My  reasons  for  not  doing  so 
I  will  give.  This  is  a  question  between  Cohesive  Gold  and 
Amalgam,  therefore  it  would  be  necessary  to  test  the  one  against 
the  other  ;  nothing  is  to  be  gained  by  testing  one  alone.  Secondly, 
the  test  should  be  made  in  similar  cavities,  and  at  the  expiration 
of  six  months  from  the  date  of  filling  the  teeth,  being  kept  in 
one  position  the  whole  of  that  time  in  order  to  permit  the 
mercury  to  percolate  through  the  amalgam,  a  thing  I  feel  fairly 
convinced  it  does  do.  Witness,  for  instance,  a  bicuspid  tooth, 
stopped  with  amalgam,  either  on  the  mesial  or  distal  surfiice, 
where,  supposing  the  tooth  to  have  been  carefully  stopped,  you 
generally  find  caries  going  on,  at  the  cervical  margin  if  it  be 
an  upper  tooth,  at  the  crown  if  it  be  a  lower  one.  Thirdly,  the 
right  place  to  test  a  plug  is  the  mouth  ;  and  though  I  am  just  as 
careful  in  preparing  a  tooth  for  amalgam  as  for  gold,  my  gold 
plugs  last  a  deal  thfi  longest,  and,  as  far  as  1  am  able  to  judge, 
so  do  every  dentist's  who  knows  anything  of  gold  plugging.  I  am 
quite  prepared  to  admit  that  this  may  have  something  to  do 
with  gold  being  the  most  suitable  metal  for  the  arrest  of  the 
electro-chemical  decomposition  which  forms  one  of  the  features 
of  decay,  but  this  is  not  sufficient  to  my  mind  for  the  great 
superiority  that  gold  as  an  arrester  of  caries  has  over  amalgam. 

Again,  Mr.  Fletcher  seems  of  opinion  that  the  torce  that 
would  be  necessary  to  make  his  glass  tube,  glass  dust  would  be 
such  as,  were  he  a  patient  of  mine,  he  would  not  submit  to.  Let 
me  suggest  that  glass  will  bear  an  immense  pressure,  equally  and 
gradually  applied,  but  that  at  the  same  time  a  slight  live  blow 
will  chip  it,  and  when  you  come  to  give  from  thirty  to  forty  of 
these  per  minute,  and  go  on  at  this  for  at  least  thirty  minutes, 
you  get  nearly  1,000  blows,  -which,  as  I  stated  in  my  last  paper, 
would,  I  think,  make  dust  of  most  glass  tubes,  especially  so  when 
nearly  all  of  the  blows  are  given  at  the  edge. 

Another  great  objection  to  Mr.  Fletcher's  test  for  gold  in  a 
glass  tube  is  that,  according  to  my  reading  of  his  first  paper, 
|;he  tube  is  not  filled  to  the  top.     Now,  it  seems  to  me  that, 
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supposing  a  plug  of  gold  is  not  quite  solid  all  the  way  down,  if 
it  is  hermetically  sealed  against  the  edges  of  the  cavity  no 
moisture  can  get  in.  Mr.  Fletcher  states  his  opinion  that  if  a 
plug  be  moisture-tight  it  is  safe  for  ever  ;  here  I  do  not  at  all 
ao-ree  with  him :  it  is  quite  certain  that  a  perfectly  sound  and 
healthy  tooth  is  moisture-tight,  and  yet  all  who  have  had  much 
to  do  with  teeth  must  know  that  a  perfectly  sound  tooth  to-day 
may  have  a  large  amount  of  caries  in  it  this  day  six  months,  and 
surely  no  dentist  would  venture  to  say  that  he  can  make  a  tooth 
better  than  it  was  before  it  was  attacked  by  caries.  In  his  other 
statement  that  it  is  not  necessary  that  plugs  should  be  moisture- 
tight  to  last,  I  quite  agree  with  him,  vide  amalgam  plugs.  I  hope 
before  very  long  to  contribute  to  the  Dental  Rcvieio  some  papers 
on  cohesive  plugging,  and  if  in  these  I  can  make  it  easier  to 
many  to  produce  moisture-tight  cohesive  plugs  in  the  mouth  I 
shall  feel  that  I  have  been  well  repaid  for  any  trouble  I  may 
take  in  the  matter. 


THE  SURGERY  OF  THE  MOUTH. 

BY  FRANCIS  MASON,  F.R.C.S., 

SENIOR  ASSISTANT-StTKGEON  AND  LECTURER    ON    ANATOMY   AT   ST.    THOMAs's 

HOSPITAL. 

{Contvmied  from  page  498.) 


B, — ACCUMULATION   OF    FLUID   OF  VARIOUS   KINDS   IN  THE 
ANTRUM. 

It  will  be  readily  understood,  from  what  has  been  stated  in 
the  foreo-oing  chapter,  that  there  is  much  difficulty  in  arriving 
at  an  accurate  diagnosis  in  many  cases  of  distension  of  the 
antrum.  Especial  reference  has  been  made  to  cystic  disease  of 
that  part,  and,  as  already  mentioned,  a  distinction  should  be 
drawn  between  that  disease  and  the  mere  accumulation  of  fluid 
of  various  degrees  of  consistency  within  the  cavity  of  the 
antrum  now  about  to  be  described. 

L   DROPSY   OF  THE   ANTRUM   (HYDROPS  ANTRl). 

This  cannot  with  propriety  be  called  a  common  disease,  if  we 
may  judge  from  the  few  cases  that  are  placed  on  record.  I 
imagine  that  its  rarity  is  to  be  found  in  the  fact  that  being  a 
comparatively  painless  affection,  patients  do  not  seek  advice 
until  either  the  collection  of  fluid  causes  extraordinary  dis- 
figurement, or  the  incidental  discomfort  compels  them  to  apply 
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for  relief.  It  ^YOuld  be  easy  to  prove  that  suppuration  within 
the  antrum  is  relatively  a  common  affection,  but  it  should 
be  borne  in  mind  that  prior  to  suppuration  the  case  might  have 
been  one  of  simple  dropsy  of  the  antrum.  Be  that  as  it  may, 
it  has  not  fallen  to  my  lot  to  see  many  cases  of  absolute  and 
undisputed  ''  dropsy  of  the  antrum,"  and  inasmuch  as  there  are 
but  few  cases  reported  during  the  past  twenty-five  years,  we 
may  fairly  assume  that  either  the  disease  is  so  common  as  to  be 
beneath  notice,  or  that  it  is  in  reality  very  seldom  actually  met 
with.  I  venture  to  believe  that  the  latter  position  is  the 
correct  one. 

The  symptoms  may  be  thus  described  :  The  patient  will  first 
notice  a  sense  of  weight  or  fulness  in  the  region  of  the  antrum. 
As  a  rule  there  is  but  little  acute  pain,  but  occasionally  a  good 
deal  of  pain  may  be  present,  and  then  it  is  of  a  gnawing,  dull, 
aching  character.  Amongst  the  first  symptoms  that  attract 
the  patient's  attention  is  a  gradual  distension  of  the  cheek,  with 
some  discomfort  in  it,  and  in  some  cases  complete  occlusion  of 
the  corresponding  nostril.  It  may  be  here  remarked  that  in 
most  instances  of  simple  accumulation  of  fluid  in  the  antrum, 
whether  of  a  serous  or  purulent  kind,  and  provided  there  be 
no  solid  growth,  it  is  the  anterior  wall  of  the  cavity  that  com- 
monly gives  way  in  preference  to  any  other,  becoming  by 
degrees  thinner  and  thinner.  There  is  indistinct  fluctuation, 
and  the  bony  flakes,  owing  to  the  wall  becoming  attenuated, 
give  a  crackling  sensation  to  the  surgeon  not  unlike  that 
experienced  in  manipulating  a  foetal  skull  on  a  very  small 
scale.  It  is  scarcely  necessary  to  direct  the  reader's  at- 
tention to  the  importance  of  not  mistaking  a  thickening 
of  the  cheek  for  a  collection  of  fluid  in,  or  for  a  solid 
growth  of,  the  antrum;  but  the  following  case  may  be 
mentioned  as  bearing  upon  this  point :  In  April,  1874,  a 
girl  about  ten  years  old  was  brought  to  me  at  St.  Thomas's 
Hospital,  with  a  marked  swelling  on  the  left  cheek,  opposite  the 
antrum.  It  had  been  pronounced  to  be,  and  there  appeared  at 
first  sight  reason  to  believe  it  to  be,  a  collection  of  fluid  in  the 
antrum,  and  the  case  was  sent  to  me  for  operation.  A  careful 
examination,  however,  showed  that  there  was  nothing  more  than 
a  considerable  thickening  of  the  skin  and  subcutaneous  tissue, 
causing  a  good  deal  of  disfigurement,  but  giving  no  pain  what- 
ever. Its  origin  was  traced  to  the  fact  that  the  child  had  fallen 
from  a  tree  about  four  months  previously,  tlie  face  coming  in 
contact  with  a  projecting  stump  of  wood.  The  antrum  was  not 
in  the  least  implicated.  There  was  no  cicatrix  on  the  skin,  and 
no  evidence  of  injury  ;   indeed,  there  was  nothing  present  but 
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the  brawny  hardness  above  referred  to,  about  the  size  of  a  five- 
shilling  piece. 

The  character  of  the  fluid  in  hydrops  antri  varies.  Sometimes 
it  is  clear  and  watery  in  character,  and  not  unfrequently  there 
is  intermixed  an  abundance  of  cholesterine,  either  in  small  flakes 
or  in  largish  pellets  floating  in  or  even  completely  filling  the 
antrum.  Again,  the  fluid  may  be  glairy  and  viscid,  resembling 
that  -which  one  finds  inthe  so-called  ranula,  (a)  or  in  the  mucous 
cysts  situated  on  the  inner  side  of  the  cheeks,  and  not  unlike 
that  ordinarily  seen  in  the  simple  ganglion  on  the  back  of  the 
wrist.  With  any  of  the  foregoing  conditions  there  may  be  asso- 
ciated a  polypoid  growth  attached  to  any  of  the  walls  of  the 
antrum. 

With  regard  to  the  treatment,  the  modern  plan  is  as  efiectual 
as  it  is  simple.  In  few  words,  it  may  be  said  to  consist  in  open- 
ing the  antrum  freely  at  the  most  prominent  part  of  its  anterior 
aspect  from  within  the  mouth,  evacuating  the  fluid  and  intro- 
ducing a  strip  of  lint  or  some  stimulating  injection,  so  as  to 
excite  such  inflammation  as  to  destroy  the  morbid  lining  mem- 
brane. Subsequently  the  part  should  be  syringed  daily  with 
warm  water,  or  with  a  solution  of  Condy's  fluid,  or  carbolic 
acid,  according  to  circumstances.  Another,  and,  as  a  rule, 
not  so  satisfactory  a  method  of  dealing  with  these  cases,  is  to 
remove  the  first  permanent  molar  tooth  of  the  upper  jaw,  (b)  and 
to  perforate  the  antrum  through  the  socket.  (See  report  of  case 
infra).  After  some  experience,  however,  I  cannot  but  believe 
that  this  sacrifice  of  a  most  valuable  ''  grinder"  is  often  entirely 
unnecessary.  If  the  tooth  be  sound  the  disease  is  as  readily  and 
much  more  efibctually  attacked  by  opening  the  antrum  in  front 
between  the  malar  bone  and  the  cheek  inside  the  mouth.  This  may 
often  be  accomplished  with  a  stout  scalpel ;  but  if  this  be  not  of 
sufficient  strength,  by  far  thebest  instrument  touse  is  a  carpenter's 
gimlet.  This  simple  every-day  tool  penetrates  the  bony  wall  with 
greater  facility  than  the  trocar  and  canula  usually  recommended,  (c) 
Should  an  increase  in  the  size  of  the  opening  be  thought  desir- 
able, the  cutting  pliers  may  be  used  to  efiect  this.  I  may 
say  that  often  the  aperture  made  is  scarcely  sufficient ;  indeed, 
it  has  been  laid  down  as  a  golden  rule  that  nothing  is  so  pemi- 

(a)  See  Monthly  Review  of  Dental  Surgery,  November,  1872,  p.  267, 
ait.  "Surgery  of  the  Mouth." 

(6)  See  Monthly  Beview  of  Dental  Surgery,  April,  1874,  p.  496,  art. 
*'  Surgery  of  the  Mouth." 

(c)  Mr.  Samuel  Smith,  of  Leed?,  mentions  the  joiner's  gimlet  for  this 
purpose  (Lancet,  Feb,  14,  1857).  See  also  Fergusson's  "  Practical  Sur» 
gery,"  5th  ed.,  1870,  p.  595, 
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cious  as  a  small  opening  in  these  cases;  it  should  be  large  and 
free,  partly  to  allow  of  the  escape  of  morbid  products,  and  partly 
to  enable  the  surgeon  to  wash  out  the  cavity,  and  to  apply  such 
topical  remedies  as  he  may  deem  necessary.  The  patient  should 
be  cautioned  not  to  allow  during  mastication  any  food  to  get 
through  the  newly-made  opening  in  the  antrum.  In  order  to 
obviate  this  ISIr.  B.  Bell  suggested  that  when  pating,  a  plug  of 
wood  should  be  introduced  ;  and  llichter,  who  used  a  trocar, 
adds  the  caution  not  to  leave  the  canula  open. (a)  At  the  present 
dav  Mr.  Salter  crives  similar  advice,  but  recommends  a  more 
convenient  form  oi  plug. 

Various  other  mt  thods  have  been  suggested  ;  thus,  it  has  been 
proposed  to  inject  the  antrum  through  the  natural  opening  from 
the  nose — so-called  probing,  or  catheterism  ;  but  the  difficulty  of 
this  operation  is  evident ;  moreover,  the  aperture  being  often 
firmly  closed,  such  a  proceeding  is  obviously  almost  impossible. 
Further,  some  surgeons  have  advised  the  forcible  breaking  down 
of  the  nasal  wall.  Lastly,  the  practice  of  passing  a  knife  straight 
through  the  cheek,  and  then  entering  the  antrum,  as  recom- 
mended by  jNIolinetti,  in  1G75,  is  what  no  one  in  these  days  of 
conservative  surgery  world  think  of  advocating.  To  sacrifice 
the  patient's  personal  appearance  by  dividing  the  external  soft 
parts  when  the  diser.se  may  be  reached  from  within  the  mouth 
is  palpably  as  unsurgical  as  it  is  unnecessary. 

The  following  case,  reported  by  ]\Ir.  John  Greene,  of  Sedgley, 
in  the  Medical  Circular  for  JNIay  18,  1859,  is  a  fair  example  of 
"  Dropsy  of  the  Antrum,''  and  is  an  illustratio.i  of  one  mode  of 
treatment  above  described — viz.,  of  extracting  a  tooth  and  using 
a  trocar  and  canula. 

"Mr.?.  W.,  set.  32,  applied  on  INiarch  20,  185D,  to  obtain  my 
opinion  about  a  tumour  in  her  face  that  she  had  been  told  was 
cancer.  There  was  in  reality  a  large  hard  swelling  in  the  supe- 
rior maxilla,  witli  con-jtant  pain  of  an  uneasy  gnawing  cha- 
racter, depriving  her  of  rest.  Clo?e  to  tho  orbit  the  boic  wa.s 
well  defined  and  norm;il  On  careful  pressure  at  the  lowest 
portion  of  the  tumour  the  attenuated  parictcs  of  the  antrum 
were  found  to  give  way  with  a  crackling  sound.  Inside  the 
mouth  the  bone  wa-i  largely  distended,  completely  filling  up  the 
cavity  between  the  alveolar  and  tlie  muscular  covering.  The 
mucous  membrane  v/as  highly  v.HCular.  Several  of  the  teeth 
were  decayed,  but  no-  safiiciea'  tj  warrant;  the  suspicion  that 
dental  irritation  was  the  original  cause  of  the  mischief.  I  pro- 
ceeded to  extract  the  first  molar  tooth,  and  introduced  a  trocar 
through  its  socket   into  the   cavity  of  the   antrum.      From  six 

((()  V'  Ipeau's  "  OpL-ralive  Surgery,"  vol,  iii. 
VOL.  II.  M  AI 
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drachms  to  an  ounce  of  a  thin  yellowish  fluid  of  an  intensely 
bitter  nauseous  taste  was  then  drawn  off.  Under  the  micro- 
scope, and  even  with  the  naked  eye,  it  could  be  seen  to  be  loaded 
with  cholesterine,  as  related  in  other  cases  of  this  nature.  The 
relief  from  pain  was  instantaneous.  The  cavity  was  injected 
with  warm  water.  She  could  give  no  account  of  the  original 
cause  of  the  affection,  not  remembering  ever  having  had  a  blow 
on  the  part." 

In  the  next  paper  "  Suppuration  in  the  Antrum "  will  be 
considered. 


ODONTOMES. 

(Traite  des  Tumeurs.    Par  Paul  Broca). 
ODONTOMES  GENERALLY. 

{Continued  from  x>age  452). 

V.    HISTORICAL. 

After  having  made  known  the  principal  results  of  the  re- 
searches which  have  led  me  to  constitute  under  the  name  of 
odontomes  a  new  group  of  tumours,  I  consider  it  right  to  in- 
dicate the  facts  and  ideas  for  which  I  am  indebted  to  my  pre- 
decessors. 

Science  already  possessed  two  orders  of  notions,  being  attached 
on  the  one  side  to  dentified  odontomes,  and  on  the  other  to 
non-dentified  odontomes.  But  observers  not  having  established 
anv  reconciliation  between  these  two  categories  of  odontomes, 
whose  kindred  they  did  not  know,  not  being  able  to  explain  the 
formation  of  the  first,  nor  being  able  to  imagine  the  evolution 
of  the  others,  were  only  able  to  give  an  insufficient  description. 

I  shall  speak  first  of  dentified  odontomes.  I  have  found 
many  clear  descriptions  among  authors  of  the  eighteenth  cen- 
tury. The  most  ancient  was  published  by  Fauchard  in  a  chapter 
entitled,  "  Three  Observations  upon  the  Stony  Growths  formed 
either  on  the  Teeth  or  in  their  Neighbourhood."  (a) 

I  have  already  noticed  this  fact  in  reference  to  the  etiology  of 
odontomes.  Here  is  a  brief  account : — A  child  of  four  years  of 
age,  falling  from  a  horse,  made  a  contusion  on  the  lower  jaw,  left 
side.  An  abscess  formed  at  this  spot,  and  soon  cicatrised  with- 
out other  complication.  At  the  age  of  seven  years  a  hard  indo- 
lent tumour  was  gradually  developed  upon  the  corresponding 

{a)  Fauchard,  Le  Chirurgim-Dentiste^  2^  ed.,  Paris,  1786.  In  12,  t.  1., 
p.  397.    La  premiere  ed.  est  de  1728. 
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side  of  tlio  maxillaiy.  This  tumour  continued  to  grow,  though 
an  endeavour  was  made  to  arrest  its  progress  by  removing 
several  adjacent  teeth,  without  producing  any  amelioration. 
No  complication  arose  until  sixteen  years  were  reached,  at 
which  time  an  abscess  formed  at  the  posterior  part  of  the 
tumour.  This  abscess  opened  into  the  mouth  and  did  not  cica- 
trise. At  the  same  time  the  cheek  became  the  seat  of  an  in- 
flammatory tumefoction,  upon  which  was  made  first  an  incision, 
then  a  second,  then  a  crucial  incision,  followed  by  several  cau- 
terizations with  the  hot  iron.  The  patient,  tired  of  this  treat- 
ment, which  lasted  eighteen  months,  and  which  only  aggravated 
his  position,  took  leave  of  his  surgeon,  but  five  years  later  went  to 
Carmdline,  the  dentist,  whofound  in  the  mouth  an  immense  tumour, 
hard,  irregular,  and  slightly  adherent,  which  he  extirpated  without 
difficulty.  The  symptoms  were  promptly  dissipated  ;  but  at  the 
lower  part  of  the  check  a  hole  remained  which  communicated 
with  the  mouth,  and  through  which  the  saliva  and  food  escaped. 
Fauchard  showed  this  case  in  its  natural  size  in  the  fourth  plate 
of  his  work,  where,  notwithstanding  the  badness  of  the  engraving, 
it  is  easy  to  recognise  the  characteristics  of  a  dentified  odontome, 
and  all  the  details  of  observation  confirm  this  retrospective  dia- 
gnosis. But  Fauchard  could  not  have  suspected  the  nature  of  this 
aflfection.  The  title  stonij  groioth,  placed  at  the  head  of  the  chap- 
ter— the  expression  stony  body,  which  is  found  in  the  text — this 
petrified  c^ndis  which  figures  in  the  explanation  of  the  cut, 
cause  belief  that  he  considered  the  tumour  ass  an  inorganic 
deposit ;  and  what  seems  to  support  this  interpretation  is  that 
the  third  observation  in  the  chapter  really  refers  to  an  enormous 
mass  of  tartar  deposited  on  one  of  the  molars  of  a  very  aged 
woman;  but  at  the  concluding  moment  Fauchard  again  attaches 
another  opinion  :  "  It  is  not,"  says  he,  "  a  mass  of  tartar,  but 
rather  an  osseous  sap  which  has  escaped  from  the  substance  of 
the  bone  itself  by  the  rupture  of  certain  osseous  fibres,  almost 
as  it  occurs  in  the  formation  of  cxostosia.'"  The  result  of  this 
passage  is  that  the  author,  after  slight  hesitation,  considers  that 
the  tumour  is  an  osseous  production.  From  that  time,  and  up 
to  quite  a  recent  date,  dentified  odontomcs  have  most  frequently 
been  described  as  exostoses  of  the  maxillary  bone.  This  con- 
fusion was  difficult  to  avoid,  because  no  proper  means  were 
possessed  for  recognising  the  dental  tissues.  The  microscope 
was  not  much  used,  and  chemistry  was  not  sufficiently  advanced 
to  give  decisive  results.  Even  analysis  kept  up  the  confusion. 
In  a  case  otherwise  very  remarkable,  wliich  was  connnunicated 
by  Morelot  to  the  Royal  Academy  of  Surgery,  and  which  was 
published  by  Bordcnavc  in  his  memoir  upon  "  Exostoses  of  the 

M  M  2 


548  THE  MONTHLY  REVIEW  OF 

Lower  Ja-\v,"(o)  the  diagnosis  of  an  exostosis  admitted  by  Morelot 
was  at  first  contested  by  the  commissioners  of  the  Academy 
because  the  tumour  had  no  continuity  Avith  the  tissue  of  the 
maxillary  bone.  But  the  chemical  analysis  made  by  Tenon 
having  established  that  the  morbid  mass  was  composed,  like  or- 
dinary bone,  of  an  inorganic  substance,  soluble  in  "  nitric  acid," 
and  of  an  organic  substance  similar  in  most  respects  to  osseous 
parenchyma,  Bordenave  admits  that  the  tumour  was  "  a  con- 
cretion produced  by  an  eflfusion  of  osseous  juices  after  a  disease 
of  the  teeth  of  the  maxillary  bone." 

(To  be  continued.) 


ABNORMAL     TEETH. 

By  HERRMANN   HALLE. 

[DEUTSCHE     VIEKTELJ-VIIllSSCHRIFT.] 


Superfluous  formation  in  teeth  is  generally  of  much  rarer 
occurrence  than  defective  formation.  I  will  endeavour  to 
describe  a  tooth  with  superabundant  form.ation.  It  is  true  that 
this  case  may  not  be  the  only  one  of  the  kind,  but  I  believe  it  to 
be  sufficiently  rare  to  be  of  interest  to  many.  So  far  as  I  know, 
in  literature  there  is  only  one  similar  tooth,  mentioned  by 
Tomes,  and  described  in  Fig.  103.  The  accompanying  plate 
shows  my  preparation. 

The  tooth  in  question  belonged  to  a  girl  thirteen  years  of 
age,  and  is  the  first  molar  of  the  left  side  of  the  upper  jaw.  The 
girl  had  a  good  constitution.  The  rest  of  the  teeth,  with  the 
exception  of  the  one  referred  to,  were  normal,  and  strongly 
developed.  This  superfluous  formation  was  situated  on  the 
outer  side  of  the  tooth,  placed  in  a  crooked  direction,  and 
appeared  to  be  a  supplementary  tooth,  as  between  the  two 
crowns  a  strip  of  gum  was  plainly  seen.  This  supposed  super- 
numerary tooth  was  very  inconvenient  to  the  girl — first,  on 
account  of  its  position  ;  and  secondly,  on  account  of  its  irregu- 
larly formed,  sharply  uneven  crown,  which  pressed  against  the 
inside  of  the  cheek,  and  gave  a  good  deal  of  pain  during 
mastication.  I  considered  it  justifiable  to  extract  this  trouble- 
some tooth,  and  was  not  a  little  astonished  that  it  did  not  move 
on  the  forceps  being  applied  with  considerable  force,  supple- 
mentary teeth  being  generally  so  easy  to  extract.  On  closer 
inspection  I  discovered  perfect  connection  with  the  tooth  lying 

(a)  "Mem.  de  I'Acad.  de  Chirurgie,"  t.  v.,  p.  352—335,  et  pi.  xi. 
Pfids,  1774.     In  4to.  '  ■ 
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next  it,  which,  being  in  ;i  very  carious  condition,  I  removed  at 
once.  Immediately  after  extraction  I  examined  it,  and  found 
in  each  tooth  a  pulp  corresponding  to  the  crown  of  the  tooth, 
which  in  the  supernumerary  tooth  ended  in  a  fang  canal ;  it, 
however,  did  not  go  to  the  end  of  the  fang,  but  was  received  into 
the  canal  of  the  anterior  fang  of  the  molar.  The  structure  of 
these  attached  teeth  is  irregular,  the  enamel  tolerably  well 
developed,  only  one  place  on  the  labial  side  being  defective ; 
otherwise,  the  thickness  of  the  enamel-layer  is  varied,  especially 
in  some  places,  consequently  the  dentine  is  irregular.  The 
cementum  is  normal.  1  must  also  mention  that  in  the  posterior 
fang  of  the  molar,  near  the  crown,  I  found  two  firmly-attached 
nodules  of  enamel  of  considerable  size. 


Fic.I, 


F.G.2. 


FiG.3. 


Fig.  3  shows  a  somewhat  snnilar  case,  only  with  the  difference 
that  here  two  normal  teeth  are  fused — namely,  the  second  lower 
molar  of  the  left  side  with  the  wisdom  tooth.  This  tooth 
(Fig.  3)  I  extracted  some  years  ago  from  a  young  man  of  about 
twenty  years  of  age,  who  was  of  weakly  constitution.  In  each 
of  these  fused  teeth  was  a  pulp  cavity,  both  cavities,  however, 
being  connected  by  a  fine  horizontal  canal.  The  patient  in- 
formed me  that  the  tooth  was  cut  at  the  thirteenth  or  fourteenth 
year.  There  must  have  occurred  here  a  premature  formation  of 
the  wisdom  tooth,  otherwise  the  fusion  with  the  earlier  developed 
second  molar  could  not  have  taken  place.  This  case  is  similar 
to  one  shown  by  Professor  Wedl,  page  110. 
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MELANCHOLY  DEATH  OF  A  LADY  IN  CARLISLE. 

[The  Carlisle  Jourxal,  Friday,  May  8th,  1874.] 

A  LAMENTABLE  accident,  witli  a  fatal  result,  occurred  on  Wednesday 
afternoon  last,  to  Mrs.  Walker,  wife  of  Dr.  Robert  Walker,  Lowther 
Street,  in  this  city.  The  lady  was  troubled  with  toothache,  and  had 
occasionally  taken  chloroform  to  allay  the  pain.  On  the  afternoon  in 
question  she  complained  of  toothache  to  Dr.  Walker,  as  he  was  leaving 
home  to  proceed  to  Longtown.  Afterwards  she  lay  down  on  the  sofa, 
which  she  was  accustomed  to  do  after  dinner,  and  was  observed  by  a 
servant  to  have  a  handkerchief  pressed  to  her  face.  Dr.  Walker  returned 
at  half-past  four  o'clock,  when  to  his  great  grief  and  astonishment  he 
found  his  wife  lying  quite  dead  on  the  sofa.  He  tried  artificial  respiration, 
and  galvanism,  but  in  vain. 

Yesterday  morning  an  inquiry  into  the  cause  of  death  was  held  at  the 
Police  Office,  before  Dr.  Elliot,  city  coroner,  and  a  jury,  of  whom  Mr. 
James  Slack  was  foreman. 

Dr.  Walker,  examined  at  his  own  house,  said — I  am  hon.  surgeon  to  the 
Carlisle  Dispensary.  The  deceased  Mary  Walker  was  my  wife.  I  left  her 
alive  and  in  good  health  and  spirits  at  two  o'clock  yesterday  afcernnon  to 
go  to  Longtown,  whence  I  returned  at  about  half-past  four  o'clock.  On 
entering  the  dining-room,  where  I  expected  to  find  her,  wishing  to 
speak  to  her,  I  found  her  lying  on  the  sofa  with  a  handkerchief  pressed 
closely  to  her  face  with  one  hand.  She  was  lying  on  her  back.  Her 
mouth  was  fuU  of  what  must  have  been  vomited  up  from  the  stomach. 
Her  face  was  livid,  and  the  skin  over  her  nose  and  mouth  was  slightly 
blistered  at  points  here  and  there,  eff'ects  such  as  chloroform  may  produce. 
I  tried  artificial  respiration  for  a  long  time,  but  life  was  extinct.  I  also 
tried  galvanism,  but  in  vain. 

Abigail  Johnston  said — I  am  cook  in  the  service  of  Dr.  Walker,  and 
have  been  for  nearly  two  years.  I  saw  Mrs,  Walker  at  two  o'clock 
yesterday  afternoon,  when  Dr.  Walker  was  going  out.  I  had  no  conversa- 
tion with  Mrs.  Walker,  who  did  not  speak  to  me.  There  was  nothing 
peculiar  in  her  manner  or  appearance,  which  was  just  as  usual,  uniformly 
cheerful.  Mrs.  Walker  was  in  good  henlth.  The  last  time  I  saw  Mrs, 
Walker  alive  she  was  lying  on  the  sofa  in  the  dining-room.  She  lay  on 
her  back  as  usual,  being  in  the  habit  of  taking  a  rest  on  the  sofa  after 
dinner.  She  held  a  handkerchief  over  her  face.  I  did  not  think  of 
going  to  see  if  she  breathed,  though  she  did  not  move,  and  there  was 
nothing  particular  about  her  to  attract  attention.  It  did  not  occur  to  me 
to  go  and  take  the  handkerchief  off  her  face,  as  I  have  seen  her  with  it  in 
the  same  position  twice  previously.  I  perceived  no  smell  of  chloroform  in 
the  room,  but  I  have  twice  seen  Mrs.  Walker  put  a  little  chloroform  on  her 
handkerchief  and  apply  it  on  account  of  the  toothache.  She  was  troubled 
with  toothache,  and  I  heard  her  complaining  about  it  to  Dr.  Walker  at 
two  o'clock  yesterday.  Dr.  Walker,  when  he  found  the  deceased,  sent  for 
Dr.  Sullivan  and  Dr.  Eeeves. 

Elizabeth  Beaty,  nurse  and  housemaid  in  the  service  of  Dr.  Walker, 
spoke  to  being  sent  to  Mr.  Westray's  by  her  mistress  on  an  errand  about 
two  o'clock.  She  returned  in  about  three  minutes  and  gave  her  answer 
to  Mrs .  Walker,  who  then  desired  her  to  go  to  the  children  and  let  her 
have  a  quarter  of  an  hour's  rest.  That  was  quite  usual  with  her  after 
dinner.  Witness  did  not  go  back  again  to  the  room  until  Dr.  Walker 
called  her.    She  had  been  in  Dr.  Walker's  service  two  years  and  a  half, 
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»nd  had  known  her  mistress  when  she  had  toothache  use  chloroform. 
She  could  recollect  two  occasions  on  which  Mrs.  Walker  had  done  this. 
After  Dr.  Walker's  return  witness  Avas  sent  to  call  in  a  doctor,  and  she 
sent  Dr.  Hair,  Dr.  Sullivan,  and  Dr.  Keeves,  and  afterwards  Dr.  Maclaren 
called.  During  the  afternoon  and  afterwards  witness  did  not  see  her  mis- 
tress. 

Dr.  Sullivan  said — I  am  surgeon  to  the  Carlisle  Dispensary.  Yester- 
day I  was  called  by  Dr.  Walker's  servant  to  go  to  that  gentleman's 
house.  That  was  between  half-past  four  and  five  o'clock  in  the  after- 
noon. When  I  arrived  .at  the  house  I  found  Mrs.  Walker  lying  on  the 
floor.  Dr.  Walker  was  trying  to  restore  her  to  life  by  rolling  one  side  of 
her  body  on  the  floor  and  endeavouring  to  re-establish  natural  respira- 
tion. I  unloosed  her  dress  and  assisted  Dr.  Walker  to  restore  breathing 
by  placing  the  body  in  various  positions.  A  few  minutes  after  I  arrived 
Dr.  Reeves  came,  then  Dr.  Hair,  and  later  still  Dr.  Maclaren  arrived. 
We  procured  a  galvanic  battery  and  applied  it,  but  without  any  result. 
All  that  we  did  was  without  any  effect  whatever.  The  body  was  partly 
cold,  and  Mrs.  Walker  had  been  for  some  time  dead.  She  might  have 
been  dead  an  hour,  at  any  rate  she  could  not  have  died  only  a  minute  or 
two  before.  1  felt  that  the  efforts  we  used  were  unavailing,  but  I  thought 
it  right  to  try.  I  drew  the  attention  of  the  jury  (when  they  viewed  the 
body)  to  the  condition  of  the  nose  and  mouth  of  the  deceased,  which 
showed  that  an  irritant  had  been  applied.  There  was  a  small  irruption. 
I  have  a  strong  suspicion  that  chloroform  was  used.  While  clinical  clerk 
at  Edinburgh  Royal  Infirmary  I  used  to  administer  chloroform,  and  I 
have  occasionally  seen  the  same  results  as  were  visible  on  the  nose  and 
mouth  of  the  deceased.  There  was  vomited  matter  on  the  floor  that  had 
been  removed  from  the  mouth.  In  the  case  of  a  person  lying  on  his  or 
her  back  unconscious,  and  under  the  influence  of  chloroform,  vomiting  is 
almost  certain  death,  as  it  stops  up  the  windpipe.  In  his  opinion  the 
immediate  cause  of  Mrs.  Walker's  death  was  sufibcation  by  vomiting 
while  laying  on  her  back,  and  the  vomiting  was  caused  by  chloroform. 
Being  unconscious,  she  was  unable  to  remove  the  vomited  matter  from  her 
mouth,  and  it  stopped  her  breathing,  and  thus  caused  her  death. 

The  Coroner,  in  summing  up  to  the  jury,  said — This  case  is  one  only 
too  clear,  and  one  of  a  very  deeply  melancholy  description,  viewed  from 
many  of  its  aspects,  but  there  seems  to  be  no  blame  whatever  attaching 
to  any  one,  not  even  to  the  poor  deceased  lady  herself  beyond  the  un- 
guarded application  of  chloroform.  On  acc6nnt  of  the  immense,  I  may 
say  indescribable,  relief  given  by  chloroform  in  cases  of  the  most  excru- 
ciating pain,  there  need  be  no  wonder  that  those  who  have  experienced 
its  benefit  might  feel  towards  chloroform  what  I  may  call  a  warm  side  ; 
and  they  might  have  no  fear — so  long  as  death  has  not  occurred  the  idea 
does  not  enter  such  a  person's  mind,  but  the  application  of  it  by  any  one 
without  the  help  of  a  second  person  is  entirely  to  be  reprehended  and 
prohibited.  This  case  in  point  is  a  sad  example  to  show  that  no  one 
should  venture  on  taking  chloroform  iu  the  absence  of  all  other  persons. 
We  have  it  in  evidence  that  Mrs.  Walker  suft'ered  from  toothache.  Ladies 
bearing  families  are  not  always  in  a  condition  to  have  teeth  extracted, 
and  on  this  occasion  Mvs.  Walker  appears  to  have  taken  a  little  chloro- 
form vapour  from  a  haiulkercliief  for  the  purpose  of  relieving  toothache, 
and  at  the  same  time  to  give  her  a  little  rest,  which  she  seems  to  have 
been  in  the  habit  of  taking  after  dinner.  Up  to  the  time  of  taking 
chloroform  for  that  purpose,  Mrs.  Walker  appears  to  have  been  in  her 
usual  health  and  spirits,  and  those,  it  has  been  proved,  were  uniformly 
good.     Alter  Mrs.  Walker  had  retired  to  the  dining-room  we  do  not 
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kuovv  that  she  was  ever  seen  alive.  The  cook,  Abigail  Johnston,  cer- 
tainly did  see  her  at  three  o'clock  in  the  afternoon,  but  we  have  no 
evidence  to  show,  nor  have  we  auy  reason  to  believe,  that  Mrs.  Walker 
was  at  that  time  living.  I  think  it  is  much  more  probable  that  at  that 
time  Mrs.  Walker  was  deceased.  It  is  j^robable  that  the  death  took  place 
between  two  and  three  o'clock,  and  probably  much  nearer  two  than  three. 
She  was  not  seen  again  nntil  she  was  seen  by  Dr.  Walker  on  his  return 
from  Longtown  at  half-past  four  o'clock.  The  most  strenuous  endeavours 
have  evidently  been  made  skilfully  by  a  number  of  medical  men,  but  in 
vain.  Those  medical  gentlemen  seem  to  have  felt  at  the  time  that  it 
■was  in  vain,  but  they  persevered  for  a  length  of  time  out  of  deference  to 
Dr.  Walker,  who  wished  this  to  be  done.  There  was  no  response  on  the 
part  of  nature,  and  there  is  no  doubt  that  Mrs.  Walker  at  that  time  had 
been  dead,  according  to  the  evidence,  probably  much  more  than  an  hour. 
The  evidence  of  Dr.  Sullivan  is  pretty  clear  on  this  point,  and  his  opinion 
as  to  the  cause  of  death  is  equally  clear  and  unequivocal.  It  is  that  the 
immediate  cause  of  death  was  suffocation,  brought  about  by  the  filling 
(if  ihe  moulh,  the  falling  back  of  the  root  of  the  tongue  into  the  throan 
during  unconsciousness  produced  by  breathing  chlorof)rm.  So  that 
suffocation  was  the  immediate  cause  of  death,  but  that  suffocation  owed 
its  presence  and  its  action  to  the  influence  produced  by  chloroform 
breathed  immediately  before. 

The  jury  hi4d  a  brief  consultation,  and  returned  a  verdict  that  death 
was  accidental  through  the  inadvertenc  use  of  chloroform. 

The  melancholy  circumstances  of  this  case  have  excited  general 
sympathy  in  the  city,  its  distressing  features  being  aggravated  by  the 
fact  that  the  unfortunate  lady  was  enceinte,  and  expecting  her  confme- 
meut  in  a  few  months. 


EEMARKS   ON   THE  PRODUCTION   OF   SLEEP   DURING 
SURGICAL   OPERATIONS. 

By    JOSEPH    T.    CLOVER,     F.R.C.S. 

[BRITISH      MEDICAL     JOUKXAL.] 

(Ooniimiecl  from  page  504.) 

Ohloroform. — Next  to  nitrous  oxide,  I  think  chloroform  is  the 
least  unpleasant  anaesthetic  to  breathe.  Patients  who  have  pre- 
viously taken  chloroform  are  often  unwilling  to  trj  nitrous  oxide, 
because  they  have  no  objection  at  all  to  the  former ;  but  I  have 
rarely  found  a  patient  who  had  once  been  put  fully  under  the  in- 
fluence of  ether,  who  was  willing  to  inhale  it  again,  unless  it 
had  been  preceded  by  nitrous  oxide. 

Much  has  been  said  against  chloroform,  on  account  of  the 
sickness  which  follows  its  use.  I  do  not  find  it  occur  on  an 
average  more  than  once  in  seven  or  eight  cases.  The  morphia 
or  other  preparations  of  opium,  which  are  often  prescribed  after 
operations,  will  account  for  some  of  the  cases  of  obstinate  sick- 
ness. I  admit  that  chloroform  has  more  deaths  to  account  for 
than  ether  has ;  but  we  must  not  forget  that  chloroform  is  much 
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more  frequently  administered  than  ether,  and  that  coroners'  in- 
(juosts  are  not  held  in  countries  vrherc  the  practice  of  giving 
ether  instead  of  chloroform  is  prevalent.  Still  there  are  greater 
dangers  from  chloroform  than  from  ether,  although  I  do  not 
think  them  so  insidious  that  every  one  "who  inhales  it  runs  even 
an  infinitesimal  chance  of  losing  his  life. 

The  proportion  of  chloroform  to  the  blood  which  will  destroy 
life  varies  according  to  the  species  of  animal,  and  in  some  slight 
degree  according  to  the  individual,  but  there  is  no  animal  that 
may  not  easily  be  killed  by  a  full  dose  ;  and  therefore,  whatever 
way  we  give  the  chloroform,  it  must  be  only  a  reasonable  pre- 
caution to  endeavour  to  avoid  reaching  that  dose. 

I  have  already  explained  how  it  happens  that  one  person 
whose  breathing  is  excessive,  whilst  his  pulmonary  circulation  is 
sloic,  may  get  as  much  chloroform  into  the  blood  of  the  pulmo- 
nary veins,  from  air  which  contains  a  moderate  quantity  of 
chloroform,  as  another  person,  whose  breathing  is  feeble  and 
whose  pulmonary  circulation  is  rapid,  may  get  from  air  which 
contains  a  much  larger  proportion  of  chloroform.  Therefore,  in 
whatever  way  the  chloroform  is  given,  the  condition  of  the 
patient's  pulse,  as  well  as  his  breathing,  should  be  carefully 
watched  all  the  time  he  is  inhaling  ;  and,  when  the  breathing 
is  deep  or  the  pulse  weak,  the  chloroform  should  be  diminished 
or  removed.  In  the  administration  of  ana3sthetics  generally,  but 
especially  in  giving  chloroform,  it  is  advantageous  to  have  the 
stomach  empty  or  nearly  so.  I  like  to  give  a  teaspoonful  of 
brandy,  without  water,  a  few  minutes  beforehand,  but  not  so 
much  as  a  tablespoonful.  If  wine  be  given,  or  if  the  patient 
must  have  some  water  with  the  brandy,  then  they  should  be 
given  half-an-hour  before  inhaling,  to  allow  time  for  their 
absorption.  Emphysematous  subject^,  especially,  ought  to  avoid 
inhaling  after  a  meal,  but  1  do  not  consider  them  bad  subjects 
for  chloroform.  The  majority  of  ftital  cases  have  had  good  lungs  ; 
and,  seeing  that  it  is  by  free  respiration  that  the  greatest  amount 
of  chloroform  enters  the  blood,  we  should  expect  cardiac  syncope 
to  happen  less  frequently  in  cases  where  the  respiratory  function 
could  not  be  much  increased  by  excitement.  It  will  appear  a 
strange  opinion,  but  I  say  advisedly,  that  I  think  there  would  be 
less  danger  from  giving  chloroform  to  the  out-patients  of  a  con- 
sumption-hospital, than  to  the  same  number  of  distinguished 
athletes.  The  subjects  of  advanced  fatty  degeneration  are  bad 
subjects  for  any  excitement  or  any  anicsthetic,  but  we  have  no 
reliable  means  of  diagnosing  such  a  state.  I  believe  I  have 
given  it  several  times  when  the  heart  was  fatty.  Where  the 
disease  is  believed  to  exist,  greater  caution  should  of  course  be 
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used,  and  it  would  be  well  to  add  one-sixth  or  one-eighth  part  of 
ether. 

Modes  of  Administration. — According  to  my  experience,  the 
safest  and  least  disagreeable  way  of  giving  chloroform  is  by 
means  of  an  apparatus  I  introduced  twelve  years  ago,  which 
measures  both  the  air  and  the  chloroform  which  is  mixed  with 
it.  It  will  be  objected  to  on  the  ground  that  deaths  have  hap- 
pened from  chlorofoiTu  where  it  has  been  used,  and  that  it  is 
liable,  if  seldom  used,  to  get  out  of  order ;  so  that,  for  example, 
we  may  measure  out  only  700  or  800  inches  of  air  instead  of 
1000.  I  admit  this,  and  do  not  advise  any  one  to  use  it  at  all 
who  is  not  likely  to  use  it  often,  or  who  is  not  disposed  to  give 
a  little  time  to  keep  it  in  order. 

I  will  defer  making  any  remarks  upon  the  fatal  cases,  merely 
mentioning,  as  the  result  of  my  inquiry,  that  I  know  of  no  case 
where  death  resulted  when  not  more  than  thirty-five  minims  of 
chloroform  were  mixed  with  1000  inches  of  air,  and  when  the 
pulse  was  felt  all  the  time  the  chloroform  was  given.  I  find 
that  32  minims  per  1000  inches  is  quite  strong  enough,  except 
where  it  is  impossible  to  make  the  face-piece  fit  closely  on 
account  of  the  beard  and  moustache  ;  but,  even  for  such  cases,  I 
would  not  advise  more  than  34  minims.  The  best  kind  of  face- 
piece  for  this  and  similar  inhalers  is  one  made  of  tin  or  thickish 
lead.  The  edge  should  be  covered  with  leather  or  velvet,  and 
further  protected  by  a  movable  covering  of  chamois  leather. 
This  covering  may  be  tied  on  with  string ;  but  the  best  plan  is 
to  have  the  edge  perforated,  and  elastic  thread  passed  through  all 
round  and  fastened.  By  this  means,  the  cap  is  kept  in  its  place 
without  the  trouble  of  tying  it,  and  it  can  be  reversed  and  used 
again.  It  is  a  slight  modification  of  Dr.  Sibson's  face-piece. 
Five  or  six  years  ago,  I  had  an  edge  of  the  face-piece  protected  by 
an  inflated  air-cushion  of  India-rubber.  Finding  that  these 
cushions  collapsed,  I  had  them  filled  with  water,  or  with  a  little 
treacle,  which  answers  the  purpose  of  keeping  the  cushion  air- 
tight. Dr.  Sibson  made  use  of  India-rubber  for  valves,  which  I 
found  liable  to  curl  up  from  the  efi'ect  of  chloroform.  I  have 
had  valves  made  of  a  disc  of  vulcanite,  which  fits  over  the  edge 
of  a  cylinder,  and  is  kept  closed  by  a  fine  spiral  spring.  They 
act  well  in  whatever  way  the  face-piece  is  held,  and  seldom  get 
out  of  order.  A  sort  of  tin  cap,  to  fit  over  the  edge  of  the  face- 
piece,  is  an  useful  protection  for  the  soft  metal,  when  an  extra 
face-piece  is  carried  in  the  pocket. 

Dr.  Snow's  and  Sansom's  inhalers  are  conveniently  portable. 
Although  they  do  not  supply  the  vapour  with  so  much  precision 
as  my  own,  they  are  much  better  than  a  towel  or  handkerchief. 
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Skinner's  plan  is  a  good  and  effective  one  for  general  practice. 
Tt  requires  less  care  in  adjusting  it  to  the  face.  The  chloroform 
is  supplied  from  time  to  time  -with  a  drop-bottle  upon  a  flannel 
mask  supported  by  a  wire  frame.  An  ingenious  addition  to  this 
apparatus  has  been  made  by  a  French  surgeon,  by  which  the 
same  hand  that  holds  the  mask  can  supply  chloroform  drop  by 
drop  to  the  flannel,  and  thus  the  other  hand  is  left  free  to  feel 
the  pulse.  The  weak  point  of  it  is  that,  if  the  patient  should 
struggle,  the  bottle  might  be  displaced  or  broken. 

I  think  some  material  might  be  found  which  would  show  more 
distinctly  than  flannel  does  the  amount  of  chloroform  which  re- 
mains in  it.  If  supplied  too  freely,  chloroform  might  drop 
through  the  flannel  upon  the  patient's  face. 

A  towel  folded  and  made  into  a  cone,  with  an  opening  at  the 
top,  is  a  very  efiective  plan  ;  but  if  (in  order  to  avoid  removing 
it  frequently,  for  the  addition  of  chloroform)  more  than  a  drachm 
be  supplied  at  first,  the  vapour  may  be  given  off  more  freely  than 
is  safe.  A  handkerchief  or  lint,  folded  to  about  six  inches 
square,  and  supplied  with  ten  or  fifteen  drops  at  a  time,  is,  I 
think,  a  better  plan. 

If  I  did  not  use  any  special  apparatus,  I  would  fold  a  piece  of 
lint  into  a  compress,  of  the  size  of  a  walnut,  and  tie  it  up  ;  then 
pour  upon  each  end  of  it  a  drachm  of  chloroform,  so  as  to  let  it 
penetrate  the  lint  without  wetting  all  the  surface  ;  then  let  the 
patient  smell  at  it  at  the  distance  of  two  inches,  and  gradually 
cover  my  hand  and  the  patient's  face  with  a  towel ;  by  warming 
the  lint  with  the  palm  of  the  hand,  nearly  the  whole  of  the 
chloroform  can  be  evaporated  slowly.  It  is  known,  by  its  no 
longer  feeling  cold,  when  the  compress  has  become  nearly  dry 
and  needs  to  be  supplied  with  fresh  chloroform.  Not  more  than 
thirty  minims  at  a  time  should  be  added  after  tlie  first  charge. 

Of  course,  the  proportion  of  chloroform  in  the  atmosphere 
breathed  is,  in  most  of  these  ways,  modified  by  circumstances : 
e.f/.,  by  the  temperature  of  the  room,  and  of  the  chloroform  at 
the  commencement ;  then  by  the  amount  of  cold  produced  by 
evaporation  of  the  chloroform  ;  by  the  distance  the  chloroform  is 
held  from  the  mouth  ;  by  the  temperature  of  tlie  hand,  and  the 
manner  of  holding  the  chloroform. 

The  slowness  with  which  a  timid  patient  inhales  causes  so 
much  delay,  that  the  administrator  is  sometimes  induced  to 
augment  the  dose ;  and  then,  when  consciousness  is  lost,  the 
patient  is  very  liable  to  get  more  of  it  than  is  safe.  Not  a  few 
alarming  cases  have  had  no  bad  symptoms  until  fresh  cliloroform 
was  supplied ;  and  then,  in  from  a  quarter  to  half  a  minute,  as 
soon  as  there  has  been  time  enough  for  the  new  atmosphere  to 
tell  its  effect  on  the  heart,  syncope  has  taken  place. 
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Chloroform  is  said  to  prevent  the  shock  of  an  operation ;  and 
it  certainly  does  so  to  a  great  extent.  We  do  not  find  fainting 
so  common  as  it  was  before  chloroform  -vvas  used ;  but  I  have 
often  felt  a  ^veakness  and  irregularity,  and  sometimes  a  decided 
arrest  of  the  pulse  at  a  time  when  extensive  incisions  or  injury 
to  nerves  has  occurred.  I  think  that  a  patient  should  have  his 
pupils  insensible  to  light,  or  breathe  stertorously,  before  the 
commencement  of  a  severe  operation ;  but  that  one  or  two 
inspirations  of  pure  air  should  be  taken  before  the  anticipated 
shock  is  given.  ... 

Mixtures  of  Chloroform  vjith  OtJier  Things. — I  find  that  four 
to  eight  minims  of  ether  and  thirty  minims  of  chloroform  with 
one  thousand  inche3  of  air  mixed  in  my  bag,  answer  very  well* 
It  sometimes  produces  more  excitement  than  chloroform  alone, 
but  it  certainly  tends  to  make  the  immediate  recovery  from 
chloroform  more  pleasant,  and  keeps  up  a  better  pulse. 

The  addition  of  a  fourth  part  of  chloroform  with  one  of  ether 
will  make  the  administration  of  ether  on  a  towel  much  easier ; 
but,  inasmuch  as  it  must  be  forced  upon  the  patient  more  than 
chloroform  alone,  and  the  patients  are  almost  sure  to  struggle,  I 
have  not  used  it  very  frequently,  and  cannot  advise  it. 

I  have  used  a  mixture  of  alcohol,  one  part ;  chloroform,  two 
parts :  ether,  three  parts ;  and  like  it  much,  for  cases  where 
moderate  narcotism  has  to  be  kept  up  a  long  time — e.g.,  when 
caustic  chloride  of  zinc  has  been  applied  to  a  cancerous  growth, 
I  have  tried,  in  a  few  cases,  tetra-chloride  of  carbon,  ethyliden 
chloride,  and  most  of  the  other  anaesthetics  that  have  been 
recommended ;  and  the  conclusion  at  which  I  have  arrived  is, 
that  they  are  neither  safer  nor  more  pleasant  than  ether  and 
chloroform  ;  and,  if  not  decidedly  superior  in  these  respects,  it  is 
better  to  continue  the  agents  we  are  most  familiar  with. 

Nitrous  Oxide  is  an  anaesthetic  of  a  very  different  character 
to  the  preceding.  I  had  the  pleasure  of  showing  the  use  of  it 
at  the  Oxford  meeting.  Since  that  time,  I  have  given  it  in 
6,960  cases.  When  successfully  given,  the  patient  appears  to 
fall  asleep  without  any  delirium  or  excitement ;  but,  if  the 
operation  be  one  leaving  much  pain  behind  it,  the  patient  some- 
times will  have  a  dream  more  or  less  connected  with  it,  and  then 
wake  up  rapidly  and  completely.  It  is  by  far  the  best  anaes- 
thetic for  many  short  operations,  such  as  the  extraction  of  teeth, 
opening  abscesses  or  boils.  It  answers  very  well  in  operating  for 
strabismus.  Kemoval  of  the  eyeball  was  performed  lately  by 
Mr.  Bowman  for  a  lady,  who  said  she  had  no  consciousness  of 
the  operation.  It  is  well  suited  for  examining  hysterical  cases, 
wrenching  stiff  joints,  and  reducing  luxations  of  recent  date.     I 


DENTAL   SURGERY.  557 

do  not  think  it  suitable  for  cases  where  it  is  necessary  to  keep 
the  patient  qniet  more  than  three  or  four  minutes ;  but,  if  the 
patient  be  allowed  to  recover  consciousness  after  one  inhalation 
before  another  is  conuiienccd,  the  anaesthesia  may  be  kept  up 
tolerably  well  for  half  an  hour.  I  have  never  kept  a  patient  un- 
conscious for  more  than  between  six  and  seven  minutes  ;  but,  if 
quietude  is  not  important,  I  have  no  doubt  that  a  patient  could 
be  prevented  from  feeling  pain  for  an  hour.  But,  although  this 
is  possible,  I  am  sure  the  recovery  afterwards  would  not  be 
satisfactor}'.  When  chloroform  or  ether  has  been  given  for  ten 
or  fifteen  minutes,  a  state  of  antesthesia  continues  for  some  time 
afterwards  ;  but  the  sensibility  to  pain  returns  within  two  minutes 
of  ceasing  lo  breathe  the  nitrous  oxide,  and  therefore,  in  such 
operations  as  tying  hemorrhoids  and  minor  amputations,  which 
might,  from  the  short  time  they  take,  be  thought  fit  cases  for 
nitrous  oxide,  it  would  be  unsatisfactory  to  the  patient  on  account 
of  the  after-pain. 

In  administering  nitrous  oxide,  a  plentiful  supply  of  gas  is 
essential  to  success.  There  is  no  fear  of  patients  inhaling  too 
much  at  first ;  indeed,  they  should  be  told  to  breathe  deeply  and 
slowly.  They  often  disobey  the  latter  part  of  the  advice,  and 
pant  as  if  they  could  not  breathe  too  rapidly.  A  supplemental 
bag  was  my  first  contrivance  for  preventing  air  from  being 
drawn  under  the  face-piece,  and  for  obviating  waste  of  the  gas 
in  cases  of  this  kind.  I  have  now  accomplished  the  same  object 
by  keeping  the  inspiring  valve  open,  so  that  a  part  of  the  expired 
gas  is  driven  back  through  it  into  the  bag.  I  find  that  1  can 
prolong  the  sleep  of  nitrous  oxide  during  operations  in  the  mouth 
by  having  the  nose-cap  and  mouth-piece  separa  e,  and  retaining 
the  nose-cap  in  its  place  whilst  the  operation  goes  on.  The 
supply  of  gas  must  be  kept  up  freely,  jbr,  if  a  little  air  be  drawn 
in  by  the  mout'  ,  the  patient  will  soon  become  unsteady,  if  not 
actually  sensible  to  pain.  Gas  is  sometimes  required  where,  from 
the  inflamed  state  of  the  check  or  lips,  the  pressure  of  the  face- 
piece  could  not  be  borne.  A  cap,  of  the  size  of  the  face,  formed 
in  front  of  a  piece  of  glass,  and  of  tin  and  Jndia-rubl)er  at  the 
sides,  answers  exceedingly  well,  but  a  great  deal  of  gas  must  be 
wasted  to  ensure  success.  It  is  a  good  plan  to  cover  the  eyes 
during  recovery,  as  a  bright  light  or  any  moving  object  may 
cause  an  unpleasant  dream. 

If  nitrous  oxide  should  prove  fatal,  I  think  it  will  liaj)pen  from 
the  occurrence  of  syncope  from  some  other  cause,  (luring  the 
inhalation.  Arrested  breathing  would  soon  be  remedied  by  arti- 
ficial respiration,  if  the  heart  were  beating.  I  have,  on  three 
occasions,  been  obliged  to  resort  to  this  means,  and  the  recovery 
in  all  cases  was  satisfactory  in  less  than  three  minutes. 
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Nitrous  oxide  maybe  used  with  advantage  to  prepare  the  way 
for  giving  ether  ;  but  I  would  no<-.  advise  it  before  giving  chloro- 
form; because,  firstly,  chloroform  is  not  very  unpleasant  if  given 
gradually,  and,  secondly,  it  would  be  more  dangerous  to  give 
chloroform  in  the  state  of  excitement  from  gas  than  without  it, 
I  have  used  gas  preparatory  for  ether  in  two  ways.  1.  By  means 
of  a  bag  of  gas,  I  make  the  patient  unconscious,  and  then  give 
the  ether  as  usual :  but  the  patients  sometimes  wake  up  enough 
to  struggle  against  the  ether.  We  should  be  prepared  for  this, 
otherwise  the  patient  may  remove  the  inhaler  and  remain  several 
minutes  longer  in  a  state  of  excitement.  2.  By  using  a  small 
bag  which  is  supplied  with  gas  during  the  inhalation,  and  by 
diverting  the  current  of  gas  and  making  the  supply  of  gas  pass 
over  ether,  as  soon  as  the  patient  loses  consciousness,  enough 
ether  can  be  got  into  the  system  this  way  to  keep  up  anaesthesia 
for  three  minutes  with  the  mouth  open.  It  is,  therefore,  well 
suited  for  small  operations  in  the  mouth,  such  as  the  extraction 
of  difficult  teeth.  The  best  time  for  inhaling  gas  is  when  the 
stomach  is  nearly  empty.  If  the  state  of  the  stomach  would 
cause  nightmare  in  ordinary  sleep,  it  would  also  in  that  of 
nitrous  oxide.  About  once  in  five  hundred  cases,  I  have  known 
the  patient  to  pass  urine  whilst  under  gas,  the  explanation  being, 
that  the  bladder  was  so  full  as  to  require  a  voluntary  effort  to 
retain  the  urine. 


THE  LA.WS  OF  TRANSMISSION  OF  RESEMBLANCE  FROM 
PARENTS  TO  THEIR  CHILDREN. 

BY   JOHN   STOCKTON   HOUGH,   M.D.,   OF   PHILADELPHIA. 

{Continued  froin  page  523.) 

ATAVISM. 

Atavism,  from  atavus,  an  ancestor,  is  a  term  applied 
to  the  resemblance  of  a  child  to  the  grandparents  or 
more  remote  ancestors  rather  than  to  its  own  parents. 
Ruckschlag  in  German,  Pas-en-arriere  in  French,  and 
Reversion  in  English,  are  synonymous  terms. 

Atavism  is  a  word,  like  Idiosyncrasy  or  Catalysis,  with 
a  conventional  meaning,  expressive  of  a  condition,  without 
embodying  in  any  degree  an  explanation  of  the  cause. 
Indeed,  no  explanation  of  the  proximate  cause  has  ever 
been  given,  to  my  knowledge,  though  evolutionists  have 
been  satisfied  in  ascribing  atavism  to  "  reversion"  which, 
though  new,  is  scarcely  an  improvement  on  the  ancient 
term,  as  it  only  means  a  turning  back  to  an  original  condi- 
tion,  which  would   seem   to   indicate   a   deterioration   or 
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inferior  degree  of  development,  an  inference  manifestly 
incorrect. 

The  true  cause  of  atavism  is  a  dynamic  one,  just  as 
I  shall  show,  in  a  succeeding  article,  that  "  the  cause  of  the 
rotation  of,  and  nearly  equal  number  of,  sexes  in  births  " 
is  a  dynamic  one,  the  foetus  vi  ntcro  impressing  the  mother 
in  a  greater  and  lesser  degree  alternately — one  sapping  the 
vitality  of  the  mother  in  a  greater  degree,  and  the  next 
succeeding  one  in  a  lesser  degree.  I  cannot  stop  now 
to  discuss  this  theory  further,  but  must  refer  the  reader  to 
the  article  above  mentioned. 

Atavism,  however,  is  usually  subject  to  sexual  differen- 
tiation, which  fully  confirms  the  view  I  have  given  of  the 
proximate  cause.     This  will  be  explained  further  on. 

Atavism,  then,  is  due  to  the  dynamic  force  in  one 
generation  exhausting  itself  in  the  next,  then  regaining, 
then  losing,  in  a  series  of  alternations.  This  dynamic 
difference  in  the  resultant,  so  to  speak,  of  the  elements 
uniting  to  form  a  new  being,  finds  an  explanation  in  the 
different  states  or  conditions  of  development,  or  degrees  of 
maturity  of  the  ovum  at  the  time  of  fecundation  (the  varia- 
tions in  the  law  are  explained  by  differences  in  nutrition 
before  and  after  fecundation). 

Darwin  {a)  says  :  "  When  one  parent  alone  displays  some 
newly  acquired  and  generally  inheritable  character,  and 
the  offspring  do  not  inherit  it,  the  cause  may  lie  in  the 
other  parent  having  the  power  of  prepotent  transmission. 
But  when  both  parents  are  similarly  characterised,  and  the 
child  does  not,  whatever  the  cause  may  be,  inherit  the 
character  in  question,  but  resembles  its  grandparents,  we 
have  one  of  the  simplest  cases  of  reversion.  We  con- 
tinually see  another  and  even  more  simple  case  of  atavism, 
though  not  generally  included  under  this  head,  namely, 
when  the  son  more  closely  resembles  his  maternal  than  his 
paternal  grandsire  in  some  male  attribute,  as  in  peculiarity 
in  the  beard  of  man,  the  horns  of  the  bull,  the  hackles 
or  comb  of  the  cock,  or  as  in  certain  diseases  necessarily 
confined  to  the  male  sex  ;  for  the  mother  cannot  possess 
or  exhibit  such  male  attributes,  yet  the  child  has  inherited 
them,  through  her  blood,  from  his  maternal  grandsire." 

"  Atavism,  or  the  principle  of  latent  inheritance,  is  a 
normal  phenomenon  in  certain  forms  of  disease,  as  in 
colour-blindness  and  the  ha^morrhagic  diathesis,  in  which  it 


{a)  "Animals  and  Plants  under  Domestication,"  vol.  ii.,  p.  29. 
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is  associated  with  sexual  limitation,  and  pursues  for  the 
most  part  a  very  regular  course.  It  is  well  known  that  in 
these  two  forms  of  disease  the  order  observed,  both  in 
their  development  and  transmission,  is  usually  complete, 
so  that  whilst  the  disease  in  each  case  shows  itself  only  in 
the  males  of  the  first,  third,  and  fifth  generations,  its 
transmission  is  effected  only  by  the  females  of  the  second 
and  fourth  generations  ;  and  as  this  occurred  also  in 
my  case  of  ichthyosis,  and  in  other  cases  already  noticed, 
the  question'naturally  presents  itself,  whether  in  those  cases 
in  which  two  or  more  members  of  the  same  family  are 
affected,  without  any  evidence  of  the  occurrence  of  the 
same  disease  in  preceding  generations,  it  may,  notwith- 
standing, have  occurred  without  being  recorded."  («) 

Sedgwick  states,  in  opposition  somewhat  to  M.  Girou's  (h) 
opinion  on  this  subject,  "that  although  the  principle  of 
atavism  is  intimately  associated  with  that  of  sexual  limita- 
tion, both  in  natural  as  well  as  in  morbid  development,  yet 
it  is  far  more  common  in  the  latter  than  in  the  former 
state."  (c) 

"  M.  Girou  endeavoured  to  show  that  children  naturally 
resembled  their  grandparents  of  the  same  sex,  and  that  the 
transmission  of  this  family  likeness  was  effected  through 
parents  of  the  opposite  sex.  It  is,  however,  quite  evident 
that  although  such  atavic  resemblances  may  often  be 
noticed,  yet  contrary  facts  can  be  so  readily  adduced  as  to 
disprove  the  general  application  of  the  above  principle  in 
the  normal  development  of  the  human  race."  ...  In  con- 
nection also  with  this  subject,  it  may  be  observed  that  in 
the  offspring  of  dissimilar  parents  there  is  never,  as  a  rule, 
complete  fusion  of  the  two  parents,  but  a  distribution  of 
the  characters  peculiar  to  each ;  and  although  this  is  less 
strongly  marked  in  the  offspring  of  the  human  race  than  it 
is  in  that  of  the  lower  animals — as  for  example  in  the  case 
of  some  hermaphrodite  insects,  in  which  family  quarterings 
may  result  from  specific  distinctions  of  sex  being  associated 
without  fusion  in  the  same  specimen — yet,  as  regards  the 
inheritance  of  disease,  it  will  be  found  that  the  morbid 
characteristics  of  one  or  the  other  parent  are  either  com- 
pletely repeated  or  completely  absent,  but  not  fused  to- 
gether in  the  offspring.  This  is  what  is  meant  in  inheritance 
by  the  doctrine  of  '  election,'  which  is  based  on  the  obser 

(a)  Sedgwick,  op.cH.,  July,  1863,  p.  186. 

(b)  "De  la  Generation,"  Paris,  1828. 
{c)   Op.  «V.,  July,  1863,  p.  190. 
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vation  that  certain  attributes  of  organization  peculiar  to 
one  parent  are  repeated  in  the  offspring ;  and  it  offers  a 
reasonable  explanation  of  the  fact  that  children  often 
inherit  the  defects  of  one  parent,  whilst  in  many  other 
respects  they  resemble  the  other ;  and  the  inheritance  in 
these  cases,  both  natural  and  morbid,  may  sometimes  be 
conveyed  to  them  by  atavic  descent."     (Sedgwick.) 

Mr.  Westwood  observed  in  a  specimen  of  the  scare  egger 
moth  at  Berlin,  that  the  front  part  of  the  body  and  front 
wings  were  half  male  and  half  female,  and  the  hind  part 
and  hind  wings  half  female  and  half  male,  the  characters 
of  the  male  and  female  insect  being  exhibited  on  opposite 
quarters  of  this  specimen. 

Indeed,  the  exhibition  of  secondary  sexual  characters  or 
peculiarities  belonging  to  the  opposite  sex  to  that  of  their 
possessor,  in  animals  naturally  dioecious,  is  not  without 
example  even  in  the  human  race.  We  see  women  with 
beard,  and  men  without :  so  also  there  are  masculine 
women,  possessing  other  peculiarities  of  the  male,  and 
effeminate  men  possessing  characteristics  of  the  female. 
Even  where  there  is  no  apparent  mixture  of  physical 
characters  of  one  sex  in  an  individual  of  the  opposite  sex, 
the  mind  of  some  men  is  effeminate,  while  that  of  some 
women  is  masculine. 

Hence  the  following  epigram  of  Martial : — 

But  while  thy  limbs  we  rough  and  bristly  find, 
Kffeminate  and  wanton  is  thy  mind. 

Lib.  ii.,  Epign  36. 

Also  :— 

Dum  dubitat  natura  gi-avis  puerum  facerelnc  puellam, 
Factus  es  O  pulcher  pene  puella  puer. 

,  Ausonius,  Epigram  107. 

Cases  are  not  wanting  in  which  one  half  of  the  body 
resembled  one  parent  and  the  other  half  the  other  parent. 
Sibley  relates  the  case  of  a  young  girl  in  Somersetshire, 
with  hair  on  her  head  of  two  remarkably  distinct  colours  ; 
the  right  side  from  an  exact  parallel  line  which  divided  the 
skull  into  two  equal  parts  was  almost  black  ;  but  the  left 
side,  from  the  same  line,  was  of  a  reddish  yellow.  As  she 
grew  up  the  dark  hair  became  jet  black,  exactly  like  that  of 
her  father  ;  while  the  other  side  became  of  a  strong  carrot)', 
precisely  like  that  of  her  mother.  The  hair  on  all  other 
parts  of  her  body  was  diversified  in  the  same  manner. 
She  lived  to  be  twenty-eight  years  of  age,  and  was  resorted 
to  as  a  great  curiosity. 

Another  case  is  recorded  by  the  same  author,  where  the 
VOL.  n.  NN 
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son  of  a  white  father  and  a  negro  mother  had  the  whole  of 
the  right  side  white  like  the  father,  and  that  of  the  left 
black  like  the  mother.  Half  the  hair  on  the  head  was  long 
and  brown,  like  the  father,  and  the  other  half  black  and 
woolly,  like  the  mother. 

A  third  case  is  given,  where  a  negro  man  married  a  white 
woman.  By  her  he  had  two  sons  and  three  daughters,  who 
were  mulattos,  except  the  eldest  son,  who  was  the  first- 
born. From  the  head  to  the  navel,  all  around  his  body  he 
was  remarkably  fair,  had  a  fine  skin,  handsome  round 
features,  light-brown  hair,  and  sanguine  complexion,  like 
his  mother  ;  but  below  this  he  was  completely  black,  with 
short  woolly  hair,  exactly  like  the  father,  {a) 

Buffon  declares  that  the  offspring  of  a  black  man  and  a 
white  woman  are  often  pied  or  spotted.  I  remember 
having  seen  a  black  woman  having  large  white  patches  on 
different  parts  of  the  body.  Though  I  have  several  times 
seen  the  offspring  of  a  white  woman  and  coloured  man, 
and  less  frequently  the  reverse,  they  presented  nothing 
unusual. 

Prof  Asa  Gray  {b)  described  an  apple  half  russet  and 
half  Spitzenberg,  the  line  of  demarcation  being  quite  dis- 
tinct. Apples  have  also  been  found  with  one  half  sweet 
and  the  other  half  sour.  This  is  the  more  remarkable  from 
the  fact  that  apples  have  five  carpels,  from  which  we  would 
expect  the  divisions  to  be  in  fifths  rather  than  halves. 

Sedgwick  says :  "  It  appears  to  be  the  rule  in  repro- 
duction, that  the  lower  the  position  of  the  organised 
beings,  the  more  constant  is  the  occurrence  of  the  principle 
of  atavic  or  uninterrupted  inheritance,  this  associated  prin- 
ciple of  sexual  limitation  being  gradually  merged  into  that 
of  alternation  of  form,  so  that  whilst  in  the  higher  in- 
vertebratse  there  are  alternations  between  the  sexual  and 
the  virgin  forms  of  reproduction,  and  in  many  of  the  lower 
invertebratae  between  the  hermaphrodite  and  the  gemmi- 
parous,  in  the  corresponding  alternations  which  occur  in 
some  of  the  lowest  conditions  of  animal  life  the  sexual  ele- 
ment, if  not  altogether  lost,  exists  in  too  rudimentary 
a  form  for  us  to  recognise  its  presence. 

•'  It  may  also  be  remarked,  that  although  the  occurrence 
of  atavism  in  disease  is  usually  effected  through  the  female, 
yet  it  occurs  also,  though  less  frequenty,  through  the  male 
sex.    Illustrations  of  this  are  given  in  many  cases  of  disease 

{a)  Medical  Mirror,  London,  8vo,  p.  95. 

{b)  American  yournal  of  Science  and  Arts,  Dec,  1872. 
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already  cited,  and  among  the  lower  animals  it  may  often 
be  noticed  as  a  natural  phenomenon.  It  is  well  known, 
for  example,  that  the  supply  of  milk  by  cows  is  hereditarily 
influenced  by  the  bulls  rather  than  by  the  cows  from  which 
they  are  directly  descended,  and  that  the  character  of  the 
secretion,  as  regards  both  the  quantity  and  the  quality  of 
the  milk,  is  chiefly  derived  from  the  paternal  grandmother 
by  atavic  descent,  (a)  and  as  we  descend  still  lower  in  the 
scale,  we  find,  for  example,  in  the  case  of  insects,  evidence 
more  or  less  decisive  in  favour  of  the  transmission  by  either 
sex  of  the  distinctive  peculiarities  of  the  other." 

From  all  that  has  been  brought  forward  concerning 
atavism  or  interrupted  descent,  it  would  appear  as  if  it 
were  quite  as  important,  in  getting  the  family  history  of  an 
individual  with  the  view  of  predicting  his  longevity,  to 
inquire  into  the  history  of  his  grandparents,  as  well  as 
that  of  his  parents.  Indeed,  according  to  the  showing  of 
some  authors  cited,  the  facts  concerning  the  grandparents 
would  be  much  more  important  than  those  concerning  the 
parents ;  yet  in  my  experience  I  have  not  known  such 
facts  to  be  required  by  life  companies,  though  I  have  often 
given  them. 


REVIEWS     OF     BOOKS. 


TJie  Dental  Profession :  a  Letter  to  the  Editor  of  a  London 
Newspaper,  by  a  Dental  Surgeon.  Second  Edition. 
London:  Bailliere,  Tindall,  and  Cox,  King  William  Street, 
Strand.     1874. 

Professional  men  do  not  often  appeal  to  non-professional 
jom'nals  for  protection.  We  have  therefore  much  pleasure  in 
welcoming  a  second  edition  of  the  valuable  letter  written  by  a 
gentleman  who  shows  his  purity  of  purpose  by  concealing  his 
name. 

The  circulation  which  the  letter  has  attained  shows 
that  it  was  needed,  and  even  if  it  fail  to  stop  those  disre- 
putable puifs  (disreputable  alike  to  the  advertisers  and  to  the 
periodicals  which,  for  an  increased  payment,  publish  them) 
so  vigorously  denounced  in  its  pages,  it  cannot  fail  to  enlighten 
many  honest-minded  people  whose  business  view  of  professional 

{a)  Burdach,  "  Trailc  do  Physiologie,"  torn,  ii.,  p.  117,  and  Girmi,  "  Dc  la 
Generation,"  p.  127.     Out  of  Sedgwick,  o/>.  cit,,  p.  191-2  ;  also  Thierry. 
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matters  prevents  them  from  seeing  the  difference  between  the 
advertiser  who  relies  on  his  own  loud  speaking  for  his  reputa- 
tion and  the  gentleman  who  appeals  to  the  members  of  his 
profession  and  his  patients  for  a  verdict. 

Only  in  one  part  do  we  think  that  the  author's  delicacy  has 
led  him  to  take  a  wrong  view  of  the  practitioners  whom  he 
denounces.  At  page  18,  in  speaking  of  the  "  professional 
knowledge  necessary  for  dental  practitioners,"  he  says  that  the 
necessary  knowledge  required  "  is  not  denied  even  by  the  quacks 
themselves,  who,  by  the  addition  to  their  names  of  letters  closely 
resembling  the  initials  of  a  recognised  degree,  and  by  the  use 
of  ambiguous  language  in  their  advertisements,  endeavour  to 
lead  the  public  to  believe  they  have  undergone  a  professional 
education." 

We  cannot  believe  that  it  is  any  acknowledgment  of,  or 
regard  for  this  professional  knowledge  that  induces  quacks  to 
append  fictitious  titles  to  their  names.  Rather  is  it  a  readiness 
to  profit  by  a  desire  on  the  part  of  the  public  generally,  when 
seeking  advice  on  a  matter  of  wdiich  their  own  knowledge  cannot 
be  trustworthy,  to  have  some  guarantee  that  their  adviser  has 
certain  qualifications  imparted  by  education  and  recognised  by 
authority.  These  astute  quacks  are  quick  to  perceive  this  need, 
and  in  their  own  way  to  profit  by  it.  Perhaps  m  the  course  of 
time  our  government  may  be  "  educated  up  "  to  that  point,  and 
take  a  lesson  from  the  quacks.  Then  may  these  dexterous 
engineers  be  hoist  by  their  own  petard,  and  quacks  may  not 
have  quacked  in  vain. 

We  rather  tremble  for  the  fate  of  the  author  of  this  letter 
when  we  read  in  the  preface  to  the  second  edition  that  in  the 
event  of  a  future  edition  being  called  for  it  is  his  intention  to 
publish  a  "  complete  quack  directory,"  because  he  believes,  on 
evidence,  "  that  no  quack  dare  attempt  publicly  to  vindicate  his 
character,  even  when  unreservedly  denounced  by  name  in  print," 
believing  as  we  do  that  such  men  have  no  characters  to  vin- 
dicate, and  having  in  remembrance  the  fate  of  the  public- 
spirited  proprietor  of  the  Pall  Mall  Gazette,  -who,  for  exposing  a 
system  of  quackery,  had  to  receive  an  adverse  verdict  in  an  English 
court  of  justice  as  his  reward.  True,  the  damages  were  merely 
nominal ;  but  morality  was  unsupported  by  the  letter  of  the 
law,  and  the  cost  of  a  heavy  law  suit  was  but  poorly  repaid  by 
the  subsequent  acknowledgment  made  to  him  by  the  medical 
profession. 

No  doubt  the  dentists  proper  would  stand  by  the  author  of 
the  letter  if  he  followed  any  such  course ;  but  all  the  support 
and  sympathy  of  his  professional  brethren  would  fail  to  relieve 
him  from  the  worry  and  anxiety  which  might  be  entailed  by 
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such  a  course,  for  if  one  adverse  verdict  were  given  it  would  be 
tlic  signal  for  an  onslauglit  by  every  outraged  humbug  whose 
name  might  appear  on  the  list. 


Transactions  of  tlic  American  Dental  Association,  1873. 

It  was  our  unpleasant  duty  to  pass  some  severe  strictures  on 
the  utterly  irrelevant  "  loose  talk"  of  which  the  last  issue  of 
the  "  Transactions  "  was  partly  made  up  (see  November  number  of 
this  journal),  and  it  is  with  unfeigned  pleasure  that  we  observe  a 
great  improvement  in  this  respect  in  the  volume  now  before  us, 
though  we  were  debarred  from  the  gratifying  idea  that  our 
strictures  had  anything  to  do  with  the  improvement  manifested, 
inasmuch  as  the  meeting  here  reported  took  place  last  August, 
before  the  appearance  of  our  review.  The  volume  consists  of 
the  reports  of  select  committees,  discussions,  and  a  few  voluntary 
contributions,  not  to  be  placed  under  either  category.  With 
reference  to  the  first,  it  sccuis  to  be  usual  to  delegate  to  some 
one  individual  the  making  up  of  a  report,  and  on  the  whole  the 
duty  appears  to  have  devolved  upon  those  well  (qualified  to 
undertake  it. 

In  making  a  report  upon  the  progress  of  a  subject  during  the 
year,  the  reporter  is  of  course  not  justified  in  excluding  that  with 
which  he  does  not  agree,  and  thus  we  find  that  Dr.  Dean,  in  his 
report  upon  physiology,  quotes  largely  from  Dr.  Chase,  although 
he  adds  that  his  conclusions  "  lack  sustaining  evidence."  But 
lest  Ave  should  do  the  latter  gentleman  injustice  by  judging  him 
from  the  extracts  presented,  we  have  carefully  read  his  original 
papers,  which  are  diffuse  and  of  the  "  high  falutin  "  stylo,  and 
we  think  that  the  readers  of  this  volume  would  have  been  quite 
content  with  less  liberal  extracts  from  them.  And,  again,  \\q 
think  that  it  is  rather  hard  upon  modern  anatomists  and  phy- 
siologists, in  the  absence  of  positive  certainty,  to  say  that 
their  theories  are  of  no  more  value  than  the  crude,  ill-digested 
conclusions  so  unhesitatingly  enunciated  by  Dr.  Chase,  not  only 
without  the  smallest  solid  basis  of  observation  to  rest  upon,  but 
necessarily  implying  their  Avritcr's  ignorance  of  well-known  facts. 
Many  instances  of  this  might  be  adduced  from  his  remarks  on 
absorption  ;  thus,  he  appears  never  to  have  heard  of  the  absorp- 
tion of  an  ivory  peg  inserted  in  a  bone ;  and  he  speaks  of  pres- 
sure upon  the  enamel  causing  its  necrosis  by  arresting  the 
circulation  of  blood-plasma  in  its  basal  structure.  We  arc  not 
aware  of  any  ])ivsal  structure  in  enamel  through  which  blood- 
plasma  could  circulate,  nor  do  Ave  know  of  any  evidence  of  circu- 
lation in  it.  Dr.  Chase's  papers  exemplify  the  worst  feature  in 
American  periodical  dental  literature,  namely,  theorising  diffuse- 
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ness,  and  much  tall  talk,  after  sifting  out  which  no  solid  residuum 
of  fact  or  observation  remains. 

Of  a  very  different  stamp  is  Dr.  Judd's  report  on  pathology  ; 
it  is  devoted  mainly  to  the  parasitic  theory  of  disease,  -which  of 
Course  has  much  interest  to  the  dentist,  in  consequence  of  the 
recent  revival  of  the  fungoid  theory  of  dental  caries.  Dr.  Judd, 
however,  by  no  means  confines  himself  to  this  aspect  of  the 
theory  alone,  but  gives  an  able  survey  of  the  present  state  of 
knowledge  on  the  presence  of  parasitic  bodies  in  the  organism  at 
large  as  a  cause  of  constitutional  derangement,  and  also  of 
Cohnheim's  researches  on  inflammation.  The  report  not  only 
shows  its  author's  thorough  knowledge  of  the  most  recent  work 
on  the  subject,  but  also  his  capability  of  making  a  good  digest 
within  a  small  limit  of  space.  But  why  append  to  an  admirable 
and  concise  paper,  of  which  not  one  sentence  can  fairly  be  con- 
sidered superfluous,  two  whole  pages  of  utter  nonsense  from  the 
mouth  of  Dr.  Atkinson,  under  the  heading  of  discussion  ? 

Then  follows  another  excellent  report  upon  dental  histology 
andmicroscopy  from  the  pen  of  Dr.  Hitchcock,  which  is  illustrated 
by  nine  photographs  of  microscopic  objects  which  have  been 
reproduced  by  the  heliotype  process.  This  report  is  very  concise 
and  to  the  point ;  indeed,  it  would  have  borne  expansion  without 
in  any  way  becoming  open  to  the  charge  of  writing  for  writing's 
sake  ;  its  author,  like  Dr.  Judd,  has  something  worth  hearing  to 
tell,  and  he  tells  it  well  and  concisely ;  and  we  may  congratulate 
the  association  upon  their  choice  having  fallen  upon  Dr. 
Hitchcock  as  their  reporter. 

Next  follows  a  long  essay  upon  histology  and  microscopy  by 
the  arch-ofiender,  Dr.  Atkinson.  Dr.  Hitchcock's  report,  full 
of  matter,  occupies  six  pages ;  Dr.  Atkinson's,  from  which  we 
failed  to  gather  a  single  idea,  eighteen  pages. 

Of  histology  it  tells  us  nothing,  save  the  derivation  of  the 
M'ord;  of  microscopy,  nothing,  save  the  exceedingly  original 
statement  that  the  microscope  is  a  modern  invention  (on  the 
second  of  the  eighteen  pages). 

Was  not  the  subject  of  histology  and  microscopy  (not  limited 
by  the  word  "  dental ")  wide  enough  that  its  author  must  wander 
ofl"  into  a  farrago  of  sheer  nonsense  about  everything,  all  creation 
included,  which  is,  moreover,  couched  in  language  hopelessly 
unintelligible.  If  any  one  thinks  we  are  writing  too  strongly, 
let  them  refer  to  page  155,  where  they  will  find  all  philosophy, 
both  physical  and  mental,  the  order  of  creation,  and  a  good  deal 
more,  given  in  a  tabular  form. 

With  Dr.  Atkinson  we  have  no  concern  ;  he  is  incorrigible ; 
but  surely  the  Publication  Committee  (for  there  is  one)  should 
have  the  courage  to  exclude  from  an  otherwise  creditable  volume 
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such  matter  as  this.  Wc  are  sure  that  they  would  carry  every 
one  with  them  in  doing  so,  and  really  it  is  too  bad  to  writers  such 
as  Dr.  Judd,  Dr.  Hitchcock,  Dr.  Bogue,  and  Dr.  Gushing,  not  to 
name  others  to  whom  no  exception  can  be  taken,  to  send  forth 
their  work  in  such  sorry  company. 

The  reports  on  denial  literature,  one  from  the  pen  of  Dr. 
Bogue,  in  which  he  speaks  out  fearlessly  and  exposes  the 
blemishes  of  periodical  literature  ;  and  one  from  Dr.  Gushing,  in 
which  he  notices  new  books  and  new  editions,  are  both  deserving 
of  high  praise. 

With  especial  interest  and  gratification  we  have  read  two  re- 
ports upon  dental  education,  which  augur  very  well  for  the  future 
of  dental  surgery  in  America.  Neither  of  the  writers  takes  an 
altogether  rose-coloured  view  of  the  present  order  of  things; 
although  it  must  be  freely  conceded  that  the  older-existing 
colleges  have  done  very  much,  yet  they  are  now  hardly  disposed 
to  advance  vith  the  advancing  requirements  of  the  profession, 
and  will,  unless  wc  are  greatly  mistaken,  find  themselves 
outstripped  and  superseded  by  such  schools  as  that  of  Harvard 
University  arid  of  St.  Louis,  where  the  close  connection  of  dental 
surgery  with  surgery  in  general  is,  if  not  more  fully  recognised 
in  theory,  at  all  events  carried  out  in  practice.  The  salient 
points  in  Dr.  Morgan's  and  Dr.  Waye's  essays  arc  the  advocacy  of 
a  good  grounding  in  general  anatomy  and  surgery  for  the  dental 
surgeon,  and  tie  desirability  of  eventually  obtaining  legislative 
enactments  to  enforce  the  possession  of  a  diploma  upon  every 
practitioner.  We  need  hardly  add  that  wc  cordially  agree  with 
the  feelings  therein  expressed. 

In  fine,  there  is  much  that  is  of  real  value  in  the  volume  be- 
fore us,  and  it  is  a  marked  improvement  upon  the  "Transactions" 
for  previous  yei,rs ;  and  if  we  have  felt  it  necessary  to  condemn  in 
strong  terms  seme  parts  of  the  volume,  it  is  from  a  feeling  of 
regret  at  seeing  good  matter  put  forth  in  company  with  that 
which  cannot  but  lead  to  an  unfavom"able  view  being  taken  of 
the  volume  as  a  wlole;  and  we  really  hope  that  in  future  the 
Publication  Gommitf,ee  will  exercise  a  more  than  nominal  super- 
vision over  that  whi-jh  goes  forth  under  the  sanction  of  their 
name,  and  will  do  fo:  the  readers  the  work  of  sifting  the  wheat 
from  the  chaff.  Anl  we  may  add  that  the  disclaimer  at  the 
commencement  of  the  ^olumc,  in  which  they  state  that  they  are 
not  responsible  for  tie  opinions  expressed  by  contributors, 
really  does  not  exonerab  them  from  exeicising  this  supervision. 
No  society  with  which  we  are  acquainted  docs  hold  itself  so 
responsible,  but  neithei  does  any  society  hold  itself  bound 
to  publish,  under  cover  »f  its  name,  cvcrytliing  whatsoever — 
good,  bad,  or  indificreut — which  may  be  presented  to  it. 
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REPORTS    OF    SOCIETIES. 


THE  ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

The  ordiuary  meeting  of  tliis  Society  was  held  on  Monday,  May 
4tli,  at  the  Dental  Hospital,  Leicester  Square,  Mr.  Vasey  presid- 
ing in  the  unavoidable  absence  of  the  President. 

Mr.  Sewill  (Secretary)  mentioned  that  a  peculiar  specimen  was 
exhibited  by  the  Treasurer,  an  Ashantee  war-horn,  decorated  with 
jaws  ;  and  it  illustrated  to  what  extraordinary  purposes  the  human 
jaw  might  be  applied.  There  was  not  to  be  found  the  slightest 
amount  of  caries  in  the  teeth. 

Mr.  Oakley  Coles  then  read  the  following  paper  on  "  A  Case 
of  Eemarkable  Deformity  of  the  Upper  Jaw,  associated  with  Mal- 
position of  the  Teeth." 

la  November,  lfi72,  the  subject  of  the  present  notice  wa?  placed  under 
my  care.  The  patient,  a  female,  aged  eighteen  years,  presented  a  remark- 
able condition  of  the  upper  maxilla.  The  two  sides  of  the  palate  were  at 
one  point  in  contact  with  each  other,  and  the  second  bicuspids  had  less 
than  the  eighth  of  an  inch  space  between  them;  in  other  words,  the  one 
approached  the  other  of  the  opposite  side  of  the  jaw  to  vithin  that  dis- 
tance. The  deformity  that  existed  may  be  best  described  as  an  exagge- 
rated example  of  V-shaped  maxilla. 

The  outUne  of  the  labial  surface  of  the  jaw  is  essentially  V-shaped.  The 
buccal  and  palatine  surfaces  are,  in  their  peculiar  confornation,  I  believe, 
unique.  The  incisors  and  canines  are  laterally  compressed,  the  first 
bicuspids  are  v:ithm  the  range  of  the  dental  arch,  wtilst  the  second 
bicuspids  occupy  an  almost  symmetrical  position  on  either  side  of  the 
median  line. 

From  a  point  midway  between  the  two  bicuspids  m  each  side  the 
molars  are  ranged  in  a  line  directed  outwards  and  towarcfe  the  angle  ot  the 
jaw.  The  general  arrangement  of  the  teeth  thus  presents  the  appearance 
of  a  double  triangle,  the  points  of  intersection  being  the  fiist  bicuspid  teeth. 
The  lower  jaw  (as  will  be  seen  in  the  woodcut)  is  large,  and  developed 
to  a  degree  quite  out  of  proportion  to  the  upper  maxil/a.  All  the  teeth, 
with  the  exception  of  the  four  upper  bicuspids,  are  ill-aeveloped,  and  indi- 
cate a  strumous  constitution.  Between  the  upper  and  lower  incisors, 
where  the  teeth  were  most  closely  approximated,  thire  existed  a  space  of 
three-eighths  of  an  inch  (f),  the  stumps  of  the  up»er  molars  articulating 
with  the  stumps  of  the  lower  molars. 

The  tonsils  were  enlarged,  and  the  mucus  rop>^  and  unhealthy.  The 
general  intelligence  was  somewhat  below  the  averige.  The  inferior  border 
of  the  lower  jaw,  instead  of  presenting  the  ordimry  angle,  descended  in  a 
curved  line  from  the  articular  region  to  the  meital  region,  thus  giving  a 
singular  appearance  to  the  face.  The  outline  of  the  skull  presented  a 
similar  compression  to  that  found  in  the  palite,  though  not  to  such  a 
marked  extent. 

Treatment. — In  November,  1872,  I  decided  to  extract  the  four  upper 
bicuspid  teeth,  so  as  to  produce  absorption  h  the  palatine  region  ;  this 
was  done  ;  at  the  same  time  a  leather  cap  vas  made  for  the  head,  and 
attached  to  a  chin-piece  by  elastic  straps,  witi  a  view  to  altering  the  out- 
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line  of  the  lower  jaw  ;  in  this  respect  a  marked  improvement  was  notice- 
able. 

No  mechanical  appliance  was  worn  in  the  mouth  in  order  to  widen  the 
jaws,  nor  do  I  think  that  such  an  appliance  would  have  increased  the  space 
in  the  alveolar  region  to  a  greater  extent  than  that  which  has  been  obtained 
by  simple  absorption. 

AVith  regard  to  the  origin  of  the  deformity  at  present  under  our  notice, 
it  is  difficult  to  find  a  satisfactory  explanation.  ^My  own  impression  is, 
however,  that  it  is  due  to  the  development  of  the  molars  acting  upon  the 
bicuspids  at  a  date  prior  to  their  eruption,  the  influence  of  the  molars  over 
the  position  of  the  bicuspids  being  increased  by  the  generally  imperfect 
condition  of  the  osseous  tissues.  As  the  molars  have  descended  down- 
wards and  forwards  they  have  driven  the  bicuspids  inwards  and  forwards  ; 
an  examination  of  the  casts  of  the  mouth  suggests  this  view,  and  I  see  no 
reason  for  rejecting  it  as  an  explanation  of  the  abnormality, 

Mr.  Tomes  then  alluded  to  a  specimen  submitted  to  him  for  exa- 
mination, and  which  he  could  make  nothing  of.  The  first  and  second 
lower  molars  were  worn  down  and  laid  over  on  their  side  almost 
horizontally,  and  excessively  Avorn  in  that  position.  The  pecu- 
liarity was  that  the  teeth,  very  much  displaced  as  they  were,  must 
have  had  a  very  firm  hold  in  the  jaw,  or  they  could  not  have 
become  Avorn  down.  The  lower  jaw  did  not  articulate  well.  The 
specimen  was  very  peculiar,  and  he  (Mr.  Tomes)  doubted  if  the 
lower  jaw  belonged  to  the  skull. 

Mr.  Eaxger  said  that  the  ditferent  colouring  of  the  upper  and 
lower  portions  of  the  skull  might  possibly  be  explained  by  the 
upper  portion  of  the  skull  having  been  exposed  to  atmospherical 
influences,  Avhile  the  lower  jaw  was  found  embedded  in  a  sort  of 
gravelly  deposit,  which  would  give  it  that  peculiar  appearance. 

Mr.  Coles  mentioned  that  he  had  recently  examined  a  skull 
brought  over  from  the  "West  Coast  of  Africa,  and  in  that  case  the 
wdiole  of  the  teeth  in  the  upper  jaw,  with  the  exception  of  the 
six  incisors,  were  gone,  and  the  jaw-bone  was  very  evenly  absorbed, 
so  that  it  had  apparently  been  removed  or  got  rid  of  for  some  con- 
siderable period.  As  showing  the  probable  existence  of  caries 
amongst  the  natives  of  the  West  Coast,  the  case  was  interesting. 

The  Secretary  then  read  a  communication  from  Mr.  Fletcher. 

Mr.  Coleman  said  that  ^Ir.  Fletcher  recently  sent  him  some  of 
the  stopping  mentioned  ;  and,  having  tried  it  himself,  the  filling 
appeared  to  be  perfectly  in  contact  with  the  w'alls  of  the  teeth,  and 
not  to  discolour  the  teeth.  It  appeared  to  show  some  inelications  of 
wear.  The  best  amalgams  were  binary  compounds — the  union  of 
two  metals  in  the  most  favourable  circumstances,  as  in  the  case 
of  palladium  and  mercury,  precipitate  of  silver  and  mercury,  and 
the  amalgam  called  Sullivan's.  It  therefore  api)eared  a  ([uestiou 
whether  the  more  complex  compounds  were  likely  to  surpass  in 
efficiency  those  which  they  might  term  simple  binary  compounds. 
From  the  trial  he  had  made,  however,  he  regarded  this  new  intro- 
duction of  Mr.  Fletcher's  as  a  valuable  addition  to  amalgams  for 
the  teeth. 
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The  Chairman  mentioned  that  the  amalgam  supplied  by  Mr. 
Ash  to  the  profession  for  many  years  was  formed,  he  understood, 
of  three  metals,  silver,  tin,  and  a  small  proportion  of  gold. 

Mr.  Bryaj^t  then  read  a  paper  on  "  Dentigerous  Cysts." 

Mr.  Tomes  wished  to  know  if  Mr.  Bryant  agreed  with  Professor 
Broca,  who  put  down  the  origin  of  almost  all  these  solid  tumours 
of  the  jaw,  which  were  distinctly  limited,  to  some  disease  in  deve- 
loping teetii.  The  ordinary  fibroma  of  the  jaw,  which  now  and 
then  seemed  to  be  extremely  limited,  Broca  attributed  to  disease 
in  teeth-germs. 

Mr.  Coleman  thought  that  the  view  taken  by  Mr.  Bryant  with 
regard  to  these  so-called  solid  dentigerous  tumours  was  one  that  he 
was  firmly  entitled  to  maintain.  They  found  in  connection  with 
ordinary  diseased  teeth  very  frequently  cystic  tu  mours,  and  also 
large  fibro-plastic  growths,  and  if  under  certain  conditions  the 
retained  tooth  might  give  rise  to  a  cystic  tumour,  it  was  not  at  all 
improbable  that  they  would  find  in  connection  with  retained  teeth 
tumours  of  a  solid  nature,  and  which  they  frequently  removed  with 
diseased  teeth.     j\Ir.  Bryant's  paper  was  a  very  valuable  one. 

Mr.  Barrett  said  it  was  a  question  in  these  cases  whether  it 
was  important  to  operate,  or  whether  it  was  necessary.  Dentists 
must  all  have  seen  such  cases  as  that  described  that  evening  ;  and 
following  out  the  history  of  such  cases,  they  had  known  that  they 
had  disappeared  without  any  operation  whatever.  He  mentioned 
a  case  in  point  which  had  been  under  his  hands,  and  concluded 
by  remarking  that  as  these  operations  were  very  serious,  involving 
a  considerable  loss  of  masticating  power,  it  became  an  important 
matter  to  decide  whether  they  were  necessary  or  not. 

Mr.  Bryant  said  he  had  to  thank  the  Society  for  the  attention 
with  which  his  remarks  had  been  received.  With  regard  to  the 
question  put  to  him  by  Mr.  Coleman  and  Mr.  Tomes,  he  must  state 
that  he  did  not  in  any  way  coincide  with  Broca's  remarks  upon 
this  subject,  regarding  all  tumours  as  due  to  teeth  irritation.  The 
principal  point  he  (the  speaker)  wished  to  draw  their  attention  to 
was  the  advisability  of  interfering  early  in  these  cases,  because  he 
had  often  felt  that  it  was  a  pity  these  tumours  had  not  been  dealt 
with  at  an  earlier  period.  An  immense  amount  of  harm  must  be 
done  by  allowing  the  tumour  to  enlarge.  "With  regard  to  Mr.  Bar- 
rett's operation,  he  must  confess  that  he  was  at  a  loss  to  under- 
stand how  a  natural  cure  could  take  place  in  misplaced  teeth  if 
they  were  left  alone,  or  those  projecting  in  an  unnatural  direction. 

A  cordial  vote  of  thanks  was  accorded  to  Mr.  Bryant  for  his 
interesting  paper,  and  the  proceedings  terminated. 

[It  is  noteworthy  that  Mr.  Sercombe  has  been  the  first  President 
for  many  years  who  has  given  the  Senior  Vice-President  the  oppor- 
tunity of  taking  the  chair  at  the  meetings  of  the  Society  ;  the 
occasional  absence  of  the  President  affords  an  excellent  opportunity 
for  the  members  to  judge  of  the  efficiency  with  which  the  duties  of 
Chairman  will  be  carried  out  by  the  coming  Presidents. — Ed.  M.E.] 
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DENTAL  STUDENTS'  SOCIETY,  32  SOHO  SQUARE. 
ORDINARY  MEETING,  MARCH  9th,  1874. 
W.  C.  Storeu  Bennett,  Esq.,  in  tlio  Chair. 
Mr.  Charles  E.  Wiiite  read  the  following  paper  upon  "  The 
Preparation  of  Dental  Specimens  for  the  Microscope": — 

Mr.  Chairman  and  Gentlemen, — My  subject  this  evening  is  perhaps 
new  to  some  of  you,  but  all  must  know  h'jw  much  the  microscope  aids 
us  in  viewing  the  minuter  structures  ot  the  human  frame,  and  how  need- 
ful it  is  for  us  to  know,  not  only  its  use,  but  how  to  prepare  specimens  for 
ourselves  ;  without  tliis  Icuowledge  the  study  of  the  microscope  becomes 
most  expensive,  and  what  perhaps  is  worse,  much  valuable  material  is 
thrown  away,  simply  through  the  professor  not  knowing  how  to  prepare 
it  for  microscopical  investigation.  It  is  my  intention  this  evening  to  lay 
before  you  as  brieflvas  pi)s;^ible  the  various  methods  of  cutting  and  pre- 
paring sections  of  teeth,  hoping  that  their  simplicity  will  lead  you  to 
prepare  some  for  yourselves,  and  I  may  add,  that  as  a  microscope  is  in- 
complete without  objects,  perhaps  some  of  you  may  feel  disposed  to 
make  duplicate  specimens  for  the  Society's  microscope,  which  makes  its 
first  appearance  before  you  this  evening. 

You  all  know  the  structure  of  a  tooth  too  well  to  require  me  to  men- 
tion it  here  ;  so  without  any  further  preface,  I  think  I  may  as  well  at 
once  piit  you  on  the  right  road  for  studj'iug  the  minuter  structures  for 
yourselves.  The  implements  I  use  for  cutting  sections  are  those  which 
may  be  found  in  any  ordinary  dentist's  work-room.  Of  course  there  are 
many  M'ays  of  setting  about  the  work,  and  I  have  heard  of  a  very  good 
section  of  a  tooth  being  ground  down  on  the  hearth-stone,  but  this  I  am 
afraid  nmst  have  been  a  very  tedious  operation.  Another  plan  is  to  saw 
a  slice  out  of  the  centre  of  a  tooth  and  finish  the  section  off  on  a  wet 
hone,  certainly  an  economical  proceeding,  because  two  or  three  sections 
may  be  cut  from  one  tooth  ;  but  I  think  the  best  way  is  to  grind  a  tooth, 
if  a  longitudinal  section  is  recpiired,  on  a  moderately  coarse  corundum 
wheel,  until  the  centre  of  the  tooth,  or  any  other  ])art  that  may  be  wished 
for  is  reached,  alter  which  the  freshly  ground  surface  should  be  polished 
by  being  rubbed  on  a  line  hone  with  plenty  of  pumice  powder  and  water, 
finally  finished  off  with  a  buff  and  juitty  powder.  Care  should  be  taken 
that  all  scratches  be  effaced  ;  this  can  be  readily  ascertained  by  examining 
the  surface  with  a  small  magnifying  glass  j  such  as  used  by  watchmakers 
answers  the  purpose  vcey  well.  AVhen  the  one  side  is  finished,  the  tooth 
should  be  cemented  to  a  small  square  of  glass  ;  this  enables  you  to  hold 
the  tooth  more  firmly  while  grinding  down  the  other  side,  and  is  done 
by  warming  a  little  old  and  hard  Canada  balsam  on  the  square  of 
glass  and  pressing  the  finished  side  of  the  tooth  down  into  it,  taking 
care  that  the  tooth  is  jiressed  well  down  upon  the  glass,  so  that  the 
thickness  of  the  cement  will  give  you  some  guide  as  to  the  thickness  of 
the  section  ;  leave  the  tooth  thus  pre]iared  for  a  few  hours,  so  as  to  allow 
the  balsam  to  get  perfectly  hard,  and  then  proceed  to  grind  away  the 
other  side,  until  the  section  is  very  little  thicker  than  a  ])iece  of  note 
paper,  then  use  the  hone  to  grind  it  as  thin  as  you  wish,  using  as  before 
plenty  of  water  and  pumice  powder  ;  and  now  care  is  required,  for  it  is 
quite  possible  that  a  desire  to  obtain  an  extra  thin  section  is  rewarded  by 
the  partial,  or  ])crha])s  total  disapjiearance  of  the  section.  I  have  seen 
it  done  myself,  aiul  it  made  such  an  impression  upon  nn-  that  1  cannot 
refrain  from  cautioning  yon  not  to  be  too  energetic.  When  the  section 
is  thin  enough  the  exposed  side  should  he  as  carefully  finished  off  with 
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the  buff  as  the  other  was  ;  for  you  must  remember  that  the  slightest 
scratch  on  a  microscopical  specimeu  is  magnified  into  a  serious  blemish 
when  viewed  even  with  a  medium  power.  Of  coarse  a  transverse  section 
may  be  made  in  the  same  way,  but  in  this  case  it  is  better  to  use  a  savv 
to  cut  out  the  part  required,  and  grinding  it  down  to  the  required  thick- 
ness, always  finishing  with  the  hone  and  buff.  This  plan  may  be  slightly 
altered,  by  simply  cutting  down  the  tooth  as  thin  as  possible,  and  polish- 
ing the  two  sides  of  the  section  at  the  same  time  by  rubbing  it  between 
two  plates  of  ground  glass  with  a  small  quantity  of  pumice  powder  and 
water,  taking  care  to  finish  the  secti  on  by  rubbing  finally  between  older 
and  consequently  more  worn-out  ground  glass.  When  cleaned  from  all 
adherent  particles  of  debris  the  section  may  be  dried,  and  at  once  mounted 
in  balsam  ;  this  plan  has  one  greac  advantage,  as  thinner  sections  may 
be  cut  this  way  than  in  any  other. 

However,  returning  to  the  first  method  described,  the  next  operation 
to  be  performed  is  to  remove  the  section  from  the  glass  ;  heat  in  this  case 
must  not  be  used,  as  it  causes  the  section  to  curl  up,  making  it  perfectly 
useless,  and  I  think  that  I  may  as  well  caution  you  here  never  to  apply 
heat  where  any  section  is  concerned,  for  it  will  invariably  spoil  the  spe- 
cimen ;  the  best  method  of  removing  the  section  from  the  glass  is  to 
place  the  glass  with  the  section  downward-^  in  a  small  saucsr  containing 
spirits  of  turpentine  or  benzole,  which  in  a  short  time  will  so  soften  the 
balsam  as  to  allow  the  section  being  slid  oft'  the  glass.  I  say  "slid,"  be- 
cause that  is  the  best  method  of  removing  the  section,  for  if  an  attempt 
be  made  to  raise  it  and  the  balsam  be  at  all  stitfer  in  one  place  than 
another,  the  chances  are  that  the  section  will  be  broken  and  consequently 
spoilt.  When  it  is  freed  from  the  glass,  and  as  much  adherent  balsam 
as  possible  has  been  cleared  away  with  your  finger,  in  the  palm  of  your 
hand  moistened  with  chloroform,  it  should  then  be  transferred  to  a  watch- 
glass  containing  spirits  of  wine,  in  which  it  should  be  soaked,  and  all 
foreign  matters  brushed  away  with  a  small  camel's  hair  btush  ;  it  is  then 
ready  for  mounting.  If  time  or  other  circumstances  will  not  permit  uf 
its  being  mounted  at  once,  it  should  be  left  in  the  watch-glass  or  in  a 
bottle  containing  spirits  of  wine. 

I  think  it  would  be  as  well  before  I  leave  the  subject  of  section-cutting 
to  give  you  a  brief  description  of  the  method  of  preparing  a  section  of  a 
tooth  in  sitA.  For  this  purpose  the  lower  jaw  of  any  small  animal  should 
be  taken  and  soaked  in  absolute  alcohol  for  the  purpose  of  drawing  all 
the  water  from  the  tissues  ;  the  alcohol  should  then  be  evaporated,  and 
then  the  jaw  should  be  placed  in  a  solution  of  hard  balsam  and  benzol, 
and  left  in  soak  for  two  or  three  days  ;  it  is  then  taken  out  and  the 
benzol  is  allowed  to  evaporate,  leaving  the  balsam  in  the  sockets  of  the 
teeth  ;  this  should  be  allowed  to  get  quite  hard.  I  should  recommend 
it  being  left  for  quite  a  fortnight,  and  then  the  sectioumay  be  cut  in  the 
ordinary  manner,  finishing  between  the  plates  of  ground  glass,  the  balsam 
preventing  the  teeth  from  falling  from  their  places. 

Next  we  come  to  the  means  of  mounting  specimens,  and  here  again 
great  care  must  be  taken,  for  neatness  is  very  essential  where  the 
operation  of  preparing  microscopic  objects  is  concerned.  Never  hurry 
yuur  work  ;  it  is  better  to  leave  your  section  for  days  than  to  have  to 
scramble  through  the  work  and  to  find  afterwards  that  all  your  labour 
has  been  lost  ;  every  care  must  be  taken  that  all  the  materials  used  for 
mounting  are  perfectly  clean,  and  this  maxim  is  the  real  secret  of  good 
preparations.  Cleanliness  must  be  the  first  object  to  aim  at  ;  all  the  rest 
follows.  As  you  have  more  practice  so  you  get  more  expert  in  preparing 
specimens.     For  mounting  sections  of  teeth  the  best  medium  is  Canada 
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balsam  ;  this  requires  a  little  ]ir.icticc  before  it  can  be  used  with  certain 
.success.  A  small  quantity  shouUl  be  placed  by  means  of  n  glass  rod 
n|)(m  tlie  slide  and  j^ently  wanned  ;  care  must  be  taken  not  to  allow  it 
to  gut  too  warm  or  it  will  curl  the  section.  As  it  <,'ets  wsrm  small 
bubbles  of  air  will  collect  ujion  its  surface,  which  should  be  removed  "oy 
means  of  a  needle.  The  section  sliould  then  be  taken  from  the  si)irits 
{<{  wine,  quickly  dried  between  Idotting-paper,  and  transferred  to  the 
slide  ;  then  press  it  evenly  and  gently  down  into  the  balsam  and  place 
the  covering  glass  upon  it.  This  shoulil  also  be  pressed  close  to  the 
section,  and  the  slide  should  then  be  set  aside  to  dry  ;  when  the  balsam 
has  got  tiilerably  hard  the  slide  should  be  finished  off,  by  scraping  away 
the  superihious  balsam,  which  may  be  done  with  an  ordinary  penknife, 
and  if  wished,  a  furtlur  finish  may  be  given  by  painting  round  the  edge 
(if  the  glass  cover  with  Brunswick  black  ;  and  last,  although  not  least  in 
importance,  I  would  recDiumeud  you  to  label  the  slide,  not  only  putting 
the  simple  name  of  the  object,  but  also  any  peculiar  feature  it  may 
exhibit ;  by  so  doing  much  time  and  trouble  may  be  saved,  for  you  will 
then  be  able  to  pick  out  at  a  glance  any  particular  object  you  may  wish 
for. 

Having  now  traced  the  course  of  a  section  from  the  tooth  to  the 
cabinet,  I  think  a  few  remarks  upon  the  preparation  of  the  pulp  would 
not  be  misplaced. 

The  best  tootli  from  which  to  take  the  pulp  is  a  temporary  canine  ;  for 
some  reason  or  other  the  pulps  of  the  central  and  lateral  incisors  alwavs 
.appear  gelatinous.  Directly  the  tooth  is  extracted  it  should  lie  placed  in 
a  bottle  containing  a  mixture  of  glycerine  and  water,  about  half-and-half 
until  you  are  ready  to  make  use  of  it ;  to  get  out  the  pulp  a  line  should 
be  cut  with  a  fine  saw  or  file  round  the  tooth  longitudinally,  and  then 
with  a  pair  of  cutting-nippers  the  toot-li  can  easily  be  broken  in  two.  The 
pulp  should  then  be  carelully  lifted  away  from  the  tootli  by  means  of  a 
])air  of  fine  dissecting  forceps,  taking  the  apex  of  the  pulp  in  the  forceps ; 
the  extracted  pulj)  should  then  be  put  in  a  colouring  solution  and  left  to 
soak  for  a  shoit  time.  The  best  solution  for  this  purpose  is  the  carmine 
preparation  recommended  by  Dr.  lieale.  Twenty-four  hours'  soaking  in 
this  is  sufficient  to  stain  the  pulp  throughout,  when  it  may  be  removed 
from  the  staining  lluid  and  well  washed  in  distilled  water,  and  trans- 
ferred to  Price's  glycerine,  the  denser  the  glycerine  the  Ijetter.  A  small 
piece  of  the  ordinary  ghv^s  slide  may  now  be  used  as  a  compressorium 
and  a  gentle  pressure  put  upon  it,  the  pressure  increased  a  little  every 
day  ;  by  this  means  the  pulp  will  be  gradually  flattened  out,  and  the 
distribution  of  the  nerves  well  shown.  When  suificiently  thin  the  pulp 
may  be  permanently  mounted  in  glycerine  jelly  and  the  cover  cemented 
round  with  gold  size. 

A  section  of  a  tooth  may  be  cut  with  the  pulp  in  sihl  by  putting  the 
tootli  immediately  it  is  extracted  into  a  staining  fluid,  and  leaving 
it  in  soak  for  some  length  of  time  ;  by  this  means  the  staining  fluid 
is  gradually  itnbilied  through  the  small  opening  in  the  ajiex  of  the  fain'. 
After  the  tooth  has  been  left  to  the  action  of  the  staining  fluid  lor  a 
sufficient  time  it  must  be  decalcified  ;  this  can  be  done  by  placing  it  in 
a  solution  of  ten  drops  of  muriatic  acid  to  one  ounce  of  water  ;  it  must 
be  left  in  this  for  about  six  weeks,  alter  whicli  the  toolh  can  be  cut  with 
a  razor. 

Sections  of  soft  tissues,  either  longitudinal  or  lransver>e,  are  always 
interesting  objects  for  examination,  especially  those  cut  transversely  but 
require,  however,  a  great  deal  of  patience  and  perseverance  before' it  is 
possible  to  succeed  ;   but  we  must  not  be  discouraged  by  any  seeming 
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difficulty,  and  if  oar  attempts  fail  at  first,  they  will  ia  the  end.be 
rewarded.  In  the  case  of  a  tooth  pulp,  the  method  seerus  simple  enough 
in  description,  and  is  this  :  having  stained  the  pulp  as  I  have  before  de- 
scribed, it  is  laid  on  a  glass  slab,  and  the  sections  are  cut  in  either  direc- 
tion with  a  Valentin's  knife  moistened  with  glycerine. 

It  may  not  be  amiss  here  just  to  give  you  a  short  description  of  the 
method  of  cutting  sections  of  larger  specimeus.  The  tissue  should  be 
first  hardened  in  spirit,  and  here  I  may  say  that  it  is  always  advisable  to 
leave  the  specimen  in  the  spirit  for  nearly  a  fortnight  ;  the  next  thing 
to  be  done  is  to  give  some  support  to  the  tissue  while  the  sections  are 
being  cut ;  this  is  to  be  done  by  imbedding  it  in  stearine,  or  a  composi- 
tion of  half  paraffine  and  half  white  wax,  which  should  be  melted 
and  poured  into  a  light  metal  tube,  or  into  a  cone  of  paper,  taking 
taking  care  that  the  diameter  of  the  tube  is  about  half  again  as  great  as 
that  of  the  subject  to  be  cut  ;  the  imbedded  mixture  should  be  allowed 
to  cool  sufficiently  to  support  the  specimen  when  it  is  placed  in  it,  and 
this  should  be  held  steadily  until  it  is  tolerably  firm,  when  it  should  be 
set  aside  to  get  perfectly  hard  ;  it  is  just  as  well  to  keep  the  part  con- 
taining the  subject  moistened  with  spirits  of  wine.  To  cut  the  section, 
however,  a  small  instrument  is  required  (such  as  I  have  here,  and  which 
was  devised  by  my  father)  ;  it  is  merely  two  tubes  running  one  within 
the  other,  known  as  "triplet  tubing,"  having  at  the  top  a  glass-covered 
stage,  which  serves  as  a  guide  for  the  cutting  instrument  ;  at  the  lower 
end  a  cap  is  fitted  for  carrying  a  screw,  by  which  the  thickness  of  the 
section  is  regulated.  (With  this  "instrument  sections  about  -ji^  of  an 
inch  in  the  thickness  can  be  cut.)  The  knife  used  for  cutting  should  be 
moistened  with  spirits  of  wine,  and  the  cut  should  be  made  steadily  for 
the  whole  length  of  the  blade  ;  a  sawing  motion  should  be  carefully 
avoided  ;  the  sections  as  they  are  cut  should  be  dropped  into  a  saucer 
containing  alcohol  and  covered  up  until  they  are  rec[uiredfor  mounting, 
which  should  be  done  with  glycerine  jelly  and  gold  size. 

The  carmine  solution,  which  I  mentioned  as  the  best  for  staining 
pulps  is  readily  made,  and  I  think  it  is  always  best  to  make  injections 
and  staining  fluids  whenever  it  is  possible,  for  you  are  more  certain  of 
their  purity.  Put  into  a  test  tube  ten  grains  of  carmine  in  small  frag- 
ments, with  half  a  drachm  of  strong  liquor  ammonite  :  by  shaking  this 
and  with  the  aid  of  a  spirit  lamp  the  carmine  is  soon  dissolved,  the  solu- 
tion is  then  to  be  boiled  for  a  few  seconds  and  then  allowed  to  cool ; 
after  the  lapse  of  a  few  hours  much  of  the  excess  of  the  ammonia  will 
have  escaped  ;  then  add  two  ounces  of  Price's  glycerine  and  two  ounces 
of  distilled  water,  and  mix  thoroughly  ;  next  add  half  an  ounce  of 
alcohol  and  then  filter,  or  allow  the  solution  to  stand  for  some  time  and 
then  pour  off  the  clear  fluid,  which  is  to  be  kept  for  use.  This  solution 
will  keep  for  months,  but  sometimes  a  small  quantity  of  ammonia  will 
escape,  and  carmine  deposited  ;  this,  of  course,  can  easily  be  remedied  by 
the  addition  of  a  few  drops  of  liquor  ammonise.  Care  must  be  taken  not 
to  have  the  solution  too  alkaline  or  colouring  will  be  too  dense,  while, 
on  the  other  hand,  if  the  reaction  of  the  solution  be  neutral,  it  will 
stain  all  parts  alike,  and  the  appearances  from  which  we  learn  so  much 
are  not  produced. 

And  now  I  want  to  call  your  attention  to  the  value  of  polarised  light 
in  examining  sections  of  teeth.  Each  separate  part  of  the  structure 
of  a  tooth  gives  a  different  tint,  and  in  examining  the  cementum  or  of 
exostosis  of  it,  it  will  prove  most  instructive,  as  every  exacerbation  of 
the  inflammatory  attack  which  produced  it  is  marked  by  a  dift'erent  tint, 
and  made  more  evident  by  a  line  of  deeper  calour  dividing  it  from  the 
preceding  layer. 
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Among  other  things  worthy  of  your  attention  are  the  various  aspects 
the  tooth  presents  under  different  conditions.  If  we  examine  a  section 
of  a  tjoth  attacked  by  caries,  we  find  the  dentine  blackened  and  the 
tubuli  almost  obliterated  ;  the  best  teeth  to  obtain  these  specimens  from 
are  (hose  in  which  caries  is  only  just  making  its  appearance,  for  if  it  is 
allowed  to  continue  its  powers  of  destruction  the  dentine  becomes  too 
black  to  allow  of  examination  likely  to  bring  out  the  various  features  of 
decay.  In  nuiking  these  preparations  care  must  be  taken  not  to  disturb 
the  decayed  portion  of  the  dentine. 

Globular  dentine  is  found  nearly  always  in  honey-combed  teeth,  and 
presents  somewhat  the  appearance  of  imperfectly  fused  globules,  and  is 
rather  transparent  when  compared  with  the  normal  dentine.  Secondary 
dentine,  viewed  with  transmitted  light,  has  very  little  difference  in 
app^'arance  to  the  primary,  excepting  that  the  tubuli  are  more  decidedly 
curved,  although  following  the  direction  of  the  primary.  When  the 
polariscope  is  used,  however,  the  newer  dentine  gi\res  a  decidedly  differ- 
ent tint,  marking  the  different  density  of  the  matrix. 

And  now,  gentlemen,  there  is  evidently  a  field  for  investigation.  I 
have  tried  to  lind  out,  but  without  success,  the  effect  of  arsenic  upon  the 
tooth-pnlp,  and  althongh  I  have  often  attempted  to  obtain  a  tooth  in 
which  the  pvilp  has  been  recently  destroyed  by  arsenic  I  have  never  suc- 
ceeded. I  believe  the  question  is  an  open  one,  and  should  advise  all 
who  have  the  appliances  for  this  researcli  to  endeavour  to  tiirow  light  on 
this  seemingly  unknown  point.  And  in  conclusion,  I  should  advise  you 
all  never  to  lose  a  chance  whenever  anything  comes  in  your  way  the 
microscopic  appearance  of  which  you  are  uncertain  ;  obtain  a  piece,  and 
examine  it  at  your  first  opportunity.  I  always  carry  a  piece  of  oil-silk 
in  my  pocket,  and  if  anything  comes  under  my  notice  which  I  think  will 
make  an  interesting  object  1  beg  a  piece  for  microscopic  work,  and  am 
very  often  well  rewarded  for  my  trouble  ;  but,  as  I  have  told  you  before, 
you  must  not  be  disappointed  if  you  do  not  always  succeed,  for  failure 
meets  every  worker  with  the  microscope,  whether  he  be  au  old  hand  or 
a  beginner. 


HOSPITAL      REPORTS. 


DENTAL     HOSPITAL     OF     LONDON. 

Cases  Treated  from  April  1st  to  31st,  1874. 

Extractions:  Children  under  14        ...             ...             ...  381 

Adults             ...             ...             ...             ...  402 

Under  nitrous  oxide             ...             ...             ...             ...  175 

Gold  stoppings      ...             ...             ...             ...             ...  74 

White  foil  ditto     ...             ...             ...             ...             ...  74 

Plastic  ditto          ...             ...             ...             ...             ...  121 

Irregularities  of  the  teeth  treated  surgically  and  mecha- 
nically           ...             ...             ...             ...             ...  63 

Miscellaneous  cases              ...             ...             ...             ...  181 

Advice  cases          ...             ...             ...             ...             ...  29 

Total      ...  ...  ...  ...  ...  1,500 

Ashley  Gibbinqs,  Ilome-Surgeon. 


A  PRiiE  will  be  given  by  the  Dean,  Mr.  Thomas  Arnold  Eogerg, 
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at  the  end  of  the  "Winter  Session  of  1874,  for  the  best  set  of 
recorded  cases  on  "  The  Treatment  of  the  Exposed  Dental  Pulp." 

Conditions. — The  candidate  must  be  a  pupil  at  the  Dental 
Hospital  of  London,  and  under  obligation  and  with  the  full  inten- 
tion to  present  himself  for  examination  for  the  Dental  Diploma  of 
the  College  of  Surgeons.  He  must  not  hold  any  medical  or  sur- 
gical diploma  on  the  30th  of  April,  1874. 

All  the  cases  intended  for  competition  must  be  commenced  after 
the  30th  of  April,  and  completed  before  the  31st  of  July,  1874. 

A  report  of  three  cases  will  be  considered  necessary  for  competi- 
tion, but  not  more  than  six  will  be  required. 

The  cases  must  be  entered  in  a  note-book  ke^jt  at  the  hospital 
for  that  purpose  at  the  time  of  the  visit  of  the  patient ;  and  the 
house-surgeon  will  see  each  case  in  its  various  stages,  and  wiU 
sign  the  candidate's  description  of  it  at  each  visit  in  token  of  its 
accuracy.  The  note-book  must  not  be  removed  from  the  hospital. 
Cases  of  pulp-preserving  will  have  precedence  of  those  of  pulp- 
destroying  in  order  of  merit. 

A  patient  whose  case  is  intended  for  competition  must  attend 
once  during  the  month  of  December,  1874,  at  the  hospital ;  and 
the  condition  of  the  tooth  operated  on,  and  of  the  surrounding 
parts,  shall  be  entered  in  the  note-book  under  the  supervision  of 
the  house-surgeon  ;  or  should  the  tooth  have  been  lost  previously, 
an  account  of  the  manner  of  its  loss,  and  the  condition  of  the  tooth 
and  neighbouring  parts,  must  be  entered  in  like  manner. 


DENTAL   HOSPITAL   BUILDING   FUND. 

To  the  Editor  of  the  Monthly  Review  of  Dental  Surgery. 

Sir, — May  I  be  allowed  to  announce  through  your  Journal  that 

it  is  our  intention  to  close  the  Building  Fund  at  the  end  of  the 

month  of  May,  and  therefore  it  is  hoped  that  aU  ivho  are  intending 

to  contribute  to  it  will  do  so  without  dela}^ — Very  faithfully  yours, 

Brook  Street,  W.,  April  29.  Edwin  Sercombb,  Treasurer. 


The  following  contributions  to  the  Building  Fund  have  been 
received  since  our  last  report : 

Amount  already  received 

Proceeds  of  the  Concert         ...  

Miss  Caroline  Tunno,  per  E.  Saunders,  Esq, 
Mrs.  B  jnamy  Power,  per  T.  H.  Harding,  Esq. 

—  Gray,  Esq  ,  per  E.  Saunders,  Esq 

R.  Patrick,  Esq.,  Southpurt,  per  W.  F.  Forsyth,  Es 

H.  Marsh,  Esq.,  per  C.  J.  Fox,  Esq 

R.  Barnby,  Esq.,  per  W.  F.  Forsyth,  Esq.  (2ad  donation) 

Total         ..3,798  13     5 


£ 

s. 

d. 
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BLACK  HEATH  DRARIATIC  CLUB. 

The  ffcntlcracn  composing  the  Blackheath  Dramatic  Club  gave  three 
performances  at  the  Alexandra  Rooms,  Blackheath,  on  the  evenings  of  the 
28th,  29th,  and  3("tth  of  April,  on  which  occasions  the  proceeds  were  devoted 
to  the  funds  of  those  most  deserving  charitable  institutions,  the  Royal 
West  Kent  Dispensary  and  the  Dental  Hospital  of  London,  40  Leicester 
Square. 

To  all  the  gentlemen  concerned  in  the  arrangement  and  conduct  of  the 
above-noticed  entertainment  the  grateful  acknowledgment  of  the  charities 
so  kindly  assisted  is  due,  and  we  are  pleased  to  be  able  to  state  that, 
notwithstanding  very  heavy  expenses  for  hire  of  hall,  stage  properties,  &c., 
the  nett  profits  have  reached  the  sum  of  ^70  8s. ;  the  moiety  benefiting  the 
funds  of  the  Dental  Hospital  of  London  will  therefore  be  .£35, 

We  understand  that  it  was  through  the  suggestion  of  Dr.  A.  G.  Medwin, 
of  Blackheath,  that  the  gentlemen  of  the  club  were  induced  to  perform  for 
the  Dental  Hospital  of  London,  and  we  find  that  the  introduction  of  a 
charity  other  than  purely  local  has  not  been  allowed  to  pass  unchallenged 
by  some  of  the  newspapers  of  the  neighbourhood. 


LIVERPOOL    DENTAL  HOSPITAL. 

CASES   TREATED   DURING  MARCH. 

Males      ...  ...  ...  ...  ...  ...    240 

Females...  ...  ...  ...  ...  ...    225 

Total       ...  ...  ...  ...  ...     465 

Operations  performed  ...  ...        585 

W.  J.  Newman,  Hon.  S»c. 


NEW    INVENTIONS. 


We  have  received  from  Messrs.  Jamieson,  of  Broad  Street, 
the  following  novelties  : 

"  Dr.  Dennett's  "Wheel  Plugger." — For  rapidly  condensing 
over  large  surfaces,  the  idea  is  good  and  simple,  but  we  fear 
that  in  many  cases  tlie  use  of  sucli  an  instrument  would  be 
apt  to  cause  the  gold  to  curl  up  at  the  borders  of  the  cavity. 
The  instrument  is  made  in  three  sizes,  and,  like  all  S.  S. 
White's  manufactures,  perfect  in  construction  and  finish. 

"  The  Pellet-maker "  is  a  very  useful  little  instrument  for 
rapidly  rolling  up  gold  foil  into  pellets.  It  consists  of  a 
stem  of  steel  the  sixteenth  (,\)  of  an  inch  in  diameter,  and 
divided  down  the  centre  for  about  half-an-inch ;  into  this 
slit  the  gold  is  inscited,  and  the  instrument  being  rotated, 
coils  the  gold  around  itself.  Care  must  be  used  not  to  roll  too 
tightly,  and  not  to  remove  the  pellet,when  finished, too  roughly. 

The  "  Snow  and  Lewis  Socket-handle  "  is  made  especially 
for  the  adjustment  of  the  "  Snow  and  Lewis  "  pluggers.     The 
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handle  is  in  the  form  of  an  ordinary  plugger,  and  enables  the 
operator  to  use  the  points  either  with  the  hand  or  automatic 
mallet. 

"French's  Spongoid"  is  an  American  invention  for  supplying 
the  place  of  cotton-wool,  bibulous  paper,  and  other  absorbent 
agents.  It  is  prepared  in  sheets  and  in  discs  of  different 
sizes,  to  suit  the  various  purposes  required.  The  sheets,  pro- 
perly medicated,  may  be  used  wherever  it  is  desirable  to 
effect  an  alterative,  haemostatic,  antiseptic,  or  deodorising 
influence  coincident  with  the  absorption  of  fluids.  They  may 
also  be  used  for  the  ready  application  of  a  counter-irritant  or 
vesicant.  The  specimen  we  have  received  is  simply  an  ab- 
sorbant,  and  will  be  very  useful  in  packing  up  close  to  the 
gum  for  interstitial  stoppings.  It  is  apparently  composed  of 
unsized  paper  pulp,  dried  in  sheets  of  various  thicknesses. 


We  have  received  from  Messrs.  Smale,  of  Great  Marl- 
borough Street,  an  exceedingly  neat  little  contrivance  for 
carrying  osteo-plastic  stoppings  after  they  are  mixed  and 
ready  for  insertion  in  the  teeth.  It  consists  of  a  square 
mortar-board,  with  a  rim  round  two  sides,  made  in  miniature, 
of  ivory,  and  attached  to  the  dorsal  surface  of  the  thumb  by 
means  of  an  elastic  band.  The  credit  of  inventing  this  really 
useful  stopping-tray  is  due,  we  believe,  to  Dr.  Evans,  of  Paris. 


We  have  received  from  the  Dental  Manufacturing  Com- 
pany, Manchester,  specimens  of  the  various  pattern  swivels 
manufactured  by  them.  Three  features  only  call  for  special 
comment.  1st.  The  screw-headed  pin  and  nut  attached  for 
use  in  bone  or  vulcanite  work,  so  that  riveting  may  be  avoided. 
2nd.  The  screw-pin  and  platinum  box  (wormed)  for  vulcan- 
ising in  the  rubber,  thus  doing  away  with  riveting  or  passing 
the  pin  into  the  rubber  at  all.  3rd.  An  eye  with  a  loose 
collar  on  the  stem,  to  which  the  spring  can  be  screwed,  and 
the  danger  avoided  of  crippling  the  springs,  if  a  set  of  teeth 
are  either  carelessly  or  intentionally  reversed  in  their  posi- 
tion, after  being  connected  by  the  springs.  These  swivels 
are  all  very  useful  modifications  of  the  patterns  commonly 
in  use  in  this  country,  and  are  very  well  made. 


To  Oorrespondents. 

All  communications  intended  for  the  Editor  should  be  addressed  to  the 
care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 

All  inquiries  respecting  Advertisements  and  Subscriptions  should  be 
sent  to  Mr.  George  Butcher,  4,  Crane  Court,  Fleet  Street,  E.C. 
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